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Abstract Wepresent a71-year-old female caseof left cerebellopontineangle (CPA)meningiomawho
presented with progressive hearing loss. The tumor was 35 mm in maximum diameter,
obviously compressed the brain stemand cerebellum, and also displaced cranial nerves 7th
and 8th anteriorly (►Fig. 1). Retrosigmoid approachwas chosen to resect the tumor aiming
for hearing improvement. We performed dissection of the tumor from cranial nerves 7th
and 8th gently and resection of the tumor except for the part adhesive to these cranial
nerves (►Fig. 2). Postoperative course was good without any new neurological deficit.
Postoperative examination also showed improvement of high-frequency hearing of the left
side, andauditory brainstemresponsedemonstratedwave2 to5,whichwasnot identifyon
preoperative examination. These procedures enabled safe and effective resection of the
tumor and contributed to hearing improvement.
The link to the video can be found at: https://youtu.be/hkRSCxtV3bY.
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Fig. 1 Pre- and postoperativemagnetic resonance imaging. Preoperative gadollinium enhancedmagnetic resonance imaging (MRI) revealedmeningioma
at cerebellopontine angle, 35 mm inmaximum diameter. Postoperative MRI showed gross total removal of the tumor, with slight enhancement along the
cranial nerves 7th and 8th.

Fig. 2 Intraoperative images: (A) the arachnoid membrane was restored from the tumor; (B) detachment from petrous bone; (C) internal
decompression; (D) dissection from lower cranial nerves; (E) detachment from cranial nerves 7th and 8th (F) detachment from brain stem and
cerebellum; (G) gross total removal of the tumor, except for the adhesion to the cranial nerves 7th and 8th. CN, cranial nerve.
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