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Risk factor for postoperative complications in patients with medial sphenoid ridge meningioma

LI Yan—-xin, LI Hai—chun, CHEN Kui, GUO Hai-xing, LIANG Wen—jia, QIAN Rong—jun. Department of Neurosurgery, Henan
Provincial People’s Hospital & Zhengzhou University People’s Hospital & Henan Provincial Cerebrovascular Disease Hospital, Zhengzhou
450000, China

[Abstract] Objective To investigate the risk factor for postoperative complications in patients with medial sphenoid ridge
meningioma (mSWM). Methods The clinical data of 129 patients with mSWM who underwent surgical treatment from January 2011 to
January 2021 were analyzed retrospectively. Postoperative complications included neurological dysfunction 6 months after surgery, such
as limb hemiplegia, abducens nerve palsy, oculomotor nerve palsy, diplopia, decreased vision, hydrocephalus, disturbance of
consciousness, seizures, and skull defect. Results Of 129 patients, 20 patients suffered from postoperative complications 6 months after
operation, and the complication rate was 15.50%. Limb hemiplegia occurred in 4 patients, postoperative disturbance of consciousness
due to intracranial hematoma in 2, oculomotor nerve injury in 3, abducens nerve injury in 3, skull defect due to postoperative cerebral
infarction in 2, postoperative seizures in 4, and vision loss in 2. Multivariate logistic regression analysis showed that the tumor invading
the cavernous sinus (OR=4.205; 95% CI 1.104~16.019; P=0.035) and the tumor surrounding the internal carotid artery and its branches
(OR=3.501; 95% CI 1.054~11.631; P=0.041) were independent risk factors for postoperative complications in the patients with mSWM.
Conclusions For mSWM that invades the cavernous sinus and surrounds the internal carotid artery and its branches, simply pursuing
total tumor resection will increase the incidence of complications. Appropriately retaining a part of tumor and supplemented by
postoperative radiotherapy may be a better choice.

[Key words] Medial sphenoid ridge meningioma; Surgical complication; Cavernous sinus; Internal carotid artery; Risk factor
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