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The role of preoperative selective embolization for intracranial huge meningiomas”
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Abstract; Objective To explore the role of the preoperative DSA examination and selected embolization in surgical treatment of
intracranial huge meningiomas. Methods The clinical materials of 13 patients was collected and analyzed. Preoperative DSA was
carried out in all cases, 10 of 13 underwent selected preoperative embolization, the meningiomas were totally excised by surgery 4 to
7 days after the embolization. Results After the embolization, DSA showed that the blood fed to the tumors was completely blocked
in 8 cases,and in great part in 2 cases. All tumors were totally removed, the bleeding during operation was significantly decreased in
patients who underwent preoperative embolization compared to the patients without embolization( P<C0. 05). Necrosis in different

degree of meningiomas was found in postoperative pathological examination. There were no severe complications occurred during and

after operations in all patients. Conclusion Preoperative selective embolization could significantly decrease the bleeding during operations.
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