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‘Management of Vestibular Schwannoma’
a talk by Dr Sarah Jefferies,
Clinical Oncologist from Addenbrooke’s Hospital
For our meeting in April we welcomed Dr
Sarah Jefferies who spoke to us about her
work as a clinical oncologist. She explained
that her role was treating conditions of the
head and neck with radiotherapy.
Dr Jefferies opened her talk by describing a
vestibular schwannoma.This is the name now given
to acoustic neuroma. It is a benign tumour arising
from cells lining the eighth cranial nerve.This nerve
lies in a canal between the ear and the brain stem
and is responsible for hearing.The tumour is usually
very slow growing and vestibular schwannomas
make up only 8% of primary brain tumours. The
cause is not known although it can be related to a
genetic condition called Neurofibromatosis Type II
in which there is a mutation of chromosome 22.
This abnormality can cause vestibular schwannomas
and also tumours in other parts of the body such as
the spine. Diagnosis of vestibular schwannomas is
increasing in frequency but this is thought to be less
likely due to an increase in the actual number of
tumours and more likely to be related to
improvements in access MRI scanning which can
pick up very small tumours. Pictures of the anatomy
of the skull and some CT and MRI scans illustrated
the position and variation in size and shape of
vestibular schwannomas, and other areas of the brain
that may also be affected, such as the brain stem and
the cerebellum.

Management
Surveillance
Monitoring the size of the tumour over time can be
a suitable course of action for many patients, as a
large number of the tumours do not grow. This
course of action is not without anxiety for patients
but if it demonstrates that the tumour is not
growing then no treatment is necessary. When the
tumour reaches a size of two centimetres it is at a
point at which it may involve critical structures and
further treatment needs to be considered.

Surgery
If surgery is the treatment of choice it needs an
experienced skull base unit for the best results.
Surgery removes the tumour but does involve risks
related to the operation and of nerve damage
particularly to hearing and facial nerves.

Radiotherapy
Radiotherapy is a treatment that uses radiation. It is
used mostly in the treatment of cancer but may also
be used to treat benign tumours. Radiotherapy
damages the DNA in tumour cells destroying their
ability to reproduce. Normal cells are more able to
repair themselves after treatment and continue to
reproduce, but because tumour cells are growing in
an abnormal way they are less able to repair
themselves when damaged.

Presentation

Terminology

Presenting symptoms can vary depending on the
size of the tumour and it’s location. These are
commonly unilateral deafness, tinnitus, unsteadiness
and facial numbness. The latter symptoms may be
more common in larger tumours.

Radiotherapy can be given as a number of
treatments and this is known as Fractionated
Stereotactic
Radiotherapy
(FRST).
‘Stereotactic’ means that the dose of radiation is
given to a very precise location and ‘fractionated’
means that it is given in a number of doses.
Radiosurgery is a single treatment of radiotherapy
given using a fixed frame and usually involving the
use of a Gamma Knife machine.

Diagnosis
Diagnosis of these tumours is usually through MRI
imaging. CT scans can be used but often do not
give a clear picture of the tumour however they are
used in planning treatment.Tumours may present as
very small or may have become quite large.

Fractionated Stereotactic Radiotherapy is the
treatment given at Addenbrookes. It is given daily
for five days a week usually over a period of six
weeks.This type of delivery gives normal tissue the

Forthcoming Meeting

Our next meeting will be held on Saturday July 5th 2008 in the Boardroom at Addenbrooke’s
Hospital. The doors will open at 13.00hrs and the AGM will be at 13.30. Our speaker will be
Mr Simon Lloyd, Skull Base Fellow at Addenbrookes Hospital.
NB: Those of you who read the BANA Headlines please note that they have the wrong date for
the meeting.
AMNET is a member Organisation of BANA, The British Acoustic Neuroma Association
AMNET is a registered Charity No. 1073908
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opportunity to recover and repair between treatments. It is
normally delivered by a Linear Accelerator (LINAC)
which produces high energy doses of radiation.

Radiosurgery
In radiosurgery the dose of radiation is given as a single
treatment. For this the tumour needs to be small with a
diameter of 3cm or less and not compressing the brain.The
Gamma Knife provides doses of radiation from many
different sources at one time.

