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1 - Background Information

Introduction

Chronic or life-threatening illnesses can have a devastating impact on both the patient and
the family. In today's new world of medicine, many consumers have come to realize that
they are the ones who are primarily responsible for their own health care as well asfor the
health care of their loved ones.

When facing a chronic or life-threatening illness, you need to become an educated
consumer in order to make an informed health care decision. Essentially that means finding
out everything about the illness - the treatment options, the doctors, and the hospitals - so
that you can become an educated health care consumer and make the tough decisions. In
the past, consumers would go to alibrary and read everything available about a particul ar
ilIness or medical condition. In today's world, many turn to the Internet for their medical
information needs.

Thefirst sites visited are usually the well known health "portals’ or disease organizations
and support groups which contain a general overview of the condition for the layperson.
That's agood start but soon all of the basic information is exhausted and the need for more
advanced information still exists. What are the latest "cutting-edge” treatment options?
What are the results of the most up-to-date clinical trials? Who are the most notable
experts? Where are the top-ranked medical institutions and hospitals?

The best source for authoritative medical information in the United States is the National
Library of Medicine's medical database called PubMed®, that indexes citations and
abstracts (brief summaries) of over 7 million articles from more than 3,800 medical
journals published worldwide. PubMed® was developed for medical professionalsand is
the primary source utilized by health care providers for keeping up with the latest advances
in clinical medicine.

A typical PubMed® search for a specific disease or condition, however, usually retrieves
hundreds or even thousands of "hits" of journal article citations. That's an avalanche of
information that needs to be evaluated and transformed into truly useful knowledge. What
are the most relevant journal articles? Which ones apply to your specific situation? Which
articles are considered to be the most authoritative - the ones your physician would rely on
in making clinical decisions? Thisiswhere Medifocus.com provides an effective solution.

Medifocus.com has devel oped an extensive library of MediFocus Guidebooks covering a
wide spectrum of chronic and life threatening diseases. Each MediFocus Guidebook is a
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high quality, up- to-date digest of "professional-level” medical information consisting of
the most relevant citations and abstracts of journal articles published in authoritative,
trustworthy medical journals. This information represents the latest advances known to
modern medicine for the treatment and management of the condition, including published
results from clinical trials. Each Guidebook also includes a valuable index of leading
authors and medical institutions as well as a directory of disease organizations and support
groups. MediFocus Guidebooks are reviewed, revised and updated every 4-months to
ensure that you receive the latest and most up-to-date information about the specific
condition.
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About Your MediFocus Guidebook

Introduction

Y our MediFocus Guidebook is a valuable resource that represents a comprehensive
synthesis of the most up-to-date, advanced medical information published about the
condition in well-respected, trustworthy medical journals. It is the same type of
professional-level information used by physicians and other health-care professionalsto
keep abreast of the latest developments in biomedical research and clinical medicine. The
Guidebook isintended for patients who have a need for more advanced, in-depth medical
information than is generally available to consumers from a variety of other resources. The
primary goal of a MediFocus Guidebook is to educate patients and their families about
their treatment options so that they can make informed health-care decisions and become
active participants in the medical decision making process.

The Guidebook production process involves ateam of experienced medical research
professionals with vast experience in researching the published medical literature. This
team approach to the development and production of the MediFocus Guidebooksis
designed to ensure the accuracy, completeness, and clinical relevance of the information.
The Guidebook isintended to serve as a basis for amore meaningful discussion between
patients and their health-care providersin ajoint effort to seek the most appropriate course
of treatment for the disease.

Guidebook Organization and Content

Section 1 - Background Information

This section provides detailed information about the organization and content of the
Guidebook including tips and suggestions for conducting additional research about the
condition.

