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Vestibular 
schwannoma or 
MRI identified 

presumed 
schwannoma

● Years 3-10 post treatment: MRI 

   internal auditory canals/posterior 
   fossa with and without contrast 
   annually2

● Years 11 and beyond: MRI internal 
   auditory canals/posterior fossa with 
   and without contrast every 2.5-3 years 
● Annual audiogram for patients with 
   preserved hearing

 

 

Return to primary treating physician 
● Primary Surgeon to discuss 
   Goal Concordant Care (GCC) with   
   patient, or if clinically indicated, 
  with Patient Representative3  

ELIGIBILITY CONCURRENT 
COMPONENTS

OF VISIT

Consider:
● Physical therapy/occupational therapy for sensory deficits, facial paralysis, numbness/weakness 
   in arms or legs, gait disorder, motor deficits, radiation pain, or vestibular rehabilitation for 
   ongoing balance issues
● Patients with hearing loss will follow-up with audiology. If audiologist detects change in hearing,  
   patient will follow-up with Head and Neck Surgery (Neuro-Otology).

Continue survivorship monitoring

PSYCHOSOCIAL 
FUNCTIONING

RISK REDUCTION/
EARLY DETECTION

MONITORING FOR 
LATE EFFECTS4

SURVEILLANCE

Refer or consult 
as indicated
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DISPOSITION

See Page 2

NED = no evidence of disease 
GKRS = gamma knife radiosurgery
1 Approximately 2 years, 9 months of observation or 4 MRIs
2 If clinically/radiographically stable after 5 years, MRI can be moved to every other year
3 GCC should be initiated by the Primary Surgeon. If Primary Surgeon is unavailable, Primary Team/Attending Physician to initiate GCC 
  discussion and notify Primary Surgeon. Patients, or if clinically indicated, the Patient Representative should be informed of therapeutic and/
  or palliative options. GCC discussion should be consistent, timely, and re-evaluated as clinically indicated. The Advance Care Planning (ACP) 
  note should be used to document GCC discussion. Refer to GCC home page (for internal use only).
4 Late effects due to tumor and/or treatment
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Post resection and 
stable/NED, after 
3 years1

or
Post-GKRS and stable, 
after 5 years
or
Stable on imaging 
without treatment, after 
5 years

Yes

No

Suspected 
disease 

progression or 
recurrence?

https://mdandersonorg.sharepoint.com/sites/Home/SitePages/Goals-of-Care.aspx
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Vestibular schwannoma 
or MRI identified 

presumed schwannoma

ELIGIBILITY CONCURRENT 
COMPONENTS

OF VISIT

Assess for:
● Distress management (see Distress Screening and Psychosocial Management algorithm)
● Social support                   ● Body image ● Financial stressors

Patient education, counseling, and screening:
● Lifestyle risk assessment1

● Cancer screening2

● Screening for Hepatitis B and C as clinically indicated (see Hepatitis B Virus (HBV) 
   Screening and Management and Hepatitis C Virus (HCV) Screening algorithms) 
● Consider cardiovascular risk reduction3

 ● Genetic screening (see Genetic Counseling algorithm) 
● Vaccinations4 as appropriate 
   ○ HPV vaccination as clinically indicated (see HPV Vaccination algorithm)

PSYCHOSOCIAL 
FUNCTIONING

RISK REDUCTION/
EARLY DETECTION

Refer or consult 
as indicated
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1 See Physical Activity, Nutrition, Obesity Screening and Management, and Tobacco Cessation Treatment algorithms; ongoing reassessment of lifestyle risks should be a part of routine clinical practice
2 Includes breast, colorectal, cervical, liver, lung, pancreatic, prostate, and skin cancer screening 
3 See Survivorship – Adult Cardiovascular Screening algorithm
4 Based on American Society of Clinical Oncology (ASCO) guidelines 

DISPOSITION
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https://www.mdanderson.org/content/dam/mdanderson/documents/for-physicians/algorithms/clinical-management/clin-management-hepatitis-b-web-algorithm.pdf
https://www.mdanderson.org/content/dam/mdanderson/documents/for-physicians/algorithms/clinical-management/clin-management-hepatitis-b-web-algorithm.pdf
https://www.mdanderson.org/content/dam/mdanderson/documents/for-physicians/algorithms/clinical-management/clin-management-hepatitis-c-web-algorithm.pdf
https://www.mdanderson.org/content/dam/mdanderson/documents/for-physicians/algorithms/clinical-management/clin-management-genetic-counseling-web-algorithm.pdf
https://www.mdanderson.org/content/dam/mdanderson/documents/for-physicians/algorithms/clinical-management/clin-management-distress-web-algorithm.pdf
https://www.mdanderson.org/for-physicians/clinical-tools-resources/clinical-practice-algorithms/cancer-screening-algorithms.html
https://www.mdanderson.org/content/dam/mdanderson/documents/for-physicians/algorithms/screening/risk-reduction-hpv-vaccination-web-algorithm.pdf
https://www.mdanderson.org/content/dam/mdanderson/documents/for-physicians/algorithms/screening/risk-reduction-physical-activity-web-algorithm.pdf
https://www.mdanderson.org/content/dam/mdanderson/documents/for-physicians/algorithms/screening/risk-reduction-nutrition-web-algorithm.pdf
https://www.mdanderson.org/content/dam/mdanderson/documents/for-physicians/algorithms/screening/screening-obesity-web-algorithm.pdf
https://www.mdanderson.org/content/dam/mdanderson/documents/for-physicians/algorithms/screening/risk-reduction-tobacco-cessation-web-algorithm.pdf
https://www.mdanderson.org/content/dam/mdanderson/documents/for-physicians/algorithms/survivorship/survivorship-cardiovascular-web-algorithm.pdf
https://ascopubs.org/doi/10.1200/JCO.24.00032
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This survivorship algorithm is based on majority expert opinion of the Vestibular Schwannoma Survivorship workgroup at the University of Texas MD Anderson Cancer Center. 
It was developed using a multidisciplinary approach that included input from the following:
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Clinical Effectiveness Development Team
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Susan Boutte, APRN, FNP-BC (Neurosurgery)
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Whittney Thoman, MS, ACSM-CEP, ACSM-CET (Cancer Survivorship)
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Franco DeMonte, MD (Neurosurgery)
            Olga N. Fleckenstein, BS  

Paul Gidley, MD (Head & Neck Surgery)
Katherine Gilmore, MPH (Cancer Survivorship)
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