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Microsurgery assited—with neuronavigation and electrophysiological monitoring for brainstem cavernous malformation

DU Wei, DING Hui—chao, YAO Guo—jie, WEI Ke, WU Jie, CHEN Da—yu, SONG Jian,GONG Jie. Department of Neurosurgery,
General Hospital of Central Theater Command, PLA, Wuhan 430070, China

[Abstract] Objective To explore the indications, timing, approach and technique of microsurgery for brainstem cavernous
malformations (BCM). Methods The clinical data of 60 patients with BCM who underwnent microsurgery assited—with neuronavigation
and intraoperative electrophysiological monitoring between March 2013 and December 2018 were analyzed retrospectively. Results
Total resection was achieved in 57 patientss and subtotal in 3 who received gamma knife radiosurgery after the operation. The
neurological dysfunction was improved in 32 patients, unchanged in 20 and worsened in 8. No patients died from the surgery. There was
no intracranial infection and cerebral spinal fluid leakage after the operation. The follow—up ranged from 3 to 60 months, with an average
of (27.1£13.5) months. Of 8 patients with worsened symptoms after the operation, 2 patients were improved, 3 recovered to preoperative
stage, and 3 no improvement. Conclusions For surgical treatment of BCM, it is necessary to control the indications strictly, choose the
reasonable timing, and select the individual approach according to the location of lesions. Using neuronavigation and electrophysiological
monitoring is helpful to the complete removal of tumor, reduce in complications and improvement of patients” prognoses.
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