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Application of trajectories of fibre tracts by DTI technique in pre-surgical planning of brain tumors
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Abstract ; Objective

To evaluate the possible identification of trajectories of fibre tracts by DTT technique. Methods

Seventeen

brain neoplasms patients were prospectively and consecutively studied. All the patients were clinically assessed by a neurologist in

both pre- and post-surgical phases. Results

The trajectories were considered suitable for surgical planning if there were no inter-

ruptions of any of the layers at the level of the lesion. The assessment of the 11 visualised trajectories close to the tumour resulted

in a modification of the surgical approach to corticotomy in five patients (29%) ; the impact on the definition of the resection mar-

gins during surgery was 65% (11 cases). In 13 cases (76 %) ,the symptoms had been improved. Conclusion

Our study shows that

MR-tractography provides the neurosurgeon with a new anatomical view that has an impact on the surgical resection planning for

brain neoplasms.
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