Section 2 - The Intelligent Patient Overview

This section of your MediFocus Guidebook represents a detailed overview of the disease or
condition specifically written from the patient's perspective. It is designed to satisfy the
basic informational needs of consumers and their families who are confronted with the
illness and are facing difficult choices. Important aspects which are addressed in "The
Intelligent Patient" section include:

» The etiology or cause of the disease

* Signs and symptoms

» How the condition is diagnosed

» The current standard of care for the disease
» Treatment options
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* New developments
* Important questions to ask your health care provider

Section 3 - Guide to the Medical Literature

Thisis aroadmap to important and up-to-date medical literature published about the
condition from authoritative, trustworthy medical journals. Thisisthe same information
that is used by physicians and researchers to keep up with the latest developments and
breakthroughs in clinical medicine and biomedical research. A broad spectrum of articles
isincluded in each MediFocus Guidebook to provide information about standard
treatments, treatment options, new clinical developments, and advancesin research. To
facilitate your review and analysis of thisinformation, the articles are grouped by specific
categories. A typical MediFocus Guidebook usually contains one or more of the following
article groupings:

* Review Articles: Articlesincluded in this category are broad in scope and are
intended to provide the reader with a detailed overview of the condition including
such important aspects as its cause, diagnosis, treatment, and new advances.

» General Interest Articles: These articles are broad in scope and contain
supplementary information about the condition that may be of interest to select
groups of patients.

» Drug Therapy: Articlesthat provide information about the effectiveness of specific
drugs or other biological agents for the treatment of the condition.

» Qurgical Therapy: Articlesthat provide information about specific surgical treatments
for the condition.

* Clinical Trials: Articlesin this category summarize studies which compare the safety
and efficacy of anew, experimental treatment modality to currently available
standard treatments for the condition. In many cases, clinical trials represent the latest
advances in the field and may be considered as being on the "cutting edge” of
medicine. Some of these experimental treatments may have aready been
incorporated into clinical practice.

The following information is provided for each of the articles referenced in this section of
your MediFocus Guidebook:

* Articletitle

» Author Name(s)

* Institution where the study was done

* Journal reference (Volume, page numbers, year of publication)
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 Link to Abstract (brief summary of the actual article)

Linking to Abstracts: Most of the medical journal articles referenced in this section of your
MediFocus Guidebook include an abstract (brief summary of the actual article) that can be
accessed online viathe National Library of Medicine's PubMed® database. Y ou can easily
access the individual abstracts online via PubMed® from the "electronic” format of your
MediFocus Guidebook by clicking on the corresponding URL address that is provided for
each cited article. If you purchased a printed copy of a MediFocus Guidebook, you can still
access the article abstracts online by entering the individual URL address for a particular
article into your web browser.

Section 4 - Centers of Research

We've compiled a unique directory of doctors, researchers, medical centers, and research
institutions with specialized research interest, and in many cases, clinical expertisein the
management of the specific medical condition. The "Centers of Research” directory isa
valuable resource for quickly identifying and locating leading medical authorities and
medical institutions within the United States and other countries that are considered to be
at the forefront in clinical research and treatment of the condition.

Inclusion of the names of specific doctors, researchers, hospitals, medical centers, or
research institutions in this Guidebook does not imply endorsement by Medifocus.com,
Inc. or any of its affiliates. Consumers are encouraged to conduct additional research to
identify health-care professionals, hospitals, and medical institutions with expertise in
providing specific medical advice, guidance, and treatment for this condition.

Section 5 - Tips on Finding and Choosing a Doctor

One of the most important decisions confronting patients who have been diagnosed with a
serious medical condition isfinding and choosing a qualified physician who will deliver
high-level, quality medical care in accordance with curently accepted guidelines and
standards of care. Finding the "best" doctor to manage your condition, however, can be a
frustrating and time-consuming experience unless you know what you are looking for and
how to go about finding it. This section of your Guidebook offers important tips for how to
find physicians as well as suggestions for how to make informed choices about choosing a
doctor who isright for you.

Section 6 - Directory of Organizations

This section of your Guidebook is adirectory of select disease organizations and support
groups that are in the business of helping patients and their families by providing accessto
information, resources, and services. Many of these organizations can answer your
guestions, enable you to network with other patients, and help you find a doctor in your
geographical areawho specializesin managing your condition.
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2 - The Intelligent Patient Overview

ACOUSTIC NEUROMA

Introduction to Acoustic Neuroma

What is an Acoustic Neuroma?

