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[Abstract] Objective To explore optimal resection goals of petroclival meningiomas resected via
retrosigmoid approach for improving quality life of patients after operation. Methods A total of 39 cases
with petroclival meningiomas who underwent microsurgical removal via retrosigmoid approach from January
2006 to December 2013 in our hospital were retrospectively analyzed. Results Gross total resection was
performed in 11 patients (28.21%), and subtotal resection was performed in 28 patients (71.79%). The
occurrence rate of new cranial nerve injury or aggravated original cranial nerve injury in gross total
resection group was significantly higher than that in subtotal resection group [6 patients (6/11) vs 4 patients
(14.29%), Fisher exact probability: P =0.017]. Postoperative Karnofsky Performance Status (KPS) score in
gross total resection group was significantly lower than that in subtotal resection group [(72.00 = 9.19) score
vs (82.69 +£10.41) score; t =-2.844, P=0.007]. There was no significant difference between 2 groups on the
recurrence and/or progression rate after operation (Fisher exact probability: P = 0.545). There was no
significant difference of the recurrence and/or progression rate between with or without gamma knife
radiosurgery (GKRS) after operation in subtotal resection group (Fisher exact probability: P = 0.529).
Conclusions  Subtotal resection via retrosigmoid approach with or without gamma knife radiosurgery is
reasonable and feasible strategy in the treatment of petroclival meningiomas.
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Figure 1 A 55-year-old female patient was diagnosed as petroclival meningioma. Gross total resection was performed via retrosigmoid
transtentorial approach without tumor recurrence in the 70 - month follow - up period. Preoperative and postoperative MRI findings
Preoperative axial T\WI showed space-occupying lesion in right petroclival region. Tumor size was 40 mm x 34 mm x 36 mm (arrow
indicates, Panel la). Sagittal contrast-enhanced T/WI showed homogeneous enhancement of the lesion (arrow indicates, Panel 1b).
Postoperative axial (Panel 1c) and sagittal contrast-enhanced (Panel 1d) T,WI showed the tumor was completely resected.
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Figure 2 A 40-year-old male patient was diagnosed as petroclival meningioma. Subtotal resection was performed via retrosigmoid

transtentorial approach. Tumor progression occurred 3 years later and the patient was treated with gamma knife radiosurgery (GKRS).
There was no recurrence during the follow-up of 2.50 years after GKRS. Preoperative and postoperative MRI findings Preoperative
axial T/WI showed space-occupying lesion in right petroclival region. Tumor size was 33 mm x 35 mm x 37 mm (arrow indicates, Panel
2a). Sagittal contrast-enhanced T\WI showed homogeneous enhancement of the lesion (arrow indicates, Panel 2b). Postoperative axial
(Panel 2c¢) and sagittal contrast-enhanced (Panel 2d) T\WI showed residual tumor tissue (arrows indicate). Axial (Panel 2e) and sagittal
contrast-enhanced (Panel 2f) T\WI before GKRS showed enlarged residual tumor (arrows indicate), indicating the progression of tumor.
Axial (Panel 2g) and sagittal contrast-enhanced (Panel 2h) T\WI 2.50 years after GKRS showed the residual tumor remained stable

(arrows indicate).
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