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Clinical feature and surgical strategy for sellar region meningioma

Wu Min,Huo Gang,Y ang Gang,Zheng Lvping,Cui Min ,Zhu Rui,Fu Wei,Mo Yongbiao,Zeng Yuecheng
(Department of Neurosurgery ,the First Affiliated Hospital of Chongqing Medical University)
[ Abstract]Objective : To summarize and to explore the clinical features and surgical strategies for sellar region meningioma. Methods ;
Clinical data of 49 cases of sellar region meningioma treated by surgery in our hospital were analyzed retrospectively. Clinical features
of suprasellar and parasellar meningiomas were analyzed;differences between unilateral subfrontal approach and pterional approach
were compared and surgical strategies of sellar region meningioma were summarized. Results . Vision and visual field damage and pitu—
itary compress were more common in suprasellar meningioma. Among 49 cases of sellar region meningioma, total removal was made in
33 cases(Simpson I , II )while subtotal removal in 14 cases(Simpson Ill Jand partial removal in 2 cases(Simpson IV ). Total removal
rate was 67.3%. There was no difference in intraoperative blood loss,operative time and postoperative hospital stay between two main
different types of surgical approach (unilateral frontal approach and pterional approach) (P>0.05). Conclusion ; Suprasellar and
parasellar meningiomas have different clinical features;vision and visual field damage and compresssion of pituitary is more common
in the former. On the basis of preserving nerve function and quality of life, maximum resection is the main direction. Unilateral sub—
frontal approach and pterional approach both achieve good exposure of sellar region. No difference in intraoperative blood loss, oper—
ative time and postoperative hospital stay are observed.
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Fig.1 Tuberculum sellae meningioma, preoperative and
postoperative contrast
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Fig.2 Huge medial sphenoid ridge meningioma, preoperative

and postoperative contrast
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Tab.1 Comparison of clinical features between suprasellar and

parasellar meningiomas

am O e owmge wEE
(n) L7
ros w28 19(33.9%) 15(26.8%) 2(7.1%) 10(35.7%)
7 R 21 28(66.7%) 26(61.9%) 10(47.6%) 17(80.9%)
X B 10.306 12.164 10.631 9.926
Pl 0.001 0.000 0.001 0.002

23 EEFRAFA LK

B He o BTG ISR 24 491, 5 TR 1 43 5 N
B A 18 ], e A 3 5], BN A KR 4 ) 17
B, i 68.0% , BT AR 16 1, &5 76.2% , P& AL,
SYIRER AR, P FEEFARA BT AR ARG
FEBERT ) B A b i 22 F I TS L (P>0.05) , WLER
2, FPETLIE I AL i B AR AR 2 SR X
Sig AR /NG S {8 [R5 8 XA ) PR S A e 4 54
REF MEERBERAK,



BRERKFZER 2015 £5 40 B5 1 88 ( Journal of Chongqing Medical University 2015.Vol.40 No.1 )

x2 FEANBFARAEENLER
Tab.2 Comparison of surgery information between two main
approaches

g % FARBF ] NN H I
(n) ('min ) (d) (ml)
i 25 33940+ 127.00 15.20+4.06 676.00 + 356.23
i 21 39333 +146.99 13.52+4.19 695.24 +269.21
{8 1.335 -1.374 0.203
P{H 0.189 0.176 0.840
3 3 g

3.0 ¥R RIS 69 16 SR AF B

MOZ AL g 1 A5 e R i R o ) 5 A
1 PR P X5 i R A B T ) 1 A
P2 K R AE L3z A 5, () A5 v %o A oy 400 Ao 22
B 2E S 2 M O o MG 27 SR A L EABIESE
e 1 70 Ji PR X AR A A 28 R R A S R FEN
WL, XMTEAKRT 3 em B8 XN ARA
MR XoF 5 X ] LA 22 A T2 i P\ L B8 3 1 L AR
/NF 3 em B 22 UL $E7R R AR, %o 8] T 45
F R MR RS (EZZ A 553 /N AN e 5 4
V) B e % e 5 i PSS9 P AN DI PR AR A, AN e i
KAE GAFELEAAE AR KT FeRaEtk G212 71450
TG IR ZE 5 AT R4 r R
32 FAREWN