Acoustic neuroma (AN), also called a vestibular schwannoma, is a benign tumor that islocated on
the eighth crania nerve. The eighth cranial nerve, which traverses from the inner ear to the brain,
is also called the auditory nerve or vestibulocochlear nerve. Auditory nerve cells, like many nerve
cellsin the brain and spinal cord, are wrapped or insulated by layers of specialized cells called
Schwann cells. A gene on chromosome 22 directs Schwann cells to produce merlin, a protein that
is also called schwannomin. Merlin acts as a tumor suppressor by preventing Schwann cells from
rapidly dividing in an uncontrolled manner. When there is an abnormality or mutation of the gene,
merlin is produced but is nonfunctional, and this enables the Schwann cellsto rapidly multiply and
form atumor.

Acoustic neuromas are typically slow growing (approximately 2 mm to 4 mm per year) and
usually develop over aperiod of years, athough growth rates vary. These rounded tumors
typically appear as a single mass and are encapsulated (confined to a contained area). At least 95%
of acoustic neuromas are unilateral (occur on one side only). Unlike many other types of tumors,
acoustic neuromas are benign and do not metastasize (spread) to other parts of the brain or the
body.

Cranial Nerves and Acoustic Neuroma

Cranial nerves are agroup of nerves that emerge directly from the brain. There are 12 cranial
nerves, 10 of which emerge from the brainstem and 2 of which emerge from the cerebrum. The
cranial nervesthat are relevant to any discussion of acoustic neuroma are the auditory or
vestibulocochlear nerve (eighth cranial nerve), the facial nerve (seventh cranial nerve), and in
some cases, the trigeminal nerve (fifth cranial nerve).

The Auditory Nerve

The auditory nerve (eighth cranial nerve) is made up of two segments: the vestibular nerve
segment and the cochlear nerve segment. The vestibular nerve transmits information about
equilibrium (balance) from the inner ear to the brain. The cochlear nerve transmits information
about sound. The vestibular nerve splitsinto two branches: the inferior (lower) and superior
(higher) vestibular nerves. These two nerve components lie next to each other and next to the
cochlear nerve as they pass through the internal auditory canal, a small bony canal that leads from
the inner ear to the brainstem. They also lie next to the facial nerve (seventh cranial nerve). The
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facial nerve activates the muscles that control facial movement. The vestibular portion of the
auditory nerve isthe site of originin up to 95% of the cases of acoustic neuromas. Acoustic
neuromas arise with equal frequency on the superior and inferior portion of the vestibular nerve.

The Internal Auditory Canal

The internal auditory canal isasmall bony canal about 0.4 cm to 1.5 cm in length that islined
with the dura (the membrane that envelops the brain and spinal cord) and isfilled with spinal fluid.
It is the conduit for the eighth crania nerve, the seventh cranial nerve, and blood vessels as they
pass from the inner ear to the brainstem. As acoustic neuromas grow, they may protrude from the
internal auditory canal (extrameatal) into the cerebellopontine angle, a spinal fluid-filled space
that islocated behind the temporal bone. Its boundaries include the brainstem, the cerebellum, and
the temporal bone. This space provides the tumor with room to grow as much as3 cmto 4 cm
before it touches any important brain structures. An important blood vessel that passes through the
cerebellopontine angle is the anterior inferior cerebellar artery (AICA), whose small branches
provide the blood supply for the auditory nerve.

The Facial Nerve

Thefacial nerve (seventh cranial nerve) has motor and sensory functions. It controls the muscles
that are responsible for facial expression, and also transmits taste sensation from the front
two-thirds of the tongue and oral cavity to the brain. Facia nerve dysfunction in acoustic neuroma
isusually aresult of its being manipulated during tumor removal surgery.

The Trigeminal Nerve

Thetrigeminal nerve (fifth cranial nerve) isthe largest cranial nerve and is responsible for
sensation in the face, such as touch, position, pain, and temperature, as well as for motor functions,
such as biting, chewing, and swallowing. The trigeminal nerve dysfunction is not common in
acoustic neuroma but may occur due to pressure from the growth of the tumor or manipulation of
the nerve during surgery.