Radiotherapy Pathway
Dr Jefferies described the treatment pathway taken by
patients.The first part is consultation and this is extremely
important. The doctor will take time and sometimes a
number of consultations to talk with the patient ensuring
that they have made the right decision about treatment for
them. If the patient decides on radiosurgery he will be
referred to another centre where this is available.
The second part of the process is immobilisation. This
may be done using a Perspex shell formed by making a
plaster of Paris model of the patient’s head and then
manufacturing a shell which is worn during treatment.
Sometimes a stereotactic frame is made which is fitted
around the upper jaw and can be put in place for treatment
and then removed.The object of these structures is to keep
the patient very still and to ensure the patient is in exactly
the same position each day.The aim is that only the tumour
receives the radiation treatment and not the surrounding
area.
The third part of the process is imaging. Both CT scans
and MRI images are taken as they show different
dimensions of the tumour and the doctor works with the
two images together to plan the treatment. The tumour is
identified and treatment is planned with the aim to deliver
a high dose of radiation to the tumour while minimising
any radiation received by normal tissues.
For treatment patients are positioned using lasers. While
the treatment session probably takes 20-25 minutes the
actual beams are only on for minutes.

Side Effects of Treatment
Side effects may occur early or later and may depend on
the location in the brain that is being treated. If it is close
to critical structures this may cause more effects.
Early side effects are often minimal and patients are often
able to continue working through their treatment. They
may experience tiredness, some redness and soreness on the
skin of the treated area, hair loss in the treated area and
sometimes mild nausea. For patients being treated for
vestibular schwannoma there is very occasionally a sudden
change in hearing – although this may have occurred
anyway.
Later side effects are that the treatment could induce
malignancy in less than 1% of patients for every 10 years
following treatment. There is a minimal risk of damage to
nerves in the face that are in the treated region – this is less
than 1% at 5 years after treatment. There may some
dysfunction of the pituitary gland if it is included in the
treatment area.The toxicity of the treatment and therefore
likelihood of side effects is greater in patients suffering
from Neurofibromatosis Type II.
The level of hearing maintained following radiotherapy is
much better than surgery but there may be a continued
decline in hearing over time.

Outcomes following Stereotactic
Radiosurgery (Gamma Knife)
This treatment has only been carried out over the last 1520 years so there is limited long term follow up.

1 In 95% of cases there is control of tumour growth at 5
years
1 In 80 – 95% of patients hearing present prior to
treatment is preserved
1 In 95 - 98% of patients there is facial nerve preservation
at 5 years
However further long term follow up is required.

Outcome in Cambridge following FRST
1 Local control of rate of growth of tumour is 96.9% at
2.5 years. (The tumour was not controlled in one
patient)
1 In hearing patients hearing preservation was 100%
1 Normal facial preservation preserved in 96.8% in 2.5
years
1 Trigeminal nerve function preserved in all patients (n =
38)
Regular long term follow up is important in these patients.

Treatment Choice
Choice of treatment for vestibular schwannoma can be
difficult for patients as there are reasons for and against
both surgery and radiotherapy.
Surgery

Radiotherapy

For:
1 Tumour completely
1 removed in 97% of
1 cases
1 It is a single event
1 No follow up required

For:
1 Minimal toxicity
1 Retention of normal
1 hearing
1 Lack of long term
1 morbidity (illness or
1 disability)

Against:
1 Total hearing loss
1 Morbidity and
1 mortality
1 Infection
1 Length of rehabilitation
1 (up to 3 months)

Against:
1 Hospital attendance
1 Risk of induced
1 malignancy
1 Long term malignancy
1 Salvage surgery – if
1 radiotherapy is
1 unsuccessful surgery will
1 be required

In summary Dr Jefferies said that radiotherapy offers an
alternative treatment to surgery for vestibular
schwannoma. She said that it was hoped they would be
doing joint clinics with the surgeons at Addenbrookes in
the not too distant future.
Dr Jefferies spent time answering questions for members –
these included discussion about where Gamma Knife is
available in this country. There are machines in London
and Sheffield at present. There are only a few machines as
they offer very specialised treatment for a small number of
patients.
There was also discussion about surveillance and what
would be considered significant growth of a tumour. She
emphasised that it was important to look at growth from
the start of scanning not just the last scan.
The importance of the decision making process for
patients was discussed and also that patients need
information from the appropriate specialists and time to
make up their minds about treatment.
She also described the follow up process after treatment
pointing out that sometimes the tumour will be larger 6
months after treatment due to swelling resulting from the
treatment, but that they usually begin to get smaller after a
year.
We would like to thank Dr Jefferies for her
interesting and enjoyable talk and for giving up her
time to speak to us and answer our questions.
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You may be interested to know that Fanfare the magazine
of an organisation called ‘Hearing Concern’ also published
Peter Lawrence’s article written for us about his
experiences making a decision about treatment for his
acoustic neuroma.We hope to receive an update from Peter
soon.