FEARAT I P 2 e DX i S8 e B4 | B A )
TRYT 7k (E R X R 5 R R A R4 LR B
i Vg 4 58 A EE B AR G R B, WA AR BR
SRR IMERE R, BRER &, FARKER K, AL 51
BRI AR AT FE M D BE R 2R — AL, AR
JROFE T B R FAR B A M S 2k, Adachi 552
TEARFOARYE M B R/ k25 15
Jif g 5 21 JiiRg 5 Hp i Y O B | PR 2 4R
FE “ABCT V43 R G0k Fit JiC g U8R AU 164 7 100
MIEFPFREE I 2 FARIERE . David ZFEIA A TIR 4
VIBREER VISR I T RERE A A, XTI HAR R
T3 em &, 6 JE FIAR 28 00 A LS8 5 ki UL, /NS fip
Joi (d<3 cm) FEARIEZE 4 A /b 1 KRE B AT HE TR
A REVIBRIE , BRI (d>3 em) TEARIYE B E
P2 DI RE A A A BT i (AT 52 T S KRR EE VIR MR
AN X TN RS (<3 em) e % B Bbsed | (d R
TIRYT IS 8 227, Fef— 3 [l B 43 4 65617)
P RSCIRE (G 1 632 el Y TR 409 5 N M v U A
JEHZ v JIRYT, SRR R 208 92,599, A4l
ARG 5% B8 MIEEAT v JIIRTT 10 B, 5915 B0 B ar 4l

To & Kkt
3.3 FARAR®E

A BEHEFER H A& 268 70 43 10 2% g An
R B 28 10075 S 25 4, 58 1 D10 5% I Jeg B e R 8 ik
BFARARGWANG, WA T2 # 2k HE
T TG B  l m]— 2 2338 05 R
L B IE A B, DA T S R T A 5 SO IX S R
A BEBEBEA 5 AR WA ¢, X iz 4l 6, 4]
FEER I T S PANE T AR, HX T 555 R AR
R B S S LRI SR B S A, AR
ZH 5 5] R B AT SRAE Y R i i TR
A1) SR Je B ) o 22 5, B2 IR St
AR LE T B8 T ARG, 35S A BRI K,
FE I )3 TR ] A3 B B[R] S AR S5 il 7K i
PP, iz 4518 — e B E LS5 A E Ao XA A
AL SR, KRGS NEAR
R HA N IR BV E B &z H FRIIRSE $iah 1 s |
WS- 5 S5 8 X Mg B DIBRe fH = T2 R
34 FRExE

52 ) Az DX SRS e DI BR B I R E 25 3 4,
(1) JibRg A 28 b LA S 2 . e DX I 5 M A 2 4
o IR TR EAG R R e X i A 1 R A
ZE A B HERS A B B 2 RN L LS, AR X
e P Ak 3L Sk A5 AN A T T iR A P ) 226 T
SEIRAT AL R IR U1 K 3 VIR 16 i, 11 1)
R BINKE AR SR GR E 68.6%, (2) M it
Hi . BB PR DI R, 5 A8 M2 R R R
ATiB R AU ] B8 1 B AT M A 0 07 L B A 48
i3, Az FE A e 5| J1% 2 VIR IR, © RERE
JEHXT R R s R B A, (3) IRR AR SE |
MEE PN T 552« 0 4 53 PN o ) o 2 A
NSk, MR 5 ok S 4] U5 B %, Mg VI BR 1%
BRXE, Z A58, AL 5E 12 4, 455
WNEREE 501, b7 41.7%., NEN SR S5 g i A 2
D5 AT RIERE S S o, 2 g 2 0y e R |
3.5 Ry Reg
3.5 IMAE ALY A A 5 1 AR 1 BN IME M
Ja e IS A PP o 2E . R AR S MRI
CTA A LU PP Iss 5 A8 e &R . ARk
SrHeE Y (i <SRRG, R B M 5 m A 2z
B (AP 7 0 A, G2 0 5 b g 5 17 0 8, R A 4R
LA AT R A 7 S A 7k, %o g () S o 22
IMLAE, e Jo 490 JC ik A 5 ik AN i i o, ] 5 B /D0
g LH 2 BRIz A, R sl Ik 2 8 S ok 5 IX i e
FARM K Z —8 AR5 AT EA SR I B



BERERKZEZER 2015 £5 40 5 1 18 ( Journal of Chongqing Medical University 2015.Vol.40 No.1 )

i B2 Ao~ T B8 SRE vk | S AU BT e i A T S
Ab  HEFEMATT Y 2F S A 5t R R, A A
Sk SIS BP0 1T 3 i Bk A AT A T
TR0 IR R A 0 PR - ek o A T A R BT
JiyRE A S B AN IS AT AN AR B T 2 AT N
FR /NI SR AR LI, P L B DI 22

