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Intralabyrinthine schwannoma (ILS) is a rare benign tumor that arises within the membra-
nous labyrinthine. Since hearing loss is inevitable after tumor removal in most cases, an ap-
propriate rehabilitation method should be considered. A 41-year-old male, who was diagnosed
with ILS underwent tumor removal via translabyrinthine approach, has subsequently experi-
enced right-side deafness as a result. Seventeen months after the tumor removal, a surgery for
hearing rehabilitation was performed. Since cochlear implantation was not doable due to co-
chlear ossification, an active transcutaneous bone conduction implant (Bonebridge"
EL) was placed at the sinodural angle. To the best of our knowledge, this is the first report de-
scribing hearing rehabilitation with Bonebridge™
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implantation after ILS removal.
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Fig. 1. Preoperative audiologic tests. A: PTA shows a 51 dB threshold on right in the first visit. B: PTA conducted two years later shows

total deaf on the right ear. PTA, pure tone audiometry.
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Pre-operative images Post-operative images

Fig. 2. Preoperative (A-C) and postoperative (D-F) images. A and B: T1-weighted axial image (A) and coronal image (B) with gadolinium
enhancement of preoperative temporal MRI show high signal intensity lesion (arrows) involving semicircular canals and vestibule on the
right. C: T2-weighted axial image show a signal filling defect area (arrow) on the right vestibule. D: Postoperative Temporal bone CT scan
shows complete removal of vestibular organs, and partial ossification of cochlear basal turn (arrowhead). E and F: Postoperative T1-
weighted image with gadolinium enhancement of temporal bone MRI shows no recurrence of tumor (arrow) (E), and T2-weighted image
shows a narrowing of the signal intensity of cochlear basal turn (arrowhead) (F).

Fig. 3. Surgical procedure of tumor removal via translabyrinthine approach. A: A mass (arrow) from vestibul
was removed. B: Remnant tumor (arrow) in the basal turn of the cochlea was removed under 30-degree endoscopic view. C: Histo-
pathologic images of the tumordemonstrated the biphasic with cellular Antoni A (arrows) and hypocellular Antoni B (arrowheads) patterns
of schwannoma (hematoxylin and eosin stain, x200).
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Fig. 4. Operatlve f|nd|ngs of Bonebridge™ (MED- EL) implantation. A and B: Cochlear ossification was observed from basal (A) to middle
turn (B). C: The Bonebridge™ was placed in the sinodural angle using 1 mm lifts. D: The postoperative audiologic test shows good hear-

ing rehabilitation results. A, aided; U, un-aided.
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