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Microsurgical treatment of parasagittal meningiomas

ZHANG Xuan DI Guangfu WANG Zhichun JIANG Xiaochun
Department of Neurosurgury Yijishan Hospital Wannan Medical College Wuhu 241001 China

[Abstract 1Objective: To investigate the precautions in microsurgical treatment of parasagittal meningiomas. Methods: Retrospective analysis was per—

formed in 55 cases with parasagittal meningiomas received treatment in our department in the past five years regarding the demographic data postoperative

complications and the prognosis. Results: All patients were treated with microsurgery and 51(92.7%) underwent total resection. Extent of surgery by
P prog P gery gery Dy

Simpson criteria 30( 54.5%) were resected by grade [ 21(38.2%) by grade Il and 4(7.3%) by grade IV. Permanent hemiplesia occurred in 3 due

to surgical procedure. Three cases were complicated with evident postoperative brain swelling and one was with intracranial hematoma. By Karnofsky per—

formance score ( KPS) after operation 44 were between 100 and 90 5 in 80 and 6 from 70 to 40. Conclusion: Successful surgery for removal of parasatig—

gal menigiomas is involved in careful intra — operative management of the basal layers by the tumor and protection of the venous drainage and functional ar—

eas of the brain.
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