352 MRy B EEMALERERE T
BE ARG AR, B2 R B AT R,
AR B IRz BhERph L R =X
PR BB R ARY, ARG S B YRR R 241
SR A 20005 6 1), s 405 1 1), = S 24t
13 3 B, ZAEBEEIRYT PRI BV, (1) Jap
25 AR ST A 5 X R P AR A R
by , A S5 W7 WK 52 R 5 s simpson TR E R
AR AT T2WI-MRI A 75 AR Pk & i ml R
T2WI B E 55 AL A s b AR M5  l,
MARE I 22, BR-5 i 30 He e A 26 ir s
PLAN , IR 55 AR A e 238 1t 3 Dk B e AR I
AR T AR5 P He 28 SR BTG 5 | A 1 A 22 e 1 A
Koo FARA VRS B, PR AR L s bk, A
A3 B A 28 R A AC L] [Tk Do) st B ) S A B i
AN FHRUR oL B | IR bt i 4240 S A 28 R 10 1t
JC AR IR O JES  (2) PR, B 28 R 483 473 AN (L5 | e i
BRI T EA IR AR A AT RE MR 2 it
1B ik 22 w4 AR AR XAl ST R L AR
Pr1 L AR AT — B i AR P 2R 1~2 em, 2
Pl iR KR ER . ()R W4iaa sh
JEAHAA = XA AR S Y FiR s 5 IR R % R
B BE T, AN SR SR AU Bk bR | k40 B
25, T R I A 2 i IR AR 40 5 M B T AR
R SEE =

3.53  WERWIRYT TRz R R L, iz St
o 24.5% (LG ks ), R L R
JEE A H L, & 47.6% , AL T T 28 5 2 U1
ol A AP (A PR A AR E L 2 i 5 A A K e i T
TR B N AR B R TR s R,
DRI AS ] b, e A S e (A Ji R 1 dfi st 7 L
JINEEL TR LI, NN TR 5 AR | 75 PR 7 e
PRARBR S, DA D AR I R e A | A 2 491 0 R A
YIRS BB AR JCAR AR R &

3.5.4 P2 NI RO ALHE T AR A
ZE T AR 2 mm B Sk TR 229 | BE 3~
5 mm , 017 BY FF LR 22 8 DD 5 AR | b L T
PR, 3K BLAR 28 T2 43 080UE , BAE b i B R G R
Bfk, W02 A TOH ) I ] fofi 00 4o 22 45 3] 78 40 U

J, X PR 28 R A= AR 225 PAY 1) b e e AL
T A TRV A B TR B,
355 MR LEAERLE M UEME T
LRSS EE | 1 RE DI BRE , V)T i A
AR P IR, PR R AN TEAE S
MEFERE AT VIR A 240 i i 2, Pt
Pl SAEDIBR R i | BRA MR A T A7 8CR
RAF,

BN DR B R R D RE S AR T TR AR
A LD JeA o e DR AR A £ A, A
DRGEORIE B, B A s R R XL ) AR
S s SO AR A2 e 75 T B IR R 22 5
AR P88 7 S 10 4% LM AT TS A e B B A B g ]
(o e L e 2 e S DB

& £ x #

(1] 3 BtE, Jr e 2o 1 45 8 XA RSE88 14 1 R AR AAE (] 090 g 5
IR, 1996, 21 (1) : 58-60.
[2] Adachi K,Kawase T, Yoshida K, et al. ABC Surgical Risk Scale for
skull base meningioma:a new scoring system for predicting the extent
of tumor removal and neurological outcome[J].J Neurosurg,2009,111(5):
1053-1061.
[3] David J,Hart,Steven L,Ginanotta.Complex cranial base menin—
gloma; combined management|[J].Techniques in Neurosurgery,2003,9
(2):86-92.
[4] Santacroce A,Walier M, Régis J,et al.Long—term tumor control of
benign intracranial meningiomas after radiosurgery in a series of 4565
paitents|J].Neurosurgery,2012,70(1) :32-39.
[S5] Arifin MZ,Mardjono I,Sidabutar R,et al.Pterional approach versus
unilateral frontal approach on tuberculum sellae meningioma Single
centre experiences|J].Asian J Neurosurg,2012,7(11):21-24.
[6] Prosser JD,Vender JR, Alleyne CH, et al.Expanded endoscopic en—
donasal approaches to skull base meningiomas[J].J Neurol Surg B skull
Base,2012,73(3);147-156.
(71 A W 5 Y- A R ey Ut i 9 S Bl A TR I 7 [0).
B = ZEBERAAR,2008,30(10) : 983-985.
[8] KB AR/INER IR, A5 4 IX ki LA 1) S MR PR
AR, 2002,25(3) 1 231-232.
[9] Nakamura M,Roser F,Struck M,et al.Tuberculum sellac menin—
glomas: clinical outcome considering different surgical approaches|J].
Neurosurgery,2006,59(5) : 1019-1028.
[10] HFEZE AR, SRAHT, A5 5 M0 28 F-R3A ¥ 3 X G R 1 7
T 9 B3R ). A 2R FiBe i 44k, 2005, 31(2) : 122-126.
[11] Kim TW,Jung S,Jung TY et al.Prognostic factors of postoperative
visual outcomes in tuberculum sellae meningioma[J].Br J Neurosurg,
2008,22(2):231-234.
[12] Mariniello G,de Divitiis O,Bonavolonta G, et al.Surgical unroof—
ing of the optic canal and visual outcome in basal meningiomas|J].Acta
Neurochir(Wien),2013,155(1):77-84.

(WAERH KRB R)



