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Value of intraoperative ultrasound in microsurgery for intracranial lesions
BU Yunyun',ZHU Xiaomei*”
(1. Department o f Ultrasound ,Yuquan Hospital of Tsinghua University ,Beijing 100040, China;2. De partment o f
Ultrasound . International Hospital of Peking University ,Beijing 102206 ,China)

[Abstract] Objective

Methods

To explore the application of intraoperative ultrasound in intracranial lesion microsurgery operation.
Twenty-one cases of intracranial lesions were treated by microneurosurgical operation. The intraoperative ultrasound was
adopted to scan and accurately locate the lesion position,judge the lesion character and observe the relation between the lesion bor-
der with the surrounding tissues. The lesion inside and surrounding blood flow situation was observed by color Doppler ultrasound.
The lesion size,range and distance {rom the meninges were measured. Results All cases were accurately positioned under the ultra-
sound guidance,and all the lesions were removed by microsurgery. Conclusion Intraoperative ultrasound flexibly, real-time and ac-

curately localizes the lesion, shortens the operation time, avoids unnecessary normal brain tissue damage, protects the nerve func-

tion,and improves the safety and efficacy of operation.
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