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Introduction

Olfactory groove meningiomas (OGMs) comprising 13%
of intracranial meningiomas . OGMs are slow-growing
tumors often going undetected until reaching Giant
size. These tumors can cause a variety of symptoms,
including headaches, personality changes, insomnia,
and visual deterioration. A little is known about the
visual recovery and prediction of recurrence of giant
olfactory groove meningioma patients.

Methods and Materials

This is A retrospective study conducted at a major
medical center. This study included all the patients with
Giant olfactory meningioma (more than 6 cm in
diameter) who underwent surgery over a 22-year
period (January 2000 to December 2022). Long-term
outcome including visual status, recurrence and
functional status were collected. Multivariable logistic
regression was used to identify predictors of recurrence
and functional outcome.
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Thirty two patients met the criteria and included In this
study with mean age of 55.8 years, and the majority
(71%) were female. These patients were followed for
mean of 62 months. Most of our Giant OGMs reported
as WHO grad 1 (84.4%). The improvement of visual
acuity and visual field deficits was observed in 19
patients after surgery. Recurrence was observed
radiologically in nine patients (28.1%) at mean of 56
months follow up. Only 3 required reoperations for
tumor resection. One patient had brain abscess
following  rhinorrhea  and  required  surgery.
Multivariable analysis identified age, Simpson grade of
excision, and WHO grading of tumor were the factors
that significantly affected the recurrence rate.

Conclusions

This study showed that visual deficits and functional
outcome will improve in patients with Giant OGMs
after the surgery. The post operative outcome was
strongly predicted by factor like patient age, extend of
resection and histological status. Building a new
predictive scale based on these parameters appears to
strongly predict the Giant OGMs outcome.

Kasper, Ekkehard M., et al. "Surgical Morbidity in Relation to the Surgical Approach for Olfactory Groove Meningiomas—A Pooled Analysis of 1016 Patients and Proposal of a New Reporting System." Brain Sciences 13.6 (2023):

Duan, Chengcheng, et al. "Factors influencing postoperative visual improvement in 208 patients with tuberculum sellae meningiomas." Acta Neurochirurgica 166.1 (2024): 140.
Elsisi, Yasser Bahgat, Mohamed Adel Hossen, and Saeed Esmaeel Al Emam. "Outcome of extradural devascularization in resection of giant olfactory groove meningioma in bilateral subfrontal approach." Egyptian Journal of

Sperl, Veronika, Thomas Rhomberg, and Thomas Kretschmer. "Determinants of quality of life following resection of skull base tumors: a systematic review." Frontiers in Oncology 14 (2024): 1473261.
Gazzeri, R., Galarza, M. & Gazzeri, G. Giant olfactory groove meningioma: ophthalmological and cognitive outcome after bifrontal microsurgical approach. Acta Neurochir (Wien) 150, 1117-1126 (2008).

 Department of Neurosurgery, King Abdulaziz Medical City, Ministry of National Guard - Health Affairs, Riyadh, Saudi Arabia.
 College of Medicine, King Saud Bin Abdulaziz University for Health Sciences, Riyadh, Saudi Arabia.
 King Abdullah International Medical Research Center, Riyadh, Saudi Arabia.

Email : Drsami2009@hotmail.com




	Slide 1

