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Outcomes of microsurgical resection through Kawase approach for petroclival meningiomas
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450000, China; 2. Department of Neurosurgery, The Second People’s Hospital of Zhumadian City, Zhumadian 463000, China

[Abstract] Objective To investigate the clinical efficacy of microsurgical resection through Kawase approach for the petroclival
meningiomas. Methods The clinical data of 57 patients with petroclival meningioma who underwent microsurgical resection through
Kawase approach from April 2012 to December 2019 were retrospectively analyzed. Results According to Kawase classification criteria,
15 patients were classified as upper clivus type, 10 cavernous sinus type, 23 tentorium type, and 9 petrous apex type. Simpson grade [ ~
II resection was achieved in 42 patients and grade Il ~IV in 15. New cranial nerve injury occurred in 6 patients, intracranial infections
in 2, delayed intracranial hematoma in 1 and cerebrospinal fluid leakage in 2. The median follow—up period of the 57 patients was 28
months. At the last follow—up, the symptoms improved significantly in 19 patients (33.3%), improved in 32 patients (56.1%), and did nor
change or worse in 2 patients. The median follow—up time of 42 patients undergoning Simpson [ ~ Il resection was 26 months, and 2
patients recurred. The median follow—up time of 15 patients (26.3%) undergoning Simpson Il ~IV resection was 31 months, § patients
(53.3% patients) recurred, and 1 died 17 months after surgery. Conclusions The anatomical structure of meningioma is complicated and
complete resection of tumor is difficult. Microsurgical resection through Kawase approach can obtain good outcomes by using different
surgical strategies according to Kawase classification criteria.
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