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Microsurgery for sellar meningiomas and analysis of factors related to the prognoses
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[Abstract] Objectives To summarize the clinical and imaging features of the sellar meningioma and the selection of surgical
approaches, and to analyze factors influencing the postoperative quality of life in the patients with sellar meningiomas. Methods The
clinical data of 44 patients with sellar meningiomas who underwent microsurgery from October, 2007 to October, 2012 were analyzed
retrospectively, including clinical manifestations, imaging features, operative approaches, postoperative complications and following up
data. Multiple Logistic regression analyses were performed to understand the potential factors influencing postoperative quality of the
patient’s life. Results Of 44 patients with sellar meningiomas, 5 received Simpson grade | resection of the tumors, 22 grade Il , 5 grade
Il and 12 grade IV. The Logistic analysis showed that the factors influencing postoperative quality of the patient life included
preoperative Karnofsky performance score, postoperative visual outcome, relationship of the tumor with optic nerve and hypophyseal
stalk, relationship between internal carotid artery and its branches, and extent of tumor removal. Conclusions Proper operative
approaches, sophisticated microsurgical techniques, advanced medical equipment, refined microsurgical instruments and good protection
of the structures such as optic nerve, optic chiasma, hypothalamus, hypophysis and their blood supply are the keys to reducing the
postoperative complications and improving quality of life in the patients with sellar memingiomas.
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