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Microsurgery through Dolenc approach for patients with cavernous sinus tumor

LIU Han, LIAN Hai—wei, JIAN Zhi—hong, SHAO Ling—min, YU Xin—yuan, LIU Lia, LIU Ren—zhong. Department of Neurosurgery,
Renmin Hospital of Wuhan University, Wuhan 430060, China

[Abstract] Objective To explore the curative effectiveness of microsurgery through Dolenc approach for the patients with
cavernous sinus tumor (CST). Methods The clinical data of 60 patients with CST who underwent microsurgery through Dolenc approach
from January 2013 to June 2020 were retrospectively analyzed. Results Total tumor resection was achieved in 36 patients, subtotal in 9
and great partial in 15. Histopathological examination showed benign tumor in 55 patients (91.7%) of whom 27 were meningiomas, 12
schwannogliomas and 12 pituitary adenomas. The 6—month follow—up results showed that the improvement rate of cranial nerve injury
was 52.9% (27/51), the relief rate of headache was 85.7% (6/7), and the improvement rate of facial numbness was only 33.3% (6/18).
New postopertive nerve damage symptoms occurred in 40 patients, of whom 22 patients (56%, 22/40) were ophthalmic nerve palsy, and
the improvement rate of ophthalmic nerve palsy was 72.7% (16/22). The improvement rate of visual acuity and visual field was 50% (7/
14). Newly—onset visual acuity impairment occurred in 2 patients, and there was no significant improvement 6 months after the operation.
Multivariate logistic regression analysis showed that the internal carotid artery surrounded by tumor was an independent risk factor for
total tumor resection (P<0.05). Conclusion Most cavernous sinus tumors are benign. The microsurgery through Dolenc approach can
obtain good outcome for the patients with CST, but the internal carotid artery surrounded by tumor is unfavorable to totally resect the
tumors.
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