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Santimbraenu, Dan-Andtei d .o .b . :18 . ' 11 .1979

Dear Mr. Santimbraenu

we report on the medical treatment

Diaqnosas:

Theraov:

Hisrorv of the tresent i!l'

llc9s-:

Vou received at the lNl from 25 02 2008 through 28 03'2008

Huoe vestibular-schwannoma of the right CPA (T4b; @ > 5cm);
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Total  ten_oval o{ lhe lumou wth preserval on of the analomcal

and f!nctlonal Integrlly of the lacLal-nerue;
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Neurotooicalstatus on
admission:

Neuroradio looical  f ind inqs
on examinat ions:



Oohthalmolooical  cor|sul-
lcliel

Audiometrv:

Suroerv on 26.02.2008:

Postoperative course and
neurolooicalstatus on
discharqe:
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In case of further questions

Yeqrs,s ncerely,

,l-t'1
R. Fahlbusch, l ! , I .  D Ph. D
Neurosurgeen

(_-. t?-
W Ludemann, IVI D
Assocrate Neurosurgeon

Saf lmbraen! .  Oan-Andre  '18  11  1979

spheae; occlusion of the fourth venticle and consecutive widenrng
cf the supratentoria ventrcular svstem

Beginning externa ophthalmoplegia and bi lateral papil lary oe
dema

RIGHT SIDE: around 60 dB hearing loss in highjrequency range

Complete femova of the tr.rmour through a right suboccjpita lat-
eral osteoclastic trepanation. nterposition of subcutaneous fat into
ihe iAC and mastoid cells, bone reconstruction with Palacos
Due to beginning hydrocepha Lrs placement of an externa ven-
tr iculardrarn on the nght s de

The postoperative course was inrtially uneventfu. After removal of
the external ventricular drain, you were transferred to ouf genera
ward on 04 03.2008
Primary wound healing, with removal of the sutures before dis
cnarge,
With the suspicion of pulmonary embolisrn and pleuropneumonla
on the left side, you were transferred to our intensive care unit on
16.03.2008 This subsequenuy confirmed by a CT of the chest
With improvement of your symptoms and stgns of resorption of a
deep vein thrombosis in the Vena femoralis of the left side, docu-
mented by Doppler sonography, yo! were transferred back to our
general ward on 26 03 2008,
Neurological examination shows peripheral facial paresis of the
right side with distinct signs of improvernent compared io the initia
findrng after surgery Anacusis on the rlght side

Clexane 40mg (Enoxaparin)

Vidisic eye gel iright eye)
Bepanthen eye ointment (r ight eye)

. 1xld s. c.
(approx.6 months)

. severaltimes/d

. during nighi

olease do not hesitate to contact us under one of the a m numberc

Please peaform an N,'lRl (+/_ contrast enhancemeni) in approxF
mately six months and send us the images for evaluatlon,
Prof Schedel (internal medicine) rccommends continuation of the
medication with Clexane 40 mg s. c 1xlpef day for approximately
six months: Anti-Xa-level should be checked every fouf weel(s,
blood sample to be drawn 4 hours afler administration of Clexane.
Prof. von Leitner (cardrology) recommends Doppler sonography of
the deeo verns n one week as a follow up control;
Further we recommencj a CT of ihe chesl as a ioiJow-up contrci In
approxirnately three months .
In case of pefsistence of the tachycardy, please consult a cardr-
ologist (ECG, heart sonography etc )
Continuat on of physiotheraPY
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