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Surgical outcomes of parasagittal sinus and parafalx meningiomas
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[Abstract] Objective To investigate the surgical techniques and clinical efficacy of microsurgery for the patients with parasagittal

[FEEBERSEES] R739.41; R 651.1°1

sinus and parafalx meningioma. Methods The clinical data of 42 patients with parasagittal sinus and parafalx meningioma who were
treated by microsurgery from May 2019 to July 2021 were analyzed retrospectively. Results The tumor was found to protrude into the
sinus cavity in 4 patients, closely connected with the outer layer of the sinus wall in 8, and located beside the falx in 30. Simpson grade
I was achieved in 25 patients, grade Il in 15, and grade Il in 2. There were no operative deaths. The follow—up (range, 3~12 months)
showed no tumor recurrence. Conclusions The tissue structures around parasagittal sinus and parafalx meningiomas are complex and the

operation risk is high. Reasonable surgical planning and good intraoperative skills are helpful to reduce the postoperative complications

and improve the surgical outcomes.
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