—198— IR IV 4 2015 55 4 A2520%:55 48 Chin J Clin Neurosurg, April 2015, Vol. 20, No.4

w
P AT TR A F b 7 141 PR A

I fm g MmeEF F OE FEALE A oW oF % H &

({#F] B8 USRS B 5 S AN . 7735 $ 201148 2 73 2 2013 4F 2 WA Y 72 115 A I o og
FAREAE 7 I AL (33491, A PR S ) RIS IRZEL (39 f51], A AR A ) o P AL AR v 7 o e A7 S 0, 5 1 R
BV IE R TARARS, IFXVIERIG SR A T IR A, S B AR IR B 22 A VIR MR o o8 L 2B 1 AL 5 PR ) o7 3 R4 1)
AU TFARM ] G55 B IR R (2 M 3 (1009 ) .35 55 T4 B2 (82.1%, 32/395 P<0.05) , P LR 42 U1 (78.8% , 26/
33) B i T AR (48.7%, 19/39, P<0.05) , 75 21 T AR A E][ (85.7£31.1) min] ] /0> T % HRZ[ (117.4240.8 )min; P<0.05]. k&%
o) R e B P SBR[ AR R R B £538 ARl 7 BAT A M IR 5 (s PRAE | S Wl w4
FNTCHR SO0, S TR TR S (Y B T, R SO 5 (o R S R W 2 e 5 T FLAT A

([REiR] BB ;s WATAR Rl

[XZEHE] 1009-153X(2015)04-0198-03  [X#kFR*HEL] A (FEEHHRRIES] R739.41;R651.1°1
Application of intraoperative ultrasound to microsurgery for intracranial gliomas

WANG Xu, NIU Hong—quan, TAO An—yu, LEI Ting, GUO Dong-sheng, SHU Kai, WAN Feng, JIANG Wei. Department of
Neurosurgery, Tongji Hospital, Tongji Medical School, Huazhong University of Sciences and Technology, Wuhan 430030, China

[Abstract] Objective To investigate the technique of intraoperative ultrasound and its value to the microsurgery for intracranial
gliomas. Methods The clinical data of 72 patients with intracranial gliomas, who underwent microsurgery from February, 2011 to
February, 2013, were analyzed retrospectively. Of 72 patients, 33 (observed group) underwent microsurgery under intraoperative
ultrasound guidance and 39 (control group) did without ultrasound guidance. The accurate rate of locating tumors and the rate of total
resection of the tumors and operative duration were analyzed and compared between both the groups. Results The accurate rate of
locating tumors (100%) was significantly higher in the observed group than that (82.1%) in the control group (P<0.05). The rate of total
resection of the tumors (78.8%) was significantly higher in the observed group than that (48.7%) in the control group (P<0.05). The
operative duration [(85.7+31.1) min] was significantly shorter in the observed group than that [(117.4£40.8) min] in the control group (P<
0.05). The ultrasound characteristics of low—grade gliomas were different from those of high—grade gliomas. Conclusions Intraoperative
ultrasound has the advantages such as low—cost, short time of preoperative preparation, real-time monitoring, repeatability and no
radiation. The intraoperative ultrasound is very helpful to the enhancement of curative effect of microsurgery on the intracranial gliomas.
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