Growth of Acoustic Neuromas

Acoustic neuromas typically originate at a point on the auditory nerve that isinside the internal
auditory canal. The tumors may grow for many years before becoming symptomatic. They rarely
shrink on their own and must, therefore, be monitored carefully after they have been diagnosed
and then treated, if necessary. The growth rate ranges from no growth or very slow growth, to slow
growth (0.2 cm per year on imaging scans), or rapid growth (greater than 1.0 cm/yr on imaging
scans). Tumors may either consistently follow one growth pattern or may alternate growth rates at
different periods of time. Tumors are usually described as"small” (less than 1.5 cm), "medium”
(1.5cmto 2.5 cm) or "large" (more than 2.5 cm).

Tumor growth rate one year following diagnosis is thought to be a strong predictor regarding the
eventual need for treatment. Tumors that are larger than 2.5 cm at the time of diagnosis are
considered more likely to grow than smaller size tumors. In addition, enlarged tumors may press
on other nerves and alter facial sensation, or affect swallowing and vestibular functions, such as
balance and hearing. Hearing loss, which occurs in approximately 90-95% of individuals with
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acoustic neuroma, is usually caused either by compression of the cochlear nerve or of the blood
vessels which supply the cochlea.

It is of utmost importance for individuals who are diagnosed with an acoustic neuroma to be under
the care of a specialist. Health care professionals usually involved in the treatment of acoustic
neuromas may include otolaryngologists, neuro-otol ogists (ear-nose-throat medical specialists
with an additional subspecialty in conditions of the ear), neurosurgeons, radiotherapists
(specialistsin radiotherapy), and audiologists.

Incidence of Acoustic Neuromas

The incidence of acoustic neuromas is about one per 100,000 people. According to the National
Institutes of Health (NIH), an estimated 2,000 to 3,000 new cases of acoustic neuromas are
diagnosed in the United States each year. Reported incidence may be rising, however, dueto
improved imaging technology that enables smaller tumors to be clearly visualized. Because of the
slow growth rate of acoustic neuromas, alarge number of cases never become clinically evident,
so that the actual number of cases may be much higher.

Acoustic neuromas account for approximately:

* 6% of al intracranial tumors (tumors occurring within the skull)
» 30% of all brainstem tumors
» 85% of tumorsin the cerebellopontine angle region

Although they can occur as early as age 7, most people with acoustic neuromas are diagnosed
between the ages of 30 and 60, with 50 being the median age at diagnosis. The incidence of
acoustic neuroma s slightly higher among women (60%) than men (40%). Acoustic neuromas
occur on one side of the head (unilateral) in approximately 95% of patients. The overwhelming
majority of acoustic neuromas are due to unknown causes. Acoustic neuromas can also be
associated with a genetic condition called neurofibromatosis-2 (NF-2).

Neurofibromatosis-2 and Acoustic Neuromas

Neurofibromatosis-2 (NF-2) is a genetic condition that affects approximately 1 in 40,000 people
(estimates range from 1 in 25,000 to 1 in 60,000) and is caused by a mutation in the NF 2 gene
located on chromosome 22. Half of affected individuals inherit the disorder from an affected
parent, and half appear to develop a spontaneous mutation of the gene with no identifiable cause.
Symptoms of acoustic heuromas typically appear before the age of 21, in the teenage years and
early adulthood. Bilateral presence of multiple acoustic neuromas is a prominent feature of NF-2.
Approximately 2-4% of all acoustic neuromas are considered to be associated with NF-2.

