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Clinical Characteristics and Surgical Treatment of Intracranial Cystic. ~Cui Taifeng, Fei Xiaorui,Zeng Minghui,et al. Anhui Provincial
Hospital Affiliated to Anhui Medical University ,Anhui 230000, China

Abstract Objective To retrospectively analyze the clinical manifestations and imaging characteristics of intracranial cystic menin-
giomas, and to explore the surgical treatment and prognosis. Methods This study included 17 cases of cystic meningioma treated by sur-
gery in Anhui Provincial Hospital from July 2010 to March 2016 to analyse clinical manifestations, imaging features and surgical results.
Results  All the 17 patients underwent resection, according to Zee classification, including 7 cases of Zee [ type, of which 6 cases of
Simpson [ grade resection, 1 case of Simpson Il grade resection, whose pathology included 1 case of atypical meningioma, epithelial
type, microcapsule type and fibrous type, 3 cases of transitional cell type; 2 cases of Zee Il type,which included 1 case of complete re-
moval of the cyst wall to achieve Simpson [ grade resection, and the other one case most of the cyst excision, to Simpson II grade resec-
tion ,whose pathology prompted hemangioma and epithelial cell type 1 case; 7 cases of Zee Il type,which included 5 cases of Simpson [
grade resection, 2 cases in the deep skull base Simpson Il level resection, whose pathology prompted epithelial cell tumor type in 4 cases,
transition cell type, fiber type and mixed type in 1 case; Zee | and Il type mixed in 1 case, the pathological suggestive epithelial cell
type, to Simpson | grade resection. Follow — up ranged from 6 months to 7 years, with an average of 4.2 years, which according to the
GOS prognosis score, 1 patient was mild disability and the other one case was severe dislocation whose tumor were located in the central
area. One case of sphenoid sphenoid giant cystic meningioma was discharged due to postoperative bleeding. After a month he died. Others
recovered well. No recurrence and death due to tumor cases. Conclusion Zee classification can be better to distinguish cystic meningio-
ma cystic characteristics, which is helpful to guide the surgical treatment.
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