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Application of TCTI ratio in predicting tumor consistency in endoscopic endonasal transsphenoidal surgery for midline skull
base meningiomas

YAO Qing—dong, YIN Hui—yong, MENG Yan—ju, ZHANG Yi-ping, ZHANG Fu-sheng. Department of Neurosurgery, Puyang City
People’s Hospital, Puyang 457000, China

[Abstract] Objective To investigate the role of tumor to cerebellar peduncle T, weighted imaging intensity (TCTI) ratio in
predicting tumor consistency in endoscopic endonasal transsphenoidal surgery (EETS) for midline skull base meningiomas. Methods
The clinical data of 20 patients with midline skull base meningioma who underwent EETS from January 2015 to January 2020 were
retrospectively analyzed. TCTI ratio was calculated according to the preoperative MRI T, images. Based on the intraoperative evaluation,
the tumor consistency was classified as soft consistency (soft group) and firm consistency (firm group). Results According to the
intraoperative evaluation, 6 tumors were generally firm (firm group) and 14 were soft (soft group). Total tumor resection was achieved in 2
patients (33.3%) in the firm group and 11 (79.0%) in the soft group. Postoperative complications occurred in 4 patients in the firm group
and in 4 patients in the soft group. The median preoperative TCTI ratio was 1.7 [interquartile range (IR), 1.3~2.4). The median TCTI ratio
of the firm group was 1.6 (IR, 1.3~1.7), with a TCTI ratio<1.6 in 4 patients (66.7%). The median TCTI ratio in the soft group was 1.8 (IR,
1.3~2.4), with a TCTI ratio=1.6 in 13 patients (92.9%). The sensitivity and specificity of TCTI ratio =1.6 for predicting soft consistency
were 80.0% and 86.7% , respectively. Postoperative follow—up (range, 6~37 months; median, 25.0 months) showed recurrence in 1
patient (TCTI ratio =1.3) of the firm group. Conclusions Tumor consistency is related to the outcomes of EETS for midline skull base
meningiomas. The preoperative TCTI ratio can be used as a reliable indicator for predicting tumor consistency with good sensitivity and
specificity. Traditional transcranial surgery is recommended for the midline skull base meningiomas with firm consistency.
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