
Supplementary Fig. 1 Photographs of the surgical procedure. (A) The tympanic membrane and the skin of the external auditory canal were
elevated and harvested en bloc, exposing the tympanic cavity. (B) The incudostapedial joint was separated, and the incus was removed. The
tensor tympani tendon was excised, and themalleus was then removed to expose the entire tympanic tract of the facial nerve. The tensor muscle
was drilled using a microdiamond burr until the geniculate ganglion was visualized to identify the tympanic segment of the facial nerve. (C) The
stapes was removed from the oval window to expose the vestibule. (D) The inferior lip of the oval window was gently removed usingmicrodrills to
enlarge the opening and expose the saccular fossa in the medial aspect of the vestibule. (E, F) The promontory was then drilled to expose the
basal, middle, and apical turns of the cochlea. (G) Drilling was performed around the inferior aspect of the vestibule until the fundus of the
internal auditory canal (IAC) was exposed. (H) The dura of the IAC was exposed completely. The vestibular schwannoma was removed from the
meatus to the fundus of the IAC, preserving the facial nerve. The tumor was dissected piecemeal until radical resection was achieved. (I, J) The
surgical field was reexamined using a 30-degree endoscope to identify any possible residual disease. The facial nerve (black star) was traced, and
its function was evaluated using a monitoring device. (K) Ear lobule fat, tragal perichondrium, and soft tissue in both areas were harvested and
used to plug the inner ear entrance. (L) The tragal cartilage was harvested, and a cartilage tympanoplasty performed.
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Supplementary Fig. 2Descriptions of recent cases (A–D, case 3; E–H, case 4; I–L, case 5; M–P, case 6; Q–T, case 7). Preoperatively, every patient
had severe-to-profound hearing loss (A, E, I,M,Q) and an internal auditory canal limited vestibular schwannoma or cochlear schwannoma (B, F, J,
N, R). Magnetic resonance imaging (MRI) was typically reperformed 3 days after surgery, and eardrum photographs were taken usually 1 month
after surgery. Postoperatively, complete removal of the tumors was demonstrated (C, G, K, O, S) and the ear drums were seen to be well
tympanized (D, H, L, P, T).
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