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Outcomes of microsurgical removal of small petroclival meningiomas with the onset of trigeminal neuralgia (report of 17
cases)

DONG Bo—kai, WANG Zhuang—zhuang, LIU Yan—ting, SUN Zheng, TIAN Chun—lei. Institute of Neurology, First College of Clinical
Medical Science, China Three Gorges University & Department of Neurosurgery, Yichang Center People’s Hospital, Yichang 443003, China

[Abstract] Objective To investigate the choice of operative approach and surgical outcomes of patients with small petroclival
meningiomas (PCM) with the onset of trigeminal neuralgia (TN). Methods The clinical data of 18 patients with small PCM with the onset
of TN who underwent microsurgery from May 2015 to May 2021 were analyzed retrospectively. Results Of 18 patients, 4 patients
received surgery through retrosigmoid approachand and 14 through modified anterior transpetrous approach. Simpson grade [ was
achieved in 15 patients, grade Il in 2, and grade Il in 1. Facial paralysis occurred in 2 patients after the surgery. The postoperative
follow—up ranged from 6 months to 16 months. There were no recurrence of totally resected tumors or progression of residual tumors. At
the last follow up, the KPS and BNI scores were significantly improved (P<0.05), and they were significantly better in patients receiving
modified anterior transpetrous approach than those in patients receiving posterior sigmoid sinus approach (P<0.05). Conclusions For
patients with small PCM with the onset of TN, microsurgery is the preferred treatment, and the outcomes of surgery through modified
anterior transpetrous approach may be better.
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