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Neuroendoscopic surgery of supraorbital keyhole approach for the removal of medium
and large sized tuberculum sellae meningiomas”
Wang Junwei s Zhao Xiuwen s Fu Chuhua . Li Xuegang sWang Pan sFeng Hua sWu Nan”
(Department o f Neurosurgery ,the A f filiated Southwest Hospital of Third Military Medical University/
the Chinese People’s Liberation Army Institute ,Chongqing 400038 ,China)
[ Abstract |

sellae meningiomas through supraorbital keyhole approach. Methods

Objective To explore the effect of neuroendoscopic surgery for the removal of medium and large sized tuberculum
A retrospective research was performed on 7 case of patients
with tuberculum sellae meningioma who underwent endoscopic surgery through supraorbital keyhole approach. The main perform-
ance of patients as tumor diameter were 2. 8 —4. 7 cm and the skin incision located at superciliary aich which size of intra-frontal
bone window was 3.5 cmX 2.0 cm. Results Total removal was achieved in 7 cases(simpson | grade in 2 patients,simpson [[ grade
in 5 patients). Postoperative, the visual outcomes of eyes were showed improvement in 9 eyes,remained steady in 3 eyes,and deteri-
oration in 2 eyes. All patients were followed up for 6—13 months and no recurrence was found. Conclusion Neuroendoscopic surgery
through supraorbital keyhole approach is an effective method for the resection of medium and large sized tuberculum sellae meningiomas.
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