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Conclusion
Social determinants of health, specifically gender 
and age, had a significant correlation with care 
pathway. Race and geographic location did not have 
a significant impact. Interestingly, surgeon initially 
seen had the strongest association with pathway of 
care. 
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Hypothesis

Results
The impact of social determinants of health on treatment and 
outcomes for patients identified with acoustic neuromas (i.e., 
vestibular schwannoma) is an understudied field of investigation.1
Recent literature has made it increasingly clear that social 
determinants of health are important factors in crafting precise 
medical interventions for patients experiencing various diseases. 
Identification of the core social determinants of health that impact 
acoustic neuroma outcomes will contribute to the advancement of 
precision medicine for this patient population.2–4

Social determinants, including race, ethnicity, sex, 
age, and geographic residence, influence 
treatment pathways and outcomes for patients 
diagnosed with acoustic neuroma. 
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Future directions of study include assessment of 
treatment patterns and outcomes with relationship 
to:
• tumor size
• initial hearing
• medical comorbidities

Further evaluation of those relationships with a 
literature review on interventional tactics utilized to 
manage demographic influences on patients’ health 
could allow for the:
• creation of precision medicine interventions for 

acoustic neuroma patients
• standardization of EMR build and/or templates 

to ensure utilization of precision interventions
• enhanced data collection of all acoustic neuroma 

patients in real-time 

Figure 1. A breakdown of the 198 patients meeting 
retrospective inclusion criteria by patient-reported race. 
92.4% of acoustic neuroma patients identified as White. 

Figure 2. The left geographical heatmap of WI depicts 
areas of origin of acoustic neuroma patients included in 
the study (188 of 198). The right geographical heatmap of 
WI depicts areas of origin of the 91,033 otolaryngology 
patients who have seen MCW ENT and reside in WI.

Figure 3. Decision Tree representing care pathways chosen by patients meeting the inclusion criteria. Eight treatment 
pathways were identified with 81% of patients remaining in their initially chosen path of treatment. Analysis was only 
done for first care choice, not subsequent choices if the first choice of care failed (first choices analyzed denoted by *). 
Observation (n=65)    , gamma knife radiotherapy (n=52)     and surgical resection (n=39)    . 

Figure 4. Relationships of gender, surgeon, age and race with treatment pathway selection. Patient gender was significantly 
associated with treatment pathway: men preferentially choose observation (OBS    ) (X2(df=2, N=156)=6.7496, p=.034225). 
The surgeon initially seen also had significant association with treatment choice (X2(df=4, N=156)=20.3166, p=.000432). 
Additionally, those initially treated with surgery (SUR    )were significantly younger (48.62 years) than those being observed 
(57.64 years) or undergoing radiation therapy (GK    )(59.90 years). Race did not have a significant impact on treatment 
choice (X2(df=2, N=156)=2.4671, p=.291252). 
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