Stereotactic radiosurgery ensures an effective and safe long-term control of Koos grade IV vestibular schwannomas: a single-center, retrospective, cohort study
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Supplementary Table 1. Multivariable analysis for factors associated with post-SRS neurological adverse effects
	Factor
	Hearing preservation
	Facial nerve preservation
	Trigeminal nerve preservation
	Hydrocephalus

	
	Bivariate
	Multivariable
	Bivariate
	Multivariable
	Bivariate
	Multivariable
	Bivariate
	Multivariable

	
	HR [95% CI]
	p-value
	HR [95% CI]
	p-value
	HR [95% CI]
	p-value
	HR [95% CI]
	p-value
	HR [95% CI]
	p-value
	HR [95% CI]
	p-value
	HR [95% CI]
	p-value
	HR [95% CI]
	p-value

	Age at SRS > 60 y
	0.86 [0.51–1.4]
	0.553
	
	
	1.1 [0.32–3.8]
	0.871
	
	
	3.1 [0.68–14]
	0.145
	
	
	4.4 [1.2–17]
	0.029*
	4.4 [1.2–17]
	0.030*

	Male sex
	1.0 [0.65–1.6]
	0.966
	
	
	1.2 [0.35–3.8]
	0.809
	
	
	1.3 [0.43–4.3]
	0.609
	
	
	2.6 [0.68–9.7]
	0.164
	
	

	Koos grade IV (vs. Koos grade I–III)
	1.2 [0.50–3.1]
	0.647
	1.2 [0.46–2.9]
	0.752
	0.53 [0.11–2.5]
	0.418
	0.44 [0.09–2.1]
	0.303
	0.36 [0.10–1.3]
	0.123
	0.44 [0.12–1.7]
	0.201
	2.0 [0.42–9.1]
	0.389
	2.6 [0.55–13]
	0.222

	Prescription dose ≤ 12 Gy
	1.2 [0.73–1.9]
	0.514
	1.1 [0.68–1.8]
	0.667
	6.3 [1.7–24]
	0.007*
	6.5 [1.7–25]
	0.006*
	6.9 [1.9–26]
	0.004*
	6.7 [1.8–25]
	0.004*
	1.2 [0.32–4.5]
	0.793
	
	

	Prior direct surgery
	0.90 [0.22–3.7]
	0.888
	
	
	2.4 [0.31–19]
	0.399
	3.2 [0.40–25]
	0.278
	0.25 [0.08–0.77]
	0.016*
	0.31 [0.10–0.97]
	0.044*
	0.40 [0.05–3.1]
	0.377
	0.38 [0.05–3.1]
	0.363

	Transient tumor expansion
	1.3 [0.72–2.5]
	0.362
	1.3 [0.66–2.4]
	0.480
	a
	a
	
	
	2.5 [0.32–19]
	0.381
	
	
	1.7 [0.44–6.3]
	0.453
	
	


All 199 patients with preserved hearing function before SRS were included in the hearing preservation analysis.
In total, 447 patients (5 patients with House-Brackmann grade V facial palsy before SRS excluded) were included in the facial nerve preservation analysis.
* Significant at p < 0.05.
a Not adequately calculated because tumor progression did not occur in patients with post-SRS facial palsy
HR, hazard ratio; CI, confidence interval; SRS, stereotactic radiosurgery

Supplementary Table 2. Functional outcome after radiosurgery, stratified according to tumor size
	Variables
	Improvement
	
	Deterioration
	

	
	Koos grade IV
	Koos grades I–III
	p-value
	Koos grade IV
	Koos grades I–III
	p-value

	Hearing, n (%)
	1/46 (2)
	3/327 (1)
	0.439
	5/13 (38)
	75/186 (40)
	0.895

	Facial nerve, n (%)
	1/15 (7)
	1/36 (3)
	0.515
	2/50 (4)
	9/402 (2)
	0.446

	Trigeminal nerve, n (%)
	2/14 (14)
	0/24 (0)
	0.057
	3/50 (6)
	9/402 (2)
	0.119

	Vertigo, n (%)
	2/10 (20)
	1/65 (2)
	0.006*
	4/50 (8)
	14/402 (3)
	0.123

	Tinnitus, n (%)
	1/16 (6)
	5/136 (4)
	0.617
	2/50 (4)
	13/402 (3)
	0.776

	Ataxia, n (%)
	0/4 (0)
	1/10 (10)
	0.512
	0/50 (0)
	2/402 (1)
	0.617

	Hydrocephalus, n (%)
	a
	0/1 (0)
	a
	2/50 (4)
	9/402 (2)
	0.446


* Significant at p < 0.05
a Not adequately calculated because none of the patients had pre-SRS symptomatic hydrocephalus
