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[Abstract] Objective To investigate and summarize the microsurgical technique for hypervascular
neoplasms in the jugular foramen area after preoperative embolization therapy, so as to improve the surgical
effect. Methods A total of 17 patients with hypervascular neoplasms in the jugular foramen area after
preoperative embolization therapy undergone microsurgical operations from June 2016 to June 2019 were
analyzed. The suboccipital retrosigmoid aproach (n =4), infratemporal fossa approach (n = 3), transmastoid
infralabyrinthine approach (n = 3), subtemporal transpetrosal approach (n = 3), combined subtemporal and
retrosigmoid approach (n = 2), and far lateral approach (n = 2) were performed according to Samii
classification. Results The total resection was achieved in 10 patients, subtotal resection in 4 patients
and partial resection in 3 patients. Intraoperative blood loss ranged from 100 ml to 2300 ml, with an
average blood loss of 1042 ml. Postoperative clinical symptoms improved in 9 cases. The new-developed
and/or worsen lower cranial nerves dysfunction were observed in 5 cases. The new-developed and/or worsen
facial paralysis were seen in 6 cases, hearing loss emerged in one case and incision exudation in 2 cases.
No intracranial hematoma and death cases were found. Seventeen patients were followed up from 6 months
to 3.50 years varied persisted hoarseness or dysphagia were seen in 5 cases. Three cases of recurrence
and no death case were observed. Conclusions Intraoperative bleeding can be effectively controlled after

preoperative embolization therapy of hypervascular neoplasms in the jugular foramen area. According to the
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classification of tumors, the surgical approaches are selected individually under the multi - disciplinary

cooperation. To remove the tumor safely to great extent can achieve a better therapeutic effect.
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Figure 1 DSA findings before and after embolization Before embolization anteroposterior (Panel la) and lateral (Panel 1b) right
external carotid artery (ECA) DSA showed tumor development in the right jugular foramen area was considered as a hemoperiotic tumor

(arrows indicate). It was mainly supplied by right ascending pharyngeal artery, posterior auricular artery and occipital artery branches.
After embolization anteroposterior (Panel 1¢) and lateral (Panel 1d) right ECA DSA showed no tumor development.
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Figure 2  Preoperative and postoperative head imaging findings Preoperative axial CT showed
neoplam in jugular foramen area (arrow indicates), jugular foramen enlarged and adjacent bone
destruction (Panel 2a). Preoperative axial T:WI showed neoplam in jugular foramen area with
hypointense signal (arrow indicates, Panel 2b). Preoperative axial T,WI showed neoplam in jugular
foramen area with hyperintense signal (arrow indicates, Panel 2c). Preoperative axial (Panel 2d),
sagittal (Panel 2e) and coronal (Panel 2f) enhanced T\WI showed occupying jugular foramen area and

obvious heterogeneous enhancement. The tumor communicated extracranial, and was "dumbbell" shape (arrows indicate). After operation
axial (Panel 2g), sagittal (Panel 2h) and coronal (Panel 2i) enhanced T:WI showed that the tumor was totally removed.
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