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[ Abstract]

in clinic, which can monitor cerebral blood flow (CBF) and oxygen metabolism.

Intraoperative jugular venous oxygen saturation (Sjv0O.) monitoring has been widely used
Reverse puncture and
catheterization through jugular vein for monitoring SjvO, is easy to operate and can collect blood samples
repeatedly. It is an effective method for real-time dynamic evaluation of cerebral oxygen supply-demand
and neurological function. This article reviews the clinical significance and influencing factors of SjvO,
monitoring during operation. It notes in particular that SjvO, can not be used as the only way to monitor

CBF and oxygen metabolism, and a comprehensive evaluation should be done combining with the change of

other parameters.
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Comparison between the 2007 and the 2016 WHO classification of tumours of the central

nervous system (Il)

The 2007 edition
Mesenchymal tumours
Lipoma

Angiolipoma

Hibernoma

Liposarcoma

Solitary fibrous tumour
Fibrosarcoma

Malignant fibrous histiocytoma
Leiomyoma

Leiomyosarcoma
Rhabdomyoma
Rhabdomyosarcoma
Chondroma

Chondrosarcoma

Osteoma

Osteosarcoma
Osteochondroma
Haemangioma

Epithelioid haemangioendothelioma
Haemangiopericytoma
Anaplastic haemangiopericytoma
Angiosarcoma

Kaposi sarcoma

Ewing sarcoma-PNET

Primary melanocytic lesions
Diffuse melanocytosis
Melanocytoma

Malignant melanoma

Meningeal melanomatosis

Other neoplasms related to the meninges

Haemangioblastoma

The 2016 edition
Mesenchymal, non-meningothelial tumours
Solitary fibrous tumour/haemangiopericytoma
Grade 1
Grade 2
Grade 3
Haemangioblastoma
Haemangioma
Epithelioid haemangioendothelioma
Angiosarcoma
Kaposi sarcoma
Ewing sarcoma/PNET
Lipoma
Angiolipoma
Hibernoma
Liposarcoma
Desmoid-type fibromatosis
Myofibroblastoma
Inflammatory myofibroblastic tumour
Benign fibrous histiocytoma
Fibrosarcoma
Undifferentiated pleomorphic sarcoma/malignant fibrous histiocytoma
Leiomyoma
Leiomyosarcoma
Rhabdomyoma
Rhabdomyosarcoma
Chondroma
Chondrosarcoma
Osteoma
Osteochondroma

Osteosarcoma

Melanocytic tumours
Meningeal melanocytosis
Meningeal melanocytoma
Meningeal melanoma

Meningeal melanomatosis