Dear All
Welcome to the summer edition of AMNET NEWS. As I
write this summer seems to have disappeared again but
hopefully it is coming back.
This edition has the report of Dr Jefferies talk which we all
found very informative and interesting plus some snippets
of information I hope you will find helpful.
I have also written an article about decision making.We all
have to make difficult decisions at some time in our lives
and sometimes putting some structure to the process of
making a decision can lead to an outcome that everyone is
happy with. The article outlines one possible approach to
this and I hope those of you faced with making a decision
might find it helpful.

Finally it is the AGM season again and I include invitations
to both our AGM on 5th July which will be a brief part of
our next meeting and also to BANA’s annual meeting
which is being held in Oxford and will have three
prestigious speakers. If you would like to go contact the
BANA office (Number supplied).
As usual I will make a plea for anyone who feels they could
contribute in any way, however small, to the work of
AMNET please let Alison know. We will always welcome
anyone who can help.
Best wishes

Meeting Notice
29th

Saturday November
2008 we are hoping Melanie Jackson, specialist nurse and a colleague from
Addenbrookes will be joining us. Car park J is now open giving easier close parking.

AMNET AGM
The AGM will be included in our next meeting being held on Saturday 5th July 2008 at Addenbrooke’s
Hospital at 13.30hrs.
Agenda
1. Apologies
2. Minutes
3. Matters arising
4. Chairman’s Report
5. Treasurer’s Report
6. Election of Officers
7. Any other business
We look forward to seeing you. If you have any items you would like to add to the agenda or if you would
be willing to stand for election to the committee please contact Alison Frank. (Phone number on back page)

BANA AGM
BANA Oxford invite you to the Annual National Meeting of BANA to be held at the John Radcliffe
Hospital, Headley Way, Headington, Oxford OX3 9DU on Saturday 28th June 2008 10.00 – 16.00 hrs.
The speakers will be Mr Richard Kerr , Consultant Neurosurgeon at the John Radcliffe Hospital, Oxford
who will speak on ‘Developments in surgery’, Mr Ian Bottrill, ENT Consultant Stoke Mandeville and John
Radcliffe Hospitals speaking about ‘Bone Anchored Hearing Aids’ and Professor Michael Brada, Professor
of Clinical Oncology at the Royal Marsden Hospital who will speak about ‘Fractionated Sterotactic
Radiotherapy’.There will also be some workshops discussing coping strategies for tinnitus, deafness, balance,
mobility and facial problems and preparation for and support after surgery.
Lunch will be provided but to be included in lunch you need to register by 16th June with BANA Head
Office Tel 01623 632143.

38474 AMNET News 43:37393 AMNET News issue41

9/6/08

15:27

Page 4

Making a Decision

This article sets out a process that can help people who
need to make a difficult decision. It is based on research
carried out at the University of Ottawa in Canada and
further information can be found at this website
http://decisionaid.ohri.ca/decguide.html

general state of health, means that they do not have a
choice about treatment, but for many there will be options.
Some people know immediately what they want to do or
are very happy for the doctor to make the decision for
them, but for others they find it difficult to decide and can
feel very anxious and upset, making it impossible to think
clearly. It is very important that any decision you make is
made through discussion with your doctors and other
health professionals, but it is also important that you make
the right decision for you. If you go ahead with a treatment
that you are not confident is the right one for you this can
lead to you feel regret about your choice later on.

This process can be applied to any difficult decision you
may be faced with in your life.

The Ottawa Personal Decision Guide sets out four
steps in making a difficult decision.These are:

When I did some interviews with members of AMNET a
couple of years ago the response when I asked about what
they felt when they were told they had an acoustic
neuroma was generally in the vein of ‘gobsmacked’.
Following this shock patients are often faced with having
to make a decision about what treatment to have or
whether to have treatment at all, and as most of us are
aware there are a number of possibilities which all have
different risks and outcomes. For some people the size of
the tumour and the risks it presents or their age and

0
0
0
0

Making a difficult decision can be very stressful.When this
is related to your health it can be even more traumatic.We
have had a few people write for the newsletter about their
experiences of making a decision about treatment for their
acoustic neuroma and I always welcome these articles
about people’s experience.

