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Microsurgery through supraorbital keyhole approach for anterior cranial fossa meningiomas

MA Let, ZHANG Hai—hong, ZHANG Wei, HENG Li—jun, SUN Shu—kai, JIA Dong. Department of Neurosurgery, Tangdu Hospital,
The fourth Military Medical University, Xi‘an 710038, China

[Abstract] Objective To explore the clinical effects of the microsurgery through supraorbital keyhole approach on the anterior
cranial fossa meningiomas and its advantages. Methods The clinical data of 24 patients with anterior fossa meningiomas excised by the
microsurgery through supraorbital keyhole approach were analyzed and then their surgical outcomes were compared with those in 25
patients with anterior fossa meningiomas excised by microsurgery through subfrontal approach. Results There were insignificant
differences in the rates of total resection of the tumor, transfusion of blood and occurrence of major postoperative complications between
both the groups. The operative duration [(148.96+34.33)min] and average stay [(6.67+1.86)days] were significantly shorter, the volume of
intraoperative bleeding was significantly fewer in the patients undergoing microsurgery through supraorbital keyhole approach than those
in the patients undergoing microsurgery through subfrontal approach (P<0.01). Conclusion The curative effects of microsurgery through
supraorbital keyhole approach, which has advantages including shorter operative duration, small volume of intraoperative bleeding and
shorter average stay on the anterior cranial fossa meningiomas are satisfactory.
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