Other features of neurofibromatosis-2 include:
* Meningiomas - tumors that grow from the meninges (membrane covering the brain and

spinal cord)
» Ependymomas - tumors that line the passageways in the brain where cerebrospinal fluid is
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produced and stored
» Ocular (eye) abnormalities - e.g., cataracts

Risk Factors for Acoustic Neuromas

Though the exact cause of acoustic neuromas is unknown, the only known genetic risk factor is
one parent with neurofibromatosis type 2(NF-2), and that accounts for a minority of cases. Other
conditions that have been identified that may place individuals at higher risk for developing an
acoustic neuromainclude:

* Prolonged noise exposure

» Mobile phones

* Childhood exposure to low-dose radiation of the head and neck
* History of a benign tumor of the parathyroid gland (in the neck)

While some studies have suggested that prolonged exposure to loud noise from sources such as
power tools, construction machinery, or music, elevates the risk for developing acoustic neuromas,
others have found that prolonged exposure to high noise levels does not raise the risk. Debate on
thisissue continues.

Speaking on mobile phones has received considerable attention as a possible cause of acoustic
neuromas, since radiofrequency exposure from the phone is concentrated in the area closest to the
handset, namely the ear and auditory nerve. Studies continue to be published regarding the
possibility of an association between use of mobile phones and the development of acoustic
neuromas. To date, an association has not been established and the debate continues. The most
recent study was published in 2011 in Cancer Epidemiology in which the conclusion was that
there was no increased risk of acoustic neuromawith regular use of a mobile phone or for users
who began regular use 10 years or more before the study. More about this study can be viewed at:
http://www.ncbi.nlm.nih.gov/pubmed/21862434

The Intelligent Patient Overview in the complete M edifocus Guidebook on Acoustic
Neuroma also includes the following additional sections:

 Diagnosis of Acoustic Neuromas

» Treatment Optionsfor Acoustic Neuromas

* Quality of Lifeand Acoustic Neuroma

* New Developmentsin Acoustic Neuromas

* Questionsto Ask Your Health Care Provider About Acoustic Neuromas

To Order the Complete Guidebook on Acoustic Neuroma Click Here
Or Call 800-965-3002 (USA) or 301-649-9300 (Outside USA)
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3 - Guide to the Medical Literature

Introduction

This section of your MediFocus Guidebook is a comprehensive bibliography of important recent
medical literature published about the condition from authoritative, trustworthy medical journals.
Thisisthe sameinformation that is used by physicians and researchers to keep up with the latest
advancesin clinical medicine and biomedical research. A broad spectrum of articlesisincluded in
each MediFocus Guidebook to provide information about standard treatments, treatment options,
new developments, and advances in research.

To facilitate your review and analysis of this information, the articlesin this MediFocus
Guidebook are grouped in the following categories:

* Review Articles- 19 Articles

General Interest Articles- 44 Articles

Surgical Therapy Articles - 56 Articles

Clinical Trials Articles- 10 Articles
Stereotactic Radiosurgery Articles - 28 Articles

The following information is provided for each of the articles referenced in this section of your
MediFocus Guidebook:

Title of the article

Name of the authors

Institution where the study was done

Journal reference (Volume, page numbers, year of publication)
Link to Abstract (brief summary of the actual article)

Linking to Abstracts. Most of the medical journal articles referenced in this section of your
MediFocus Guidebook include an abstract (brief summary of the actual article) that can be
accessed online viathe National Library of Medicine's PubMed® database. Y ou can easily access
the individual abstracts online via PubMed® from the "electronic" format of your MediFocus
Guidebook by clicking on the URI that is provided for each cited article. If you purchased a
printed copy of the MediFocus Guidebook, you can still access the abstracts online by entering the
individual URI for a particular abstract into your computer's web browser.
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Recent Literature: What Your Doctor Reads
Database: PubM ed <January 2016 to July 2020>

Review Articles

1

Auditory Brainstem Implantation: Candidacy Evaluation, Operative
Technique, and Outcomes.

Authors: Deep NL; Roland JT Jr

Institution: Department of Otolaryngology-Head and Neck Surgery, New Y ork University
School of Medicine, 550 1st Avenue, New York, NY 10016, USA. Electronic
address: J.Thomas.RolandJr@nyulangone.org.

Journal: Otolaryngol Clin North Am. 2020 Feb;53(1):103-113. doi:
10.1016/j.0tc.2019.09.005. Epub 2019 Oct 21.

