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Background

• Fractionated SRS for VS has been theorized to allow for tumor 
control with higher rates of hearing preservation in selected patients 
with useful hearing, though this remains controversial.

• There is limited data with formal audiologic measures of hearing 
preservation to support the standard use of fractionated SRS in VS. 

• We hypothesized that fractionation would diminish the amount of 
hearing damage to both cochlea and CN8 given lower alpha/beta 
ratio compared to tumor

• We aimed to evaluate this possible relationship between audiologic
performance and SRS fractionation scheme in patients treated with 
1, 3 or 5 fraction radiosurgery for VS.

• Pre-post SRS SAT was obtained and normalized to contralateral ear 
hearing after treatment with a Novalis Tx Linear Accelerator (with 
ExacTrac Localization and iPlan TPS).



VS patients treated with SRS

Khattab et al, Neurosurgery, 2019 (PMID: 31215628)



Corrected change in SAT over time
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Change in hearing at last known follow-up: 
A trend is observed
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Change in hearing at 1-2 years:
Largest amount of audiologic data was captured at 12 to 24 months, and when 
change in SAT was compared at this time point, it demonstrated a statistically 
significant finding in hearing outcome.
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Significance maintained when comparing 1-fx to 
multi-fx cohorts at 1-2 years:
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Cochlear dose not a driver of observed differences:
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Conclusions:

• SAT is an important audiologic metric that can be used to 
quantitatively track hearing outcomes, with easy correction 
for presbycusis

• Though our data are limited by a small sample size and biases 
common to retrospective reviews, they did show statistical 
significant hearing preservation (based on increased SAT) with 
fractionation.

• This data support a randomized prospective trial to confirm 
the results this retrospective review suggests. 


