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ABSTRACT Objective: To study the curative effect of microsurgery in treatment of para-meningiomas of sagittal sinus. Methods:
150 patients with meningioma of the sagittal sinus who were treated in our hospital from July 2014 to June 2015 were selected and
randomly divided into the observation group and the control group, with 75 cases in each group. The patients in the observation group
were treated with microsurgery, and the patients in the control group were treated with conventional craniotomy. Then the operation
indexes, surgical resection rate, clinical curative effect and complication rate were observed and compared between the two groups before
and after the treatment. Results: The amount of blood transfusion and blood loss in the observation group were significantly lower than
those of the control group (P<0.05). There was no significant difference in the operation time, the improvement rate, the morbidity rate
and death rate between the two groups (P> 0.05). The incidence of complications in the observation group was significantly lower than
that of the control group (P<0.05). Conclusion: Microsurgical treatment of meningiomas near sagittal sinus has less blood transfusion and
hemorrhage, with better curative effect and lower incidence of complications, which is worthy of clinical application.
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Table 1 Comparison of the general information between two groups

Age(year) Clinical symptoms Pathological type
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Table 2 Comparison of the surgical index between the two groups(xzs)

Observation group Control group
Item
(n=75) (n=75)

Intraoperative blood

352.45+ 10.32* 655.56x 12.44
transfusion(mL)

Intraoperative blood loss(ml) ~ 402.67+ 11.45* 804.45+ 14.24
Operation time(min) 154.23+ 11.43 157.34+ 11.49

Note: Compared with control group,*P<0.05.
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Table 3 Comparison of the surgical resection rate between two groups[n

(%)]
Items Observation group Control group
(n=75) (n=75)
Class I 46(61.33)* 42(56.00)
Class II 19(25.33)* 21(28.00)
Class III 8(10.67)* 9(12.00)
Class IV 2(2.67)* 3(4.00)
Class V 0(0.00)* 0(0.00)

Note: Compared with control group,*P<0.05.
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Table 4 Comparison of the surgical effects between two groups[n(%)]

Observation group

Items Control group(n=75)

(n=75)
Improvement 60(80.00) 59(78.67)
Disability 13(17.33) 12(16.00)
Death 2(2.67) 4(5.33)
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Table 5 Comparison of the incidence of surgical complications between

two groups[n(%)]
Observation group Control group
Items
(n=75) (n=75)
Muscle strength decreased 4(5.33) 8(10.67)
Seizures 1(1.33) 5(6.67)
Intracranial infection 0(0.00) 3(4.00)
Total complication 5(6.67) 16(21.33)

Note: Compared with control group,*P<0.05.
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