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Microsurgical resection of giant olfactory groove meningiomas through fronto—basal interhemispheric approach

ZHANG Suo—jun, YOU Chao, XIAO Qun—gen, WANG Jun—wen, ZHAO Kai, NIU Hong—quan, SHU Kai, LEI Ting. Department of
Neurosurgery, Tongji Hospital, Tongji Medical College, Huazhong University of Science and Technology, Wuhan 430030, China

[Abstract] Objective To investigate the clinical efficacy of microsurgery through fronto—basal interhemispheric approach for the
patients with giant olfactory groove meningiomas. Methods The clinical data of 10 patients with giant olfactory groove meningiomas who
underwent microsurgery through fronto—basal interhemispheric approach from February 2018 to February 2020 were retrospectively
analyzed. Results According to Simpson surgical resection standard classification: Simpson grade I resection was achieved in 1 patient,
grade Il in 8, and grade Il in 1. There were no operative deaths. There was no postoperative complications such as intracranial infection
and epilepsy. Postoperative pathological examination showed benign meningioma in all the patients. The follow—up ranged from 8 months
to 30 months. There were no tumor recurrence or aggravation. Conclusions Microsurgery through fronto— basal interhemispheric
approach is a good method for treatment of the patients with giant olfactory groove meningioma.
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