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Regular readers may remember that |
was found to have an acoustic
neuroma in June 2006 and that | saw 4
different specialists who suggested 4
different courses of action (surgery,
fractionated radiosurgery, gamma knife
radiosurgery or wait and watch). After
this advice and reading of the medical
literature | decided to wait and watch
with a plan to go for the gamma knife if
the tumour grew. By summer 2008 the
tumour was shown to have grown and |
was treated in June 2008 with the
gamma knife machine in Sheffield by
Mr Jeremy Rowe and his team (see
previous Amnet reports).

By winter 2008 | had some problems
with balance and some vertigo on
exertion, and so | saw Dr Sarah
Jefferies who advised an MRl in
January 2009 that showed nothing
alarming, a little swelling, and this was
put down to the irradiation itself. | was
advised not to worry and indeed these
problems waned within a few months.
In January 2010 | had another MRI and
this showed no further growth of the
tumour within the accuracy of
measurement. Not only that the tumour
looked sick. Normally they look rather
evenly white from the contrast

enhancement but mine had a black
centre. This is thought to mean that the
cells are dying in the middle and in
most cases tumours that look like this
go on to shrink. So | am hopeful that |
will not have to worry about the
damned thing any more, although | will
have to have an MRI scan from time to
time to make sure.

In 2008 a paper reported on the effects
of the gamma knife on more than 300
cases like mine. Typically, about 6
months following irradiation some
swelling is followed by a stabilisation of
size (ie no growth) over the next years,
and after about 5 years in nearly all the
cases they shrink dramatically. The
unlucky minority (about 5%) do grow
again, usually within the first few years
following treatment, but it now appears
that even these can be treated
successfully a second time with the
gamma knife.

I have not found recent evidence that
would contradict a good quality paper
of 2006 that stated that “radiosurgery
should be considered the best
management strategy for the majority
of VS patients”: | guess this statement
refers especially to acoustic neuromas
smaller than about 2cm in diameter.