Abstract Link: http://www.medifocus.com/abstracts.php?gid=TL 001& ID=31648821

2.

Comparison of balance outcomes accor ding to treatment modality of vestibular

schwannoma.

Authors: Kim G; Hullar TE; Seo H

I nstitution: Research Institute for Nursing Science, Keimyung University, College of
Nursing, Daegu, South Korea. Department of Otolaryngology-Head and Neck
Surgery, College of Medicine, The Catholic University of Korea, Seoul, South
Korea

Journal: Laryngoscope. 2020 Jan;130(1):178-189. doi: 10.1002/1ary.27830. Epub 2019
Jan 28.

Abstract Link: http://www.medifocus.com/abstracts.php?gid=TL 001& 1 D=30693520
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4 - Centers of Research

This section of your MediFocus Guidebook is a unique directory of doctors, researchers, medical
centers, and research institutions with specialized research interest, and in many cases, clinical
expertise in the management of this specific medical condition. The Centers of Research directory
isavaluable resource for quickly identifying and locating leading medical authorities and medical
institutions within the United States and other countries that are considered to be at the forefront in
clinical research and treatment of this disorder.

Use the Centers of Research directory to contact, consult, or network with leading expertsin the
field and to locate a hospital or medical center that can help you.

The following information is provided in the Centers of Research directory:
» Geographic Location

» United States: the information is divided by individual states listed in alphabetical
order. Not al states may be included.

 Other Countries: information is presented for select countries worldwide listed in
alphabetical order. Not all countries may be included.

* Namesof Authors

 Select names of individual authors (doctors, researchers, or other health-care
professionals) with specialized research interest, and in many cases, clinical expertise
in the management of this specific medical condition, who have recently published
articlesin leading medical journals about the condition.

» E-mail addresses for individua authors, if listed on their specific publications, is also
provided.
* Ingtitutional Affiliations
» Next to each individual author's name istheir institutional affiliation (hospital,
medical center, or research institution) where the study was conducted as listed in their
publication(s).
 In many cases, information about the specific department within the medical

ingtitution where the individual author was located at the time the study was conducted
is also provided.
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Centers of Research

AZ - Arizona

Name of Author
Porter RW

Przybylowski CJ

CA - California

Name of Author
Ajlan A

Alfaifi A

Chang J

Chang SD

Cheung SW

© Copyright 2020 MediFocus Guide from Medifocus.com, Inc.www.medifocus.com (800) 965-3002

United States

Institutional Affiliation

Department of Neurosurgery, Barrow Neurological Institute, St.
Joseph's Hospital and Medical Center, Phoenix, AZ, United States.
Electronic address. Neuropub@barrowneuro.org.

Department of Neurosurgery, Barrow Neurological Institute, St.
Joseph's Hospital and Medical Center, Phoenix, AZ, United States.
Electronic address: Neuropub@barrowneuro.org.

| nstitutional Affiliation

King Saud University Medical City, Riyadh, Kingdom of Saudi
Arabia. Department of Neurosurgery, King Saud University
Medical City, Riyadh, Kingdom of Saudi Arabia; Neurosurgery
Department, Stanford University School of Medicine, Stanford,
California, USA.

King Saud University Medical City, Riyadh, Kingdom of Saudi
Arabia. Department of Neurosurgery, King Saud University
Medical City, Riyadh, Kingdom of Saudi Arabia; Neurosurgery
Department, Stanford University School of Medicine, Stanford,
California, USA.

Department of Otolaryngology-Head and Neck Surgery, San
Francisco, San Francisco, California, U.S.A.

Department of Neurosurgery, Stanford University School of
Medicine, Stanford, California, USA. Electronic address:
sdchang@stanford.edu.

Department of Otolaryngology-Head and Neck Surgery, University
of California, San Francisco, San Francisco, California, U.S.A.
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5 -Tips on Finding and Choosing a
Doctor

Introduction

One of the most important decisions confronting patients who have been diagnosed with a serious
medical condition is finding and choosing a qualified physician who will deliver ahigh level and
quality of medical care in accordance with currently accepted guidelines and standards of care.
Finding the "best" doctor to manage your condition, however, can be a frustrating and
time-consuming experience unless you know what you are looking for and how to go about
finding it.

