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Abstract

Objective: To investigate the significance and value of facial nerve protection in acoustic neuroma
resection under intraoperative electrophysiological monitoring. Methods: The clinical data of pa-
tients who underwent acoustic neuroma resection under electrophysiological monitoring in Taihe
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Hospital from September 2020 to January 2022 were studied retrospectively, and the application
value of electrophysiological monitoring in microresection of acoustic neuroma was analyzed.
Results: 26 patients with acoustic neuroma were cured and discharged from hospital after opera-
tion. Conclusion: Electrophysiological monitoring can effectively protect facial nerve, reduce facial
nerve injury, promote the recovery of postoperative facial paralysis and reduce postoperative
complications.
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Figure 1. Preoperative T1-enhanced MRI scan
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Figure 2. The exposed tumor during the operation
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Figure 3. The completely resected tumor, and the well preserved anatomy of the facial nerve and acoustic nerve
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Figure 4. Example graph of intraoperative electrophysiological monitoring
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Figure 5. Postoperative T1-enhanced MRI scan
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Table 1. Facial nerve function after operation
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