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Application of neuronavigation system in the surgical treatment ofintracranial lesions

YANG Qiang', MA Chao’, CAO Chang—jun’, CHEN Ke—yu', JIANG Pu—cha’. 1. Department of Neurosurgery, Second Clinical School,
Wuhan University, Wuhan 430071, China; 2. Department of Neurosurgery, Zhongnan Hospital, Wuhan University, Wuhan 430071, China

[Abstract] Objective To explore the therapeutic effect of neuronavigator—assisted neurosurgery on intracranial lesions. Method
The clinical data of 72 patients with intracranial lesions, who were treated by neuronavigator—assisted neurosurgery in our department
from June, 2017 to August, 2018, were analyzed retrospectively. Results The neuronavigator—assisted neurosurgery were successfully
completed in all the patients, in whom all the intracranial lesions were accurately located. Of 72 patients, 63 received total resection of
the lesions, 8 subtotal and 1 greatly partial. No patients died from the operation. The postoperative clinical symptoms were improved in
54 patients, unchanged in 16 and aggravated in 2. No lesions recurred in all the patients during the fallowing up for 3~12 months.
Conclusions The neuronavigator is helpful to accurate location of the intracranial lesions and increase in their total resection rate. The
neuronavigator—assisted neurosurgery is an effective method to resect the intracranial lesions and it is worthy of wide clinical application
and spread.
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