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Operative Photographs

 58-year-old female

* Blurred vision and unsteady gait for over 6 months

* Visual acuity: Mildly decreased bilaterally, more significant
on the left side

* Diplopia: Vertical double vision

* Motor: Mild weakness in the right lower extremity

Preoperative MRIs

Treatment choice and Surgical plan

High risk with brainstem edema

~— Surgical removal

~—~— Petroclival Meningioma Observation and follow-up Passive
“— Radiotherapy? NO
Treatment choice — : .
~—— Solve obstruction Best choice
—— V-P shunt Easy and low risk

“—— Obstructive hydrocephalus ——
—v ETV

Not easy

Observation and follow-up Passive

)
Position
~—— Subdural Transpetrosal approach —C

Supine, shoulder elavated, head rotated

Special instruments CUSA/Laser
Severe edema of brainstem
— Target Subtotal/partial resection —C
. Low signal in T2 / Firm consistency of tumor
Surgical Plan —
~—Curvilinear skin incision
4 x 6 cm bone flap, centered above the external auditory canal, drill to
' the floor of the middle cranial fossa
“—— Steps ——

~—— Transection of tentorium of cerebellum

“—  Drill petrosal apex bone and removal of the tumor

“— Reconstruction and closure

Postoperative  pathology @ showed a  transitional

')\,”\\
.{4"

SEI meningioma infiltrating the brain tissue, WHO grade 2. No
=%
\-’.vﬁ,'( CSF leak occurs. The patient was hospitalized in the ICU for

8 days, in the general ward for 6 days, and in the
rehabilitation department for more than 2 weeks. At 3
months after surgery MRI showed partial tumor resection,
alleviation of hydrocephalus, and neurological function
basically the same as before surgery.
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