Clarify the decision
Identify your decision making needs
Explore your needs
Plan the next steps

The first two stages help you to identify what you need to
help you make a decision, the third helps you to think
through the issues raised and the fourth enables you to start
addressing these issues so you can come to a decision that
is right for you.

Clarifying the Decision
The questions you might ask here are:
What is the decision I am trying to make?
This may seem obvious but sometimes it helps to actually put it into words. For example it might be – ‘I am trying
to decide which treatment to have for my acoustic neuroma’ or it might be ‘I am trying to decide whether to have
any treatment for my acoustic neuroma’. These two statements would mean that you are starting from a different
place.
What is your reason for making this decision?
This again may seem obvious but putting it into words can help you to clarify your thinking.
When do I need to make a choice?
Depending on what you have been told about your diagnosis there may or may not be any urgency about making
a choice.
How far have you got in making your decision?
Maybe you have not really started to think about the options or you may feel you are close to making a decision.
Are you leaning towards one of the options?
You may already feel that one option would be better than the others
Asking yourself these questions will help you to be clear about what decision you are actually trying to make,
where you are in the process and your time scale for doing it.

Identifying your decision making needs
Having clarified what you are trying to decide you can then think about what help you might need in order to
make the decision.
This may take the form support from other people including health professionals and your own family and friends.
You may also feel that there is pressure on you to make a particular decision from some of the people around you.
Do you have enough knowledge to make the decision? Are you fully aware of all the options open to you and do
you know both the benefits and risks of each option?
Are you clear about which benefits and risks matter most to you?
Do you feel sure about the best choice for you?
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Exploring your needs
Having identified what you need to help you make this decision you might like to explore things a little further.
Who else is involved in making this decision and what do they think about it?
How might the people around you support you in making this decision?
What role do you prefer when making a decision – do you like to share it with the important people in your life,
do you prefer to decide yourself after hearing the views of others or would you prefer that someone else decides
and who would you want that to be?
At this point you may like to make a list of the options available to you and the reasons to choose a particular
option or to avoid that option. You can then identify the ones you feel are most likely to happen and how
important each of these are to you. For example if it is important to you that the tumour is removed then this will
be a high score on the reasons to choose surgery, whereas if the idea of surgery frightens you, fear of the operation
will score high on the reasons to avoid surgery.You may then be able to identify the options with the choices that
matter most to you and are most likely to happen, and those that you most wish to avoid.
You can use this form to consider the pros and cons of your treatment options.
Reasons to choose this option
(Benefits)

How much
it matters
Score 1-5

Reasons to avoid this option
(Risks)

How much
it matters
Score 1-5

Surgery

Gamma Knife

Fractionated
radiotherapy

Watch, wait
and rescan

Planning the next steps
This process above should help you to see if there are any things that are making the decision difficult and then
you can consider what you might be able to do in order help this.
If you do not feel you have enough support you may like to discuss your options with a trusted person.This may be
family or friends, a health professional or counsellor.You may also want to find out about any practical support that
might be available to support you if you make a particular choice.
If you feel you are under pressure from others to make a specific choice it may help to focus on the opinions of
those who matter most to you and share your thoughts on the list you have made.
Do you still need more facts? If you feel you do not have enough facts then you might want to find out more about
the chances of benefits and risks associated with the different options.Think about your questions and who might
be able to provide the answers for you.You may want the opportunity to speak to the health professionals who
provide different treatment options.
If you disagree on what matters most with those close to you respect the others opinion, take time to listen to each
other and maybe find a neutral person who can help you and others involved
If you are not sure which benefits and risks matter most to you may find it helpful to talk to people who have the
experience of making the same decision about what mattered to them. It will also help to discuss with others what
you think matters most to you.
Are there any other factors that are making the decision difficult and is there anything else you need?
Going through this process isn’t guaranteed to make it easy to decide what to do but it does enable you to think more
clearly about what the issues are and to try to ensure you have all the information and support you and your doctors need
in order to make the decision that is right for you at that time. However, in the case of a medical condition such as acoustic
neuroma the situation may change over time and you may need to make another decision at a later date.
A form you can use in order to work through this process is available at: http://decisionaid.ohri.ca/decguide.html
Chris Richards
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Thanks to the March/April edition of the CAMTAD Newsletter for the following interesting news items.
CAMTAD is the Cambridge Campaign for Tackling Acquired Deafness, a registered charity with two aims: to
assist those with acquired deafness by practical help and encouragement on a one to one basis, and to create greater
awareness and understanding of acquired deafness amongst the general public. They work throughout
Cambridgeshire supporting people who are deaf and hard of hearing by running ‘hearing help’ sessions and their
webpage can be found at http://www.colc.co.uk/cambridge/camtad/index.html

