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Individualized microsurgical treatment based on MRI classification for petroclival meningiomas
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[Abstract] Objective To discuss the clinical effect of individualized microsurgical treatment according to the MRI classification
on petroclival menigiomas. Methods The clinical data of 107 patients with petroclival menigioma who underwent microsurgery from
January 2010 to December 2017 were analyzed retrospectively. The surgical approaches were selected according to the MRI
classification. Of 16 patients with petrous apex type, 11 patients received subtemporal transtentorial approaches and 5 Kawase
approaches. Of 19 patients with cavernous sinus type, 13 patient received Kawase approaches, 5 retrosigmoid approaches and 1 Fisch’s
infratemporal fossa type A approach due to the tumor involving the infratemporal fossa. Of 38 patients with tentorium type, 6 patients
received subtemporal transtentorial approachs, 13 presigmoid approaches, and 19 retrosigmoid approaches. Of 34 patients with upper
clivus type, 12 patients received presigmoid approaches, 7 retrosigmoid approaches, 4 Kawase approaches and 2 subtemporal combined
with retrosigmoid approaches. Results The total or subtotal resection of tumor was achieved in all the patients with petrous apex type and
tentorium type, and in 32 patients (94.1%) with upper clivus type and 10 (52.6%) with cavernous type. The partial resection of tumor was
attained in 9 patients (47.4%) with cavernous sinus type and 2 (5.9%) with upper clivus type. No patient died from the operation. The
new cranial nervous dysfunction occurred in 27 patients (25.2%) after the operation. There was no significant difference in the average
KPS score 6 months after the operation [(77.6+11.8) points] and before the operation [(74.3+15.0) points; P>0.05]. Conclusion For
petroclival menigiomas, the balance between the maximum removal of tumors and the minimization of postoperative neurological
dysfunction can be reached by using the individualized microsurgical approach according to the MRI classification combined with the
adept micro—operative technique and the familiar anatomy of skull base.
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