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BACKGROUND

• Acoustic neuroma (AN) is a benign tumor arising

from Schwann cells, usually of the superior

vestibuluar nerve

• AN incidence in the United Sttes is 1 per

100,000/year; nearly 2,500 new cases are

diagnosed annually

• AN typically presents with unilateral sensorineural

hearing loss, tinnitus and/or imbalance

• AN arises near important structures (brainstem,

adjacent cranial nerves) and tends to grow within

the first two years of diagnosis (Laasonen and Troupp,

Neuroradiology 1986)

• Treatment consists of surgery, radiation, or

observation with serial MRIs

• Following surgery, in-hospital mortality differs by

patient race and insurance status (Curry et al.,

Neurosurgery 2010; McClelland et al., Neuro Oncol 2011)

• There have been no studies examining the impact of

race and insurance status on the receipt of radiation

for AN.

RESULTS

• The NCDB contained 623 AN patients

receiving radiation as solitary treatment

from 2004 through 2013

• Patients > age 65, treated at a

comprehensive cancer center, or with a

high school education were more likely to

receive radiation

• Patients on Medicaid, having median

household income < $48,000, a

comorbidity score of one, or residing in the

western US were less likely to receive

radiation

• Patient gender, race or tumor size did not

impact receipt of radiation
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MATERIALS AND METHODS

RTHP-11

• 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 18

• 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 who had 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

• Independent predictors for receiving 

radiation as solitary AN treatment:

•Geriatric age

•High school diploma

•Comprehensive cancer center 

treatment

•These findings are important, because 

• The triaging of AN patients to 

radiation occurs independent of 

gender or race

RESULTS

Table 1: Demographic data of AN patients from 2004-2013

Table 2: Multivariate analysis regarding receipt of radiation as

solitary treatment for AN (CCC = comprehensive cancer

center)