Telephone features to
help the Hard of
Hearing
BT has a policy of working towards
an ‘inclusion’ policy aimed at
meeting the needs of all their
customers. A bit of research on their
website indicates that they identify a
number of features you may be able
to get with a telephone that would
help people who are hard of
hearing.These include amplification
buttons for both incoming and
outgoing calls, hands free facility or
headsets, increased volume on the
base unit or lights to indicate that
the phone is ringing and facilities
that make the phone hearing aid
friendly. Some phones have a texting
facility and text phone allows a
written conversation over the phone
line.There are also some
answerphones which will record a
telephone conversation so you can
listen again.
For more information about
telephone services for the elderly
and disabled visit BTs website at
http://www.btplc.com/inclusion/ph
oneservices/commitment/index.htm
They also recommend local resource
centres and those in the East of
England are
CAMTAD

RAD Essex (Royal Association
in aid of Deaf People)
St Marks Deaf Centre, Cottage
Place, Chelmsford, Essex, CM1 1NL
Telephone number: 01245 283777
Textphone number: 01245 257704
Fax number: 01245 346609
Website: www.royaldeaf.org.uk
Main drop in centre, outreach
services also available. Opening
times, Monday to Saturday 9am 5pm.
Southend Hospital Hearing Centre
& Audiology
Southend Hospital, Prittlewell Chase,
Westcliffe on Sea, Southend, Essex,
SS0 0RY
Telephone number: 01702 435555
Website: www.southend.nhs.uk
Large resource centre, also hearing
aid and audiology centre. Opening
times Monday to Friday 9am - 5pm.
Norfolk and Norwich
University Hospital, Audiology
Department
2, Colney Road, Norwich,
NR4 7UY.
Contact: Amanda Collett (manager)
Telephone number: 01603 287284
Providing assistance, information
and support for people with hearing
loss.
Suffolk Hearing Support Centre

8a Romsey Terrace, Cambridge
CB1 3NH
Contact name: Sue Hempstead
Telephone number: 01223 416141
Web: www.colc.co.uk/cambridge/
camtad
Providing help with all aspects of
acquired deafness, support, info on
products available, re-tubing /
batteries for hearing aids. Open
access via sessions see website for
session details, also do home visits.

49, Fonnereau Road, Ipswich
IP1 3JN
Contact: Marie Waller
Telephone number: 01473 583561
Email: enquiries@shss.org.uk
Website: www.shss.org.uk
Offering help & assistance to clients
with hearing problems. Drop in
Thursdays 2-4pm.Via appointment
at all other times.

Hearing Help Essex

Railway Road, Kings Lynn
PE30 1NF
Contact: Mr Peter Weston
Telephone number: 01553 773399
Texthpone number: 01553 774766
Provision of information & support
for all aspects of hearing problems,
includes demonstration equipment,
re-tubing batteries etc. Open
access.

Unit 3, Lockside Marina, Hill Road
South, Chelmsford CM2 6HF
Telephone number: 01245 348440
Email: Hearing-help-essex@
lineone.net
Hearing centre for all. Main drop in
centre. Opening times Monday to
Friday 10am to 3pm.

West Norfolk Deaf Association

Sensory loss
Cambridgeshire Social Services,
Sensory Impairment Team
The Enterprise Centre, Haggis Gap,
Fulbourn, Cambs. CB1 5HD
Contact: Mike Friend
Telephone number: 01223 714528
Help and assist clients with hearing,
sight and dexterity problems. Access
by appointment but work closely
with CAMTAD who have several
drop-in sessions.
Deaf Connexions
Unit 14, Capitol House, 4, Higham
Street, Norwich NR2 4TE
Contact: Olive Young
Telephone number: 01603 660889
Web: www.deafconnexions.org.uk
Offering help & assistance to
clients with hearing / sight
problems. Open access via sessions see website (link above) or telephone
direct.

