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Microsurgery for tentorial meniggiomas and choice of its approach
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[Abstract] Objective To investigate the microsurgery for tentorial meningiomas and its approach. Methods The clinical data of
92 patients with tentorial meningiomas, of whom, 10 underwent microsuegery via extended pterional approach, 23 via subtemporal one,
18 via temporo— occipital one, 21 via suboccipital one or combined sub— and supratentorial craniotomy and 20 via suboccipital
transtentorial one according to the location of the tumors from June, 2008 to March, 2017, were analyzed retrospectively. Results The
total resection of the tumors was gained in 86 cases and partial resection in 6 cases. No patient died. There were new postoperative
neurological dysfunctions in 10 cases. The tumors recurred 1~8 years after the surgery in 8 patients. Conclusions The curative effects
of microsurgery on tentorial meningiomas are good, but it is very important to choose reasonable surgical approaches according to the
location of tentorial meningiomas. The mastery of local nervous anatomy and skills of microneurosurgery are the keys to the successful
microsurgical resection of tentorial meningiomas. It is great important to intraoperatively treat and protect the deep vein system and large
venous sinuses in the patients with tentorial meningiomas.
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