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Application of vascular reconstruction technique in resection of complex cranial base tumors

FENG Gui—li, GU You—ming, LU Jian—kan, LIN De—liu, LI Xing—ke, DENG Xin—qing, FAN Yan—feng, LU Ming. Fifth Department
of Neurosurgery, Guangdong Sanjiu Brain Hospital, Guangzhou 510510, China

[Abstract] Objective To investigate the value of vascular reconstruction technique in the resection of complex skull base tumors.
Methods The clinical data of 7 patients with complex skull base tumors underwent microsurgery from July 2017 to January 2020 were
analyzed retrospectively. The vascular reconstruction technique was used to repair the important vessels which were injuried by the
tumors. Results The introperative angiography showed patency of anastomotic vessels in 7 patients. The postoperative MRI showed total
resection of tumor and involved artery in all the patients. On the discharge, 4 patients had KPS score of 100, 2 patients had KPS score of
80 who died 2 and 5 months after the surgery due to the recurrence of tumor, and 1 patient had KPS score of 20 who had postoperative

cerebral infarction. Conclusion During the resection of complex skull base tumors, vascular reconstruction technique is helpful fo

increasing the extent of tumor resection, but its effect on the patients” prognoses need to further study.
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