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BACKGROUND

• The in-hospital mortality rate of acoustic

neuroma (AN) surgery is 0.5% and increases

exponentially with age; a 65 year old is nearly

three times (176%) more likely to die following

surgery than a comparable 50 year old, and

nearly 5.5 times (443%) more likely to die in

the hospital postoperatively than a

comparable 40 year old (McClelland et al., Neuro

Oncol 2011)

• Partially for these reasons, nonoperative AN

management; the nonoperative treatment

modalities are radiation or observation (Lau et

al., J Neurosurg 2012)

• However, there has been no analysis

examining the utilization of nonoperative

treatment modalities in the geriatric (> age 65)

AN population.

RESULTS

• Of the 11,614 AN patients contained in the

NCDB from 2004-2013, 1,725 were

geriatric

• Median tumor size was 2.1 cm

• Solitary treatment was administered as

• Surgery (1,285 patients; 75%)

• Radiation (225 patients; 13%)

• Observation (147 patients; 9%)

• African-American race predicted increased

observation, while increased comorbidity

score predicted decreased observation

• Male gender and comprehensive cancer

center treatment predict increased receipt

of radiation, while private insurance and

increased comorbidity score predicted

decreased receipt of radiation

DISCLOSURES

McClelland, Kim, Murphy, Thomas, Jaboin – nothing to 

disclose

MATERIALS AND METHODS

RTHP-12

• Data source was the Nationwide Cancer Data Base

(NCDB) from 2004-2013, representing 70% of all

newly diagnosed cancers in the USA

• Inclusion criteria:

• Admissions > age 65

• International Classification of Diseases

for Oncology (ICD-O) codes of 9560 and

9570 (neurilemmoma, neuroma)

• ICD-O topography code of C72.4 (tumor

primary site of “acoustic nerve”)

• Patients without surgery (and either no

radiation, or a radiation code indicating

that beam radiation had been performed

at a medical oncology center or a hospital

inpatient RT center)

• Exclusion criteria

• Any patients who were not active follow-

up cases (eliminates patient data

recorded from death certificates//autopsy)

• Demographic data collected

• Age, Race, Gender, Primary payer,

Median household income, Medical

comorbidities, Tumor size

• Statistical analysis

• Multivariable logistic regression model

controlled for patient demograpic data

• Significance = P < 0.05

CONCLUSIONS

• Fifteen percent of the AN population is at

least age 65

•Surgery is the most commonly used

treatment modality

•Predictors of radiation

•Male gender

•Comprehensive cancer center

•Predictors of observation

•African-American race (by 50%)

•Given the small proportion of geriatric AN

patients receiving non-operative treatment,

there is fertile ground for dissemination of

radiation treatment for geriatric AN patients

RESULTS

Table 1: Patient demographics of geriatric (> age 65)

acoustic neuroma population analyzed (HSD = high-school

diploma; CCC = comprehensive cancer center)

Table 2: Additional demographics of tumor size and treatment

modalities utilized in the geriatric AN population

Table 3: Multivariate analysis regarding receipt of radiation for

AN in geriatric patients

Table 4: Multivariate analysis regarding receipt of observation

for AN in geriatric patients


