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A retrospective analysis of complications related to ventricular entry

during surgical resection of supratentorial glioma in adults”
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[Abstract] Objective To determine whether ventricular entry during glioma resection will lead to more
complications and explore its impact on the prognosis. Methods A total of 975 patients who underwent su-
pratentorial craniotomy for glioma resection in this hospital between January 2014 and December 2016 were
collected. Besides,a retrospective analysis of these cases was conducted with attention to operative entry into
the ventricular system, postoperative use of an external ventricular drain,intraventricular hemorrhage., infec-
tion, hydrocephalus and so on. Results There were significant differences in gender, tumor type,world health
organization (WHOQO) grade, total tumor volume, distance to ventricle and intraoperative blood loss between
patients with and without entering the ventricle (P<C0. 05). The incidences of external ventricular drain,intra-
ventricular hemorrhage,sub-aponeurosis,incision infection, hydrocephalus and insertion of ventriculoperitone-
al shunt were significantly higher in patients entering the ventricle (P <C0. 05). The median survival time of
patients who did not enter the ventricle was longer than that of the patients who entered the ventricle (526 d
vs. 309 d) ,and the difference was statistically significant (HR =1. 22,P =0. 001 2). Conclusion There are fe-
wer complications with non-violated ventricles during surgical resection of supratentorial glioma in adults.
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