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[Abstract] Objective To evaluate the whole cerebral angiography and preoperative embolization in
treating intracranial hypervascular huge meningiomas. Methods During the period from May 2008 to May
2012, a total of 108 patients with meningioma were admitted to authors’ hospital. Of the 108 patients, 28
had hypervascular huge meningioma. The diagnosis was confirmed by angiography and pathology in all
patients. Whole cerebral angiography, including bilateral internal and external carotid arteries as well as
bilateral vertebral arteries, was performed in order to clarify the feeding arteries and to select the target
branches of external carotid artery for embolization. Preoperative embolization was carried out in 26 cases. All
patients received surgery within 1 — 3 days after the embolization. Results Of the 28 cases, complete
embolization was conducted in 12 (42.9%) whose feeding arteries originated from external carotid artery, and
partial embolization in 14 (50.0% ) whose feeding arteries originated from both internal and external carotid
artery, or from external carotid artery and vertebro-basilar artery. Embolization procedure was not employed in
the remaining two cases (7.1%) whose feeding arteries originated from internal carotid artery only. In patients
who had received preoperative embolization the amount of blood loss was markedly smaller than usual, and
the operation time was obviously reduced. Conclusion For the treatment of intracranial hypervascular huge
meningiomas, preoperative whole cerebral angiography and embolization can significantly reduce the blood
loss during the cerebral surgery.(J Intervent Radiol, 2014, 23: 195-197)
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