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Microsurgery through extended middle cranial fossa epidural approach for patients with middle cranial skull base tumor

LI Xia, WEI De—sheng, LEI Jun—rong, QIN Jun. Department of Neurosurgery, Shiyan Taihe Hospital, Affiliated Hospital of Hubet
University of Medicine, Shiyan 442000, China

[Abstract] Objective To explore the clinical efficacy of microsurgery through extended middle cranial fossa epidural approach for
the patients with middle cranial skull base tumor. Methods The clinical data of 7 patients with middle cranial skull base tumor who
underwent microsurgery through extended middle cranial fossa epidural approach from January to November 2019 were analyzed
retrospectively. Results Postoperative pathological examination showed 4 meningiomas, 1 schwannoma, 1 cholesteatoma, and 1
chordoma. Re—examination of MRI enhancement examination 3 days after operation showed that total tumor resection was achieved in 6
patients and subtotal in 1. There were no postoperative complications such as xerophthalmia, eye movement disorder, facial paralysis,
facial pain, perioperative death, internal carotid artery injury, cerebral infarction, hemiplegia, aphasia, cerebrospinal fluid leakage and
rebleeding. The follow—up (6 moths) showed that 6 patients with total tumor resection did not recur, and 1 with subtotal resection did not
progress. Conclusions Microsurgery through extended middle cranial fossa epidural approach is a good method for the treatment of the
patients with middle cranial skull base tumor, which has many advantages such as high rate of total tumor resection, safety and
effectiveness.
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