The process of finding and choosing a physician to manage your specific illness or condition is, in
some respects, analogous to the process of making a decision about whether or not to invest in a
particular stock or mutual fund. After all, you wouldn't invest your hard eared money in a stock or
mutual fund without first doing exhaustive research about the stock or fund's past performance,
current financial status, and projected future earnings. More than likely you would spend a
considerable amount of time and energy doing your own research and consulting with your stock
broker before making an informed decision about investing. The same general principle appliesto
the process of finding and choosing a physician. Although the process requires a considerable
investment in terms of both time and energy, the potential payoff can be well worth it--after all,
what can be more important than your health and well-being?

This section of your Guidebook offers important tips for how to find physicians aswell as
suggestions for how to make informed choices about choosing a doctor who is right for you.

Tips for Finding Physicians

Finding a highly qualified, competent, and compassionate physician to manage your specific
illness or condition takes a lot of hard work and energy but is an investment that is well-worth the
effort. It isimportant to keep in mind that you are not looking for just any general physician but
rather for a physician who has expertise in the treatment and management of your specific illness
or condition. Here are some suggestions for where you can turn to identify and locate physicians
who specialize in managing your disorder:

* Your Doctor - Your family physician (family medicine or internal medicine specialist) isa
good starting point for finding a physician who specializesin your illness. Chances are that
your doctor aready knows several specialistsin your geographic areawho specializein your
illness and can recommend several names to you. Y our doctor can also provide you with
information about their qualifications, training, and hospital affiliations.
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6 - Directory of Organizations

Acoustic Neuroma Association

600 Peachtree Parkway; Suite 108; Cumming, GA 30041-6899
770.205.8211; 770.205.0239 (fax)

info@anausa.org

WWW.anausa.org

Acoustic Neuroma Association of Canada
PO Box 144 Dunnville, Ontario N1A 2X1

800-561-2622, 416-546-6426

info@anac.ca

Wwww.anac.ca

Acoustic Neuroma Association of New Jersey (ANA/NJ)
100 Cole Lane Apt. 401 Lawrenceville, NJ 08648

609.799.4442

info@ananj.org

WWwWWw.ananj.org

Acoustic Neuroma brain tumour (AN) and Interest Group (IGAN)
WWWw.acousti c-neuroma-brain-tumour.org/english/

Acoustic Neuroma Patient Archive

c/o The Brain Trust; 186 Hampshire St.; Cambridge, MA 02139-1320
617.876.2002 617.876.2332 (fax)

info@braintrust.org

www.anarchive.org

Alexander Graham Bell Assn. for the Deaf and; Hard of Hearing
3417 Volta Place, NW; Washington, DC 20007

202.337.5220 202.337.5221 (TTY); 202.337.8314 (fax)

info@agbell.org

www.agbell.org
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Purchase Printed Guidebook

Purchase Electronic Guidebook
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Disclaimer

Medifocus.com, Inc. serves only as a clearinghouse for medical health information and
does not directly or indirectly practice medicine. Any information provided by
Medifocus.com, Inc. isintended solely for educating our clients and should not be
construed as medical advice or guidance, which should always be obtained from a licensed
physician or other health-care professional. As such, the client assumes full responsibility
for the appropriate use of the medical and health information contained in the Guidebook
and agrees to hold Medifocus.com, Inc. and any of its third-party providers harmless from
any and all claims or actions arising from the clients' use or reliance on the information
contained in this Guidebook. Although Medifocus.com, Inc. makes every reasonable
attempt to conduct a thorough search of the published medical literature, the possibility
always exists that some significant articles may be missed.

Copyright

© Copyright 2017, Medifocus.com, Inc. All rights reserved as to the selection,
arrangement, formatting, and presentation of the information contained in this report,
including our background and introductory information.
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