Research
A couple of research reports picked
up from the ‘Hear it’ website
http://www.hear-it.org/index.dsp
seemed quite interesting.
Smoking may damage hearing –
Inteo magazine reports that smokers
are nearly 70% more likely than
non-smokers to suffer hearing loss
according to a study of 3000 people.
The study concluded that the risk of
hearing impairment often increases
with the number of cigarettes.
Which ear matters
The same publication suggests that
sides do matter.They suggest that
our bodies and features are not
symmetrical in either shape or size
(even before any interventions!).
Many of us may be aware that one
foot may be larger than the other
but apparently recent research
suggests that our right and end left
ears also differ.
A recent study carries out in the
University of Los Angeles in
America found that the left ear is
much better at receiving sounds
from speech, whereas our right is
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may actually have a profound impact
on the individuals speech and
language development.
Does anyone think that losing the
hearing in their right ear has affected

their ability to enjoy music? My loss is
on the right side and I can certainly still
enjoy music although not always in
stereo! People with single sided deafness
might make an interesting group for these
people to study. Ed.

Charity bike ride from Lands End to John O’ Groats
Some of you may remember Peter Davison who visited our last
meeting to talk about his sponsored bike ride. His ride, he says,
has two aims:
1. to raise money. Brain Tumour UK gets it all (plus the tax
refund if you sponsor him on the ‘justgiving’ website) and they
will use it to contribute to the costs of a specialist
neurosurgery nurse at Addenbrooke’s Hospital in Cambridge,
as well as to developing support for brain tumour patients and
carers at the new Cancer Centre in Great Shelford, south of
Cambridge.
2. to raise awareness. Not many people get brain tumours thank goodness - but most of those who do are dead within
a year of diagnosis. And brain tumour patients die tragically
young, on average losing 20 years of what would have been
their life.
As I write he is nearly half way through his trip having reached
Burton on Trent. He has a web site on which you can make a
donation and is running a blog where you can read about his
trip. However if you do not have access to the web and you
would like to sponsor him you can make a donation at our next
meeting and I will forward it to him.The webs sites are
pdavison@cambridge.org and http://www.justgiving..com/
peterdavison1000

Would you like to join AMNET?
We provide
• Telephone contact with past patients, who understand what you are going through, and have time to listen.
• A regular newsletter for members, with information about developments in treatment and living with acoustic neuroma.
• Regular meetings, providing the opportunity to listen to expert speakers and meet other members.
• A library of resources, which can be hired by members.
• A detailed website, at www.amnet-charity.org.uk
If you would like to join AMNET and support our work please complete the form below and send a £15 annual
subscription to:
AMNET
The Old School House,The Green, Old Buckenham, Norfolk NR17 1RR

Name .............................................................................................................
Address ..........................................................................................................
.......................................................................................................................
.......................................................................................................................
Postcode ................................... *Tel ..........................................................
*Email ...........................................................................................................
(* optional)
I enclose a Cheque/Postal Order for £15 for my yearly subscription to AMNET.
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Directory

FORTHCOMING MEETINGS

Our next meeting will be held on Saturday July 5th 2008 in the
Boardroom at Addenbrooke’s Hospital. The doors will open at 13.00hrs
and the AGM will be at 13.30. Our speaker will be Mr Simon Lloyd,
Skull Base Fellow at Addenbrookes Hospital.
NB: Those of you who read the BANA Headlines please note that they
have the wrong date for the meeting.

AMNET
Advisory Panel at
Addenbrooke’s Hospital,
Cambridge
Mr David Baguley MSc MBA
Principal Audiological Scientist
Kate Burton
Consultant in Neuro- Oncology
Jean Hatchell
Clinical Nurse Practitioner
Mr Robert Macfarlane MD FRCS
Consultant Neurosugeon
Mr David Moffat BSc MA FRCS
Consultant in Otoneurological and Skull
Base Surgery
Mr N J C Sarkies MRCP FRCS
FRCOphth Consultant Ophthalmic
Surgeon

BANA Booklets
BANA has produced some booklets
which may be of interest:A Basic Overview of Diagnosis
and Treatment of Acoustic
Neuroma
The Facial Nerve and Acoustic
Neuroma
Headache after Acoustic Neuroma
Surgery
Eye care after Acoustic Neuroma
Surgery
Balance following Acoustic
Neuroma
Effects an acoustic neuroma can
have on your memory,
emotions, behaviour, executive
functioning and energy
All these booklets are available from
Alison.There is a charge of £2.00 for all
except for the first title.

