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Clinical Study of Kawase’s Approach for Resection of Petroclival Meningiomas. Song Guozhi, Li Shurui, Wang Xia, et al. Department of
Neurosurgery, Center Hospital of Handan, Hebei 056000 ,China
Abstract Objective To investigate the clinical effect of Kawase's approach for excision of petroclival meningioma. Methods

From January 2014 to January 2017, 56 patients with lithotactic meningioma admitted to our hospital were enrolled in this study. Patients
underwent microsurgical treatment. The patients were divided into study group (Kawase's approach group, 27 cases) and control group
(TMOT, 29 cases) according to the surgical approach. The tumor resection, neurological deficit score ( NIHSS) , quality of life score
(KPS) and complications of the two groups were observed before and 6 months after operation. Results The total resection rate
(62.96% ) in the study group was significantly higher than that in the control group (58.62% ), the subtotal resection rate was 33.33%
and the partial resection rate was 3.70% lower than the control group (34.48% , 6.90% ) ,The difference was not statistically significant
(,\/2 =0.111,0.008,0.281, P >0.05). There was no significant difference between the two groups in preoperative NIHSS and KPS scores
(t=0.439, 0.470, P >0.05). NIHSS and KPS scores of both groups were significantly improved at 6 months after operation, The NIHSS
score of the study group was lower than that of the control group (t=8.694, P <0.05). There was no significant difference between KPS
scores (1 =0.456, P >0.05). The incidence of subcutaneous effusion (0) and complication rate (11.11% ) in the study group was low-
er than that in the control group (13.79% , 34.48% ’Xz =4.011, 4.285, P all <0.05). Conclusion Kawase's approach for excision
of petroclival meningiomas can improve tumor resection rate, reduce the incidence of complications, and more conducive to postoperative
recovery of neurological function and quality of life.
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