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Clinical efficacy of neuroendoscope—assisted microsurgery through anterior petroclinal approach for petroclival meningiomas
with posterior extension

ZHANG Jing, SHANG Kun, WANG Yong. Department of Neurosurgery, Henan Provincial People’s Hospital, Zhengzhou 450000,
China

[Abstract] Objective To investigate the effectiveness of neuroendoscope— assisted microsurgery through anterior petroclinal
approach for petroclival meningiomas with posterior extension. Methods The clinical data of 13 patients with petroclival meningiomas
with posterior extension who underwent neuroendoscope—assisted microsurgery through anterior petroclinal approach from July 2015 to
January 2020 were retrospectively analyzed. Results Total resection of tumors was achieved in 2 patients, subtotal in 9 and greatly
partial in 2. Symptoms were relieved in all patients after operation. Transient diplopia occurred in 2 patients after operation, and
recovered completely within 3 months. There were no cerebrospinal fluid leakage, hearing damage or intracranial hemorrhage after
operation. The postoperative follow—up ranged from 1 month to 6.5 years, with a mean time of 2.5 years. Recurrence of tumor occurred in
1 patient, and there was no death. Conclusions Neuroendoscope—assisted microsurgery through anterior petroclinal approach can obtain
good outcmes in patients with petroclival meningiomas with posterior extension.
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