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Microsurgery for intracranial giant meningiomas (report of 12 cases)
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[Abstract] Objective To investigate the microsurgical techniques and comprehensive treatment of intracranial giant

[FEBEBERSES] R73941;R651.1°1

meningiomas. Method The clinical data of 12 patients with intracranial giant meningiomas who underwent microsurgery in our hospital
from January, 2000 to July, 2013 were analyzed retrospectively. Results Of 12 patients with intracranial giant meningiomas, 5 received
Simpson Grade | resection of the tumors and 7 Grade Il. No patient died from the surgery. Four patients underwent preoperative
endovascular embolization of the arteries feeding blood to the tumors All of 9 patients followed up from 6 to 36 months could take good
care of themselves in living. One patient underwent the second operation because of the relapse of the meningioma. Conclusions
Microsurgery should be performed in the patients with intracranial giant meningiomas. The preoperative sufficient evaluation of the
tumors by imaging and endovascular embolization of the arteries feeding blood to the tumors, application of hormone and anti-epilepsy

drugs during the peroperative period, and prevention and treatment of postoperative complications are very helpful to improvement of

prognoses in the patients with intracranial giant meningiomas.
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