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Microsurgery via lateral supraorbital approach for large olfactory groove meningiomas (report of 6 cases)

LEI Jun-rong, QIN Jun, LUO Jie, MOU Lei, CHEN Zhi-ming, CHEN Liang, PAN Yi—heng. Department of Neurosurgery, Taihe
Hospital, Hubet University of Medicine, Shiyan 442000, China

[Abstract] Objective To explore the effect of microsurgery via lateral supraorbital approach on large olfactory groove
meningiomas. Method The clinical data of 6 patients with large olfactory groove meningiomas, who underwent the microsurgery via
lateral supraorbital approach from July, 2013 to Semptember, 2017 in our hospital, were analyzed retrospectively. Results Of 6 patients
with large olfactory groove meningiomas, 5 received Simpson grade | resection of the tumors and 1 Simpson grade |l . Postoperative
complications included fever in 1 patient and epilepsy in 1. No patient died from the microsurgery. The following up for 1 to 6 months
showed that the tumor did not recur in all the patients. Conclusion The microsurgery via lateral supraorbital approach for larger olfactory

groove meningiomas has the advantages including less operation side trauma, sufficient exposure and fewer postoperative complications

and is worth spreading clinically.
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