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[Abstract] Objective To retrospectively analyze the clinical results of preoperative embolization
in treating basicranial meningiomas with high blood flow, and to evaluate its effectiveness and safety.
Methods The clinical data of 73 patients with DSA -confirmed hypervascular basicranial meningioma, who
were admitted to authors’ hospital during the period from 2008 to June 2015 and received whole brain DSA,
were collected. The preoperative embolization of tumor -feeding arteries, embolization -related complications,
intraoperative blood loss and operation time were analyzed. Results Before surgery a total of 31 patients
received embolization (embolization group), among them Glubran was used in 16, PVA particles in 14 and
Glubran together with polyvinyl alcohol (PVA) particles in one; no preoperative embolization was adopted in
42 patients (non-embolization group). The average bleeding volume during surgery in the embolization group
and the non-embolization group was 693 ml and 903 ml respectively, the difference between the two groups
was statistically significant (P=0.047). The total resection rate of tumor of the embolization group and the non-
embolization group was 87.1% and 66.7% respectively, the difference between the two groups was not
statistically significant (P=0.134). In the embolization group no embolization-related complications occurred.
Conclusion In treating hypervascular basicranial meningiomas, preoperative embolization can effectively

reduce the intraoperative blood loss, therefore, it is an effective supplementary treatment method. (J Intervent
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