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Application of CUSA in large meningioma resection beside

the sagittal sinus and cerebral falx
Zhang Chao ,Xie Yanfeng,Zhan Yan,Fu Pengfet,Shi Quanhong
(Department of Neurosurgery,The First Affiliated Hospital of Chongqing Medical University)

[ Abstract)Objective : To discuss the clinical significance and application of cavitron ultrasonic surgical aspirator(CUSA) in menin—
gioma beside the sagittal sinus and falx cerebri resection. Methods . Fifty—one cases of meningioma beside the sagittal sinus and falx
cerebri in our hospital were divided into A,B groups depending on the application of CUSA by retrospective analysis. Twenty—seven
cases using CUSA with bipolar electric coagulation resection were enrolled in A group,24 cases using tissue scissors with bipolar co—
agulation conventional resection were enrolled in B group. Tumor resection rate, operative time,blood loss, postoperative intracranial
pressure (ICP) ,average hospitalization time , mannitol dose,delayed cerebral hemorrhage were compared between two groups. Results
Based on Simpson standard I |, I, Il (grade) , there were 23,3, 1(case) in group A while 15,5,4 in group B;there was no difference
in removal rate between two groups (P=0.125). The average hospitalization time of group A and group B was (15.11 £2.50) d and
(19.71 £4.79) d,respectively,with statistically significant differences between groups A and B(P=0.019). The operative time was
(4.27+0.27) h and (4.86 £ 0.54) h,respectively. The blood was (631.48 +240.65) ml and(1050.00 + 521.70) ml,respectively, with
statistically significant differences between groups A and B(P=0.006,P=0.029). There was no significant difference in ICP within 6 h
between two groups(P=0.138). The ICP was (11.30 £ 3.81) mmHg and (12.59 £5.52 ) mmHg in group A within 6-72 h and at 72 h
after operation;the ICP was (13.96 £9.95) mmHg and (16.83 +8.98) mmHg in group B within 6=72 h and at 72 h after operation,
with statistically significant differences between groups A and B(P=0.011,P=0.031). One case of acute renal failure and no case of de—
layed cerebral hemorrhage were observed in group A. Four cases of acute renal failure and five cases of delayed cerebral hemorrhage
were observed in group B,among which three cases underwent removal of hematoma craniotomy. In 3—month follow—up,24 cases re—
covered well and 3 cases recovered poorly in group A. No death case and serious case was observed. Conclusion ;In meningioma
beside the sagittal sinus and falx cerebri resection,although we can not increase the rate of tumor resection, CUSA is still a practical
and effective technology that can shorten the operation time,reduce complications,improve surgical outcome and prognosis.
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Tab.1 Comparison on general information and clinical
manifestation between two groups
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PN AR g 20 o P1H

AR () (v s) 513+11.6 52.6+8.6 1=—0.445 0.445
PR TEAR (em) (x £5)  6.65+1.89 6.13+1.20 (=1.163 0.139

FUN T R (%) 13(48.15) 14(58.33) x*=0.981 0.322
PR RS ALE IEL (%) 9(33.33)  6(25.00) x*=0.425 0.514
TR LI 115 (%) 5(18.52)  4(16.67) x=0.300 0.863
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Fig.1 The pero—perative cerebral MRI
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Fig.2 The posto-perative cerebral CT
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Tab.2 Comparison on resection rate between groups A and B

215 % Simpson [ 4% Simpson 1 4% Simpson Il Z%
AZH 27 23(85.19) 3(1L11) 1(3.7)
B4l 24 15(62.5) 5(20.83) 4(16.67)

T ZREIE 2 K, A B 4 LR (x°=2.352,P=0.125)
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Tab.3 Comparison on operative time,intra—operative blood loss and peri—operative results between groups A and B

S M v SR Pl
27 244
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SERAEBERE] (d) (x £5) 15.11 £2.50 19.71 £4.79 =436 0.019
HEEBEREL(R) (%) 19.85 +4.79 31.71 £ 8.85 1=—6.04 0.010
SHEE TIRETE (%) 1(3.70) 4(16.67) KIE x=1.17 0.279

AR MR L 1A% (%) 0 5(20.83) - 0.018"
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Tab.4 Postoperative observation of ICP between two groups

(x£s)
A5 B 1CP(i<6h)  ICP(6h<t<72h) ICP(#>72h)
A 27 4.26+3.97 11.30 +3.81 12.59 +5.52
B4 24 458 +5.21 13.96 +9.95 16.83 = 8.98
i -0.25 -1.29 -2.06
P 0.138 0.011 0.031
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Tab.5 Analysis of function of KPS in 3-month fellow—up
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