Contributions
Please consider writing for your
newsletter. It can be anything
you feel will be of interest to
members from a few lines to a
couple of pages. It all helps to
make the newsletter more
interesting.
Email:
chris@richards2113.fsnet.co.uk
If you would like to make a
contribution please telephone
or email me.

Facial Stimulators
AMNET has some Facial Trophic
Stimulators which are available to
members for short term loan.
There is a charge of £30 at present
which includes maintenance and
postage. If you would like to know
more please contact: Margaret
Allcock on 01493 700256.

Necessary Note
AMNET News is very appreciative of the opportunity to publish items relevant to the interests of
acoustic neuroma and meningioma patients. This includes instances where members of AMNET
have experienced relief, improvement, difficulties or otherwise and write to us of their experiences
in order to pass on information for the interest and possible benefit of other members. However,
AMNET cannot endorse proprietary products or be held responsible for any errors, omissions or
consequences resulting from the contents of this Newsletter.

Chairman

Treasurer

Newsletter Editor

New Patients
Officer

Alison
Frank

Joanne
See

Christine
Richards

Neil
Bray

01953 860692

01487 814380
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AMNET
Web site address:
http://amnet-charity.org.uk/index.html
Email: contact.amnet@btinternet.com
Telephone: 01953 860692
Address: The Old School House.The Green Old
Buckenham, Norfolk NR17 1RR
British Acoustic Neuroma Association
(BANA):
Web site: http://www.bana-uk.com
Email: admin@bana-uk.com
Telephone: 01623 632143 Fax: 01623 635313
Freephone: 0800 652 3143
Address: Oak House B, Ransomwood Park,
Southwell Road West, Mansfield, Notts
NG21 0HJ
Meningioma UK:
Web site: http://www.meningiomauk.org
Email: support-enquiries@meningiomauk.org
(patient information & support)
meningiomauk@ellapybus.greenbee.net
(Meningioma UK)
Telephone: 01787 374084
Address: 53 Pine Grove, Brookman’s Park, Herts,
AL9 7BL
Brain Tumour UK:
Web site: http://www.braintumouruk.org.uk/
Telephone Helpline: 0845 4500 386 (10am 1pm, Monday to Friday).
Address: PO Box 27108, EDINBURGH,
EH10 7WS
Royal National Institute for the Deaf
(RNID):
Web Site: http://www.rnid.org.uk
Email: informationline@rnid.org.uk
Information Line (including
Tinitus)(Freephone)
Telephone: 0808 808 0123
Textphone: 0808 808 9000
Address: 19-23 Featherstone Street, London
EC1Y 8SL
Cambridge Campaign for Tackling
Acquired Deafness (CAMTAD):
Web site: http://www.copag.members.beeb.net/
copmoc/camtad.htm
Telephone/Textphone/Fax: 01223 416141
(Mon – Fri 09.30 – 12.30)
Address: 8A Romsey Terrace, Cambridge
CB1 3NH
Also contact point for Cambridge Hard of
Hearing Club and Cambridgeshire Tinnitus
Support Group
Changing Faces:
Charity offering support for people with
temporary or long-term facial disfigurement
problems
Web site: http://www.changingfaces.org.uk
Email: info@changingfaces.org.uk
Telephone: 0845 4500 275
British Tinnitus Association:
Web site: http://www.tinnitus.org.uk
Email: info@tinnitus.org.uk
Telephone: 0800 018 0527
Minicom: 0114 258 5694
Address: Ground Floor, Unit 5, Acorn Business
Park,Woodseats Close, Sheffield, S8 0TB
Entific Medical Systems:
Information about bone conducted hearing aids,
particularly for single sided deafness.
Web site: http://www.entific.com
Addenbrookes Hospital: Neurotology and
Skull Base Surgery Unit
Web page:
http://www.addenbrookes.org.uk/serv/
clin/surg/neurotol_skullbase1.html

