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Application of epidural anterior clinoid grinding in surgery through pterygoid approach for patients with Al-Mefty type III
anterior clinoid meningiomas

WANG Xu, XU Hong—qi, LIANG Hong—lei. Department of Neurosurgery, Anyang People’s Hospital, Anyang 455000, China

[Abstract] Objective To investigate the application value of epidural anterior clinoid grinding in surgery through pterygoid
approach for patients with Al-Mefty type Il anterior clinoid meningioma (ACM). Methods The clinical data of 21 patients with Al—
Mefty type Il ACM who underwent microsurgery through pterygoid approach from December 2011 to March 2021 were retrospectively
analyzed. The anterior clinoid process was removed by epidural grinding in 15 patients and not in 6. Results Of the 15 patients with
epidural anterior clinoid grinding, 10 patients (66.7%) had a total resection of the tumors, 3 greatly partial and 2 partial; 12 patients
(80.0%) had visual acuity improvement and 3 did not. Of the 6 patients without grinding the anterior clinoid process, 2 patients (33.3%)
had a total resection of the tumors, 1 greatly partial, and 3 partial; 2 patients (33.3%) had visual acuity improvement and 4 did not. The
rates of total tumor resection and postoperative visual improvement of patients with anterior clinoid process removal were significantly
higher than those without anterior clinoid process removal (P<0.05). Temporary oculomotor nerve palsy occurred in 1 patient, seizure in
1 and cerebrospinal fluid leakage in 1 after the operation. The 21 patients were followed up for 6~97 months, with an average of (37.4+
13.8) months. Tumor progression occurred in 2 patients with partial resection of the tumors. There were no deaths during the follow—up.
Conclusions Al-Mefty type Il ACM has close anatomical relationship with intrenal carotid artery (ICA) and its branches, optic nerve,
cavernous sinus and other important neurovascular structures, and is difficult to totally resect. Intraoperative epidural grinding of anterior
bed process can increase surgical space, control optic nerve and ICA in early stage, and help to improve the total tumor resection rate
and optic nerve improvement rate.
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