388 R EE 2B Acad J Chin PLA Med Sch Apr 2014, 35 (4) http://jyjxxyxb.paperopen.com

i 151 4%
KITRITHZBEMIIETRE 1 fIFHXEHES

BB EZRC, kAG, BAERS K #°, £EE°
'BHERKRFEWERIEERMMZIA, LT 100050 ;P FEIZER ARBAMTES PO, EMRE
RS AR TS, bR 100142

HE . BH ol R EE 6 TR 2R IS T NAT R R R, NI T AR SR s B ROE R, FiE 4
B 1B €A T B AT S 288 A0 25 TRY7 IR IRI2IG . BEVIANAE R&ad, JHE 2 ENAMEXE SR, &R ARSI “ITHIT i
FROTIE 6 N, MER/NEH AL, IR 2, R EIERAE, MR A RIS B . AT RS . SN RE
EHREN S TAETE, AT ITAMEIE, 6 NMTRBEEA 1 IR, &8 AT G R T b 2988 0 25 1R 7 AR 4T
TCPBIRE, Zfas AP 5 ol % AR AT A4 .

KR UTRZE ; RATH M) B

hESEE R856 XHEIFEEM A XEHS : 2095-5227(2014)04-0388-05 DOI : 10.3969/).issn.2095-5227.2014.04.024
W £ H AR E [E] : 2013-12-31 16:20 W £& H AR HbIE : hitp://www.cnki.net/kems/detail/11.3275.R.20131231.1620.004.html

Acoustic neuroma in pilots who re-flied after gamma knife treatment: A case report and
literature review

XU Cheng', WANG Bin-ru’, ZHANG Li-wei', XU Xian-rong’, ZHANG Yang’, JIN Zhan-guo’

'Department of Neurosurgery, Affiliated Beijing Tiantan Hospital of Capital Medical University, Beijing 100050, China; “Chinese
PLA Center of Clinical Aviation Medicine, Diagnosis and Treatment Research Center of Air Vertigo, General Hospital of Air Force,
Beijing 100142, China

Corresponding author: ZHANG Li-wei. Email: zlwtt@yahoo.com.cn; XU Xian-rong. Email: xuxianrongkz @sina.com

Abstract: Objective To report a pilot with acoustic neuroma who re-flied after gamma knife treatment and to establish the principles
for its aviation medical identification. Methods Clinical diagnosis and treatment of a left acoustic neuroma, its follow-up data and
the re-flight data about 1 pilot after gamma knife treatment were analyzed with the relevant literature reviewed. Results The size of
acoustic neuroma was not significantly changed whereas the necrotic area was a little bit larger in the pilot 6 months after radiotherapy
with no severe complications. Hypobaric chamber test showed that the functions of cochlea, vestibular system and brain were normal in the
pilot. He was thus judged to be able to re-fly and received physical examination every 6 months. Conclusion The effect of gamma
knife treatment is good on early unilateral acoustic neuroma in pilots. The pilots can re-fly if no severe complication occurs.
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Fig.1 Left ear pure tone before and after gamma knife treatment
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Fig.2 Bilateral ABR before and after gamma knife treatment
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Fig.3 MRI of auditory channel before (A) and after (B) radio-
therapy
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