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Application of intraoperative B—mode ultrasound combined with neuronavigation in microsurgery for cerebral cortex and
deep brain lesions
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[Abstract] Objective To explore the clinical value of intraoperative B-mode ultrasound combined with neuronavigation in the
resection of cerebral cortex and deep brain lesions. Methods The clinical data of 25 patients (32 lesions) with cerebral cortex and deep
brain lesions who underwent microsurgery under guidance of intraoperative B—mode ultrasound combined with neuronavigation from
December 2017 to December 2020 were analyzed retrospectively. Results All the lesions were completely and clearly seen by
intraoperative  B— mode ultrasound. There was no deviation between intraoperative B— mode ultrasound positioning and MRI
neuronavigation positioning in 29 cerebral cortex lesions, and displacement in 3 deep brain lesions with a maximum deviation about 1
cm. Postoperative MRI showed that the lesions were totally removed in 22 patients, subtotally in 2 and partially in 1. New neurological
damage or aggravated neurological damage occurred in 4 patients. The end of follow—up was at the end of March 2021. Of these 25
patients, 2 patients were lost. The other 23 patients were followed up for an average of 13.3 months. The symptoms were significantly
relieved in 14 patients with non—malignant tumors, glioma recurrence was occurred in 3 patients with an average progression—free
survival period of 13.3 months, and no recurrenec occurred in 2 patients with lung adenocarcinoma metastasis and 4 patients with
glioma. Conclusions Intraoperative B—mode ultrasound combined with neuronavigation guidance can help accurately locate cerebral
cortex and deep brain lesions, but it has limited effects on brain malignant tumors.
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