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Application of MSCTA in designing the personalized surgical plan for large meningioma CHEN Jian-giang. GUANG Ying, LI
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[Abstract] Objective: To study the value of multi-slice spiral CT angiography (MSCTA) in designing the personalized
surgical plan for large meningioma. Methods: 146 patients with meningioma (diameter greater than 5cm) were examined
with MSCTA preoperatively. All patients were designed the personalized surgical plan preoperatively according to the MSC-
TA ,including surgical approach,surgical procedures, total cut and preoperative embolization or not, then evaluate the ration-
ality of operation scheme by the intraoperative findings. Results; MSCTA showed impediment of operative window by impor-
tant intracranical artery in 19 cases,and chages of conventional approach was decided. The surgical planning was changed
due to wide base of tumor or if was difficult to expose the distal part of tumor in 50 cases. MSCTA showed invasion of optic
nerve or brain stem so there was high risk for total resection in 35 cases, and subtotal resection and radiotherapy was
planned. In 14 cases of invasion of cerebral sinus,a total resection of the tumor and cerebral sinus was planned. In 42 cases
of rich vascular supplying of the tumor,a preoperative embolization of external carotic artery was performed. The intraoper-
ative findings were highly consistant with simulation images. There was adequate exposure of the tumor during the opera-
tion, the injury of important nerve and vessels and sinus were avoided. The degree of tumor resection was ideal. There was
significant reduction of postoperative complication. Conclusion: MSCTA simulation of surgical procedures can provide better
understanding of intraoperative condition, correct evaluation of rationality and risk of surgical plan,and then development of
an optional treatment options.
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