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[Abstract] Objective To discuss the clinical application of preoperative tumor -feeding artery emboli
-zation in treating hypervascular giant meningiomas. Methods A total of 71 patients with giant meningioma
(maximum diameter >5 ¢m), who were admitted to authors’ hospital during the period from April 2013 to
August 2014, were selected for this study. Preoperative MRI demonstrated that the lesions showed obvious
enhancement with rich blood supply. The patients were divided into the study group (using preoperative
embolization, n =38) and the control group (not using preoperative embolization, n =33). Based on
preoperative DSA findings, the lesions were classified into type I and type II. Tumor-feeding artery
embolization with PAV particles (200-300 pm) was employed in the patients of the study group, while only
cerebral angiography was adopted in the patients of the control group. The amount of intraoperative blood
loss, tumor resection time and embolization complications in both groups were recorded. Postoperative MRI
scan was performed to observe the degree of tumor resection. Results The amount of intraoperative blood
loss and the tumor resection time in the study group were (562+178) ml and (5.45+2.13) h respectively,
which in the control group were (833+234) ml and (7.23+2.45) h respectively; the differences between the
two groups were statistically significant (both P<0.05). The tumor resection degree of Simpson classification [l
and <IlI was obtained in 27 patients of the study group (27/38, 71.0%) and in 19 patients of the control
group (19/33, 57.6% ), the difference between the two groups was statistically significant (P<0.05). After
embolization, cerebral edema became aggravated in 7 patients, ischemic necrosis of the scalp was observed
in 2 patients, and one patient developed epileptic seizure during the operation. After symptomatic treatment,

all the above complications were relieved. Conclusion For the treatment of hypervascular giant meningiomas,
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preoperative tumor-feeding artery embolization can strikingly reduce the amount of intraoperative blood loss,

shorten the operation time, and improve the tumor resection degree, therefore, this therapy is worthy of

clinical promotion and application. (] Intervent Radiol, 2017, 26. 355-358)
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