Evidence Discussion (HD-33)

Acoustic Neuroma and Other Cerebellopontine Angle Tumors

* MRI brain is the preferred initial imaging modality for evaluation of persistent vertigo,
vertigo associated with an abnormal neurologic exam, vertigo due to a suspected
central cause, pulsatile or asymmetric tinnitus, and/or hearing loss.*?

* CT head is not recommended for the initial evaluation of suspected acoustic
neuroma due to inferior soft tissue resolution when compared to MRI Brain.! In
addition, MRI brain provides better visualization of the cerebellum, posterior fossa
and cranial nerves.!

* MRI brain, in this clinical scenario, is performed using specialized internal auditory
canal (IAC) protocols, which include thin-section sequences to evaluate for vascular
loops and small vestibular schwannomas.?

* MRI brain can diagnose lesions in the cerebellopontine angle including
schwannoma, meningioma, and other posterior fossa tumors.3

* 3D-Fast imaging employing steady state acquisition (3D-FIESTA) demonstrates
significantly higher spatial resolution with superior imaging contrast between cranial
nerves and CSF with a shorter acquisition time than conventional MRI scan.®

* Follow up imaging is recommended 6 months after diagnosis to evaluate for rapid
growth, then annually for 5 years.*57 After 5 years, tumor growth that has remained
stable is unlikely but may still occur, therefore, lifelong surveillance is advised with
longer imaging intervals.’

* Follow up imaging after surgical resection and/or stereotactic radiosurgery to
assess residual tumor and treatment response is performed at 6-12 months with
additional follow up annually for 5 years and every 2 years thereafter.*>

References
1. Wang LL, Thompson TA, Shih RY, et al. ACR Appropriateness Criteria®
Dizziness and Ataxia. Available at
https://acsearch.acr.org/docs/69477/Narrative/. American College of Radiology.
Revised 2023

2. ACR ASNR SPR Practice Parameter for the Performance and Interpretation of
Magnetic Resonance Imaging (MRI) of the Brain. Revised 2019.

3. Expert Panel on Neurological Imaging, Jain V, Policeni B, et al. ACR
Appropriateness Criteria® Tinnitus: 2023 Update. J Am Coll Radiol.
2023;20(11S):S574-S591. doi:10.1016/j.jacr.2023.08.017

4. Goldbrunner R, Weller M, Regis J, et al. EANO guideline on the diagnosis and
treatment of vestibular schwannoma. Neuro-Oncology. 2019;22(1):31-45.
doi:10.1093/neuonc/noz153


https://acsearch.acr.org/docs/69477/Narrative/

. Lin EP, Crane BT. The Management and Imaging of Vestibular
Schwannomas. AJNR Am J Neuroradiol. 2017;38(11):2034-2043.
doi:10.3174/ajnr.A5213

. Olson JJ, Kalkanis SN, Ryken TC. Congress of Neurological Surgeons
Systematic Review and Evidence Based Guidelines on the Treatment of Adults
With Vestibular Schwannomas: Executive Summary. Neurosurgery.
2017;82(2):129-134. doi:10.1093/neuros/nyx586

. Somers T, Kania R, Waterval J, Havenbergh TV. What is the Required
Frequency of MRI Scanning in the Wait and Scan Management? J Int Adv Otol
2018; 14(1): 85-9. doi: 10.5152/ia0.2018.5348

. Zou J, Hirvonen T. "Wait and scan" management of patients with vestibular
schwannoma and the relevance of non-contrast MRI in the follow-up. J Otol.
2017;12(4):174-184. doi:10.1016/j.jot0.2017.08.002



	Evidence Discussion (HD-33)
	Acoustic Neuroma and Other Cerebellopontine Angle Tumors


