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Lodder et al. in a recent cross-sectional study in the UK 
identified no differences in QOL outcomes in 359 patients, at 
short- and long-term follow-up, regardless of their treatment 
strategy [1]. Lodder et al. neatly summarise the literature 
comparing QOL outcomes by treatment strategy, showcas-
ing the fact that little to no difference has been found on a 
recurring basis. The authors highlight in the conclusion that 
the respondents to their study were members of the Brit-
ish Acoustic Neuroma Association, and also that the “mean 
QOL score in the present study was lower than that reported 
by previous authors”, and yet there is no proposed interven-
tion for these patients.

Quality of life (QOL) has clearly become a very important 
ingredient in the management of acoustic neuroma patients. 
Acoustic neuroma patients have been demonstrated to have 
lower QOL scores [2, 3] and lower emotional intelligence 
scores [4] in comparison to age- and sex-matched controls. 
There has been a veritable explosion of papers examining 
QOL in acoustic neuroma patients, to compare treatment 
strategies, to predict those patients with poor outcomes or 
to provide data for the counselling of patients. Are we miss-
ing the vital message from these numerous QOL studies in 
acoustic neuroma populations? The message being that there 
are significant numbers of acoustic neuroma patients with 
poor QOL outcomes. We must address these patients on an 
individual basis.

The conversation needs to change from one of ‘which 
treatment strategy impacts QOL more?’, and move towards 
one in which we recognise the potential for a profound QOL 
impact in each individual patient. A systematic assessment 
of QOL must be undertaken at diagnosis and at regular 
intervals throughout a patient’s management, so that those 
patients with poor QOL outcomes can be directed towards 
the help they need.

The National Institute for Health and Care Excellence in 
the UK does not recommend quality-of-life assessment in all 
patients with acoustic neuroma. Although, the National UK 
Audit of Acoustic Neuroma does include a section for the 
PANQOL score, like many other databases this is currently 
incompletely reported. The recent guidelines from the Con-
gress of Neurological Surgeons provide a comprehensive 
review of the literature and offer guidance on a large variety 
of issues in the management of acoustic neuroma patients 
[5]. While the authors include QOL as an outcome measure, 
it is not stated, simply, that quality-of-life assessment should 
be undertaken in all patients with a diagnosis of acoustic 
neuroma.

The point, therefore, is not that there is no difference in 
QOL comparing treatment strategies, but rather there are 
significant proportion of acoustic neuroma patients with 
poor outcomes and each patient’s quality of life must be 
actively assessed.
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