1092 - o [ LA 28 58003 4% 75 2020 48

12 A% 2055 1211

Chin J Contemp Neurol Neurosurg, December 2020, Vol. 20, No. 12

-HR HEE 72) 38

- s IR W 5T -

SR & ESY £

i I B 5 A 3% DI 53

WG ORE MapE R4

5% 6 2 52

FK LR LHER

(HZE] BH W& MRS A RS U R i 45 55 - IR 0E VA 38— SO 2 8598 1 97 R0 22 41k
53R A 20134F 1 HE 20194 1 H 4 MHER G A B EIN R Dolene A BEHEAHE B A B T AR IR ff%
% - MR HEE V) 30— SO 28 5 3 R 3 36 23 3], HL v b 4= DI B 20 9] I 4 DI BR 3 . 13 BIR FT RAEZE R T
Kot g 3 b 7 B T 3k — 25 TR B 5 5 AR i IR 2 88 A5 0 (380 B IS o AR R 3 ik R R B A, 5 1 )
RGBT R MR S FERT . 23 B v T — 0 & A i 6 80U 0 P9 I ik S50 P gk e, TR RE T B R B R R B, 4
W T S - T I Y 3 — S s R A6 5 D R L A0 A ) 4 A OC R R R L R G 5 B T B AN IR
BN A5 5 I AE R P4 HE R A A B F AR, U BR R R TR M S H K AE KR A AR

[RER] Mg, MR, WwHsE; RIE;, BRUMEITFAR, FREIHFKRIE

Resection of trigeminal schwannomas in cavernous sinus-orbital region via epidural
cranio-orbital approach
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[Abstract] Objective

removal of cavernous sinus - orbital communication trigeminal schwannomas. Methods and Results A

To investigate the efficacy and safety of cranio - orbital approach for the

total of 23 patients with cavernous sinus-orbital communication trigeminal schwannoma were included from
January 2013 to January 2019, the combined cranio-orbital approach (modified Dolenc approach combined
with supraorbital approach) was used for surgical resection of tumors. Total tumor resection was performed
in 20 cases and nearly total resection in 3 cases. Thirteen patients with preoperative visual loss, 7 of them
further decreased visual acuity; 5 cases with preoperative eye movement disorder and/or ptosis, 3 cases with
residual eye movement disorder, and 11 cases appeared new eye movement disorders after surgery. None of
the 23 cases occurred cerebrospinal fluid leakage, intracranial hematoma or intracranial infection occurred,
no death and no tumor recurrence case. Conclusions Cavernous sinus-orbital communication trigeminal
schwannoma, due to the special tumor occurrence site and surrounding anatomical structure, was easy to
cause complications such as visual loss and eye movement disorder during operation. The combined cranio-
orbital approach was used, it may increase the total resection rate, and also show relatively low surgical
complications rate.

[Key words] Trigeminal nerve; Neurilemmoma; Cavernous sinus; Orbit; Microsurgery;
Postoperative complications
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Figure 1
incision (Panel la). Removal area of bone flap (Panel 1b). The
exposed tumor and the relationship between the tumor and the
brain, cranial nerves and extraocular muscles (Panel 1c).

Diagram of orbital - cranial approach surgery  Skin
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Figure 2 Diagram of the coronal section of the orbital apex area Normal orbital apex area (Panel 2a). Trigeminal neurinoma in
the orbital apex area is located in the first branch of the trigeminal nerve (Panel 2b).
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Figure 3 Preoperative orbital MRI findings Axial enhanced T'WI showed the tumor was located in the right orbital apex-
cavernous sinus region (arrows indicate) and communicated through the superior orbital fissure (Panel 3a). Coronal enhanced
TiWI showed the orbital apex was full of tumors (arrow indicates, Panel 3b). Coronal enhanced T/WI showed the tumors were
located on the lateral wall of the right cavernous sinus (arrow indicates, Panel 3c). Figure 4 Postoperative pathological
examination findings x 100 The histological morphology showed that the tumor cells were fusiform shaped and arranged in a
palisade arrangement (Panel 4a). HE staining Tumor cells strongly positively expressed S - 100 protein (Panel 4b).
Immunohistochemical staining (EnVision) Figure 5 Orbital CT and MRI findings at 3 months after operation Axial CT
showed the anterior clinoid was removed (arrow indicates, Panel 5a). Axial enhanced T\WI showed the lesions in the primary
orbital apex-cavernous sinus area disappeared and the normal structure of the orbital apex was restored (Panel 5b). Coronal
enhanced T/WI showed the orbital apex tumor was completely removed and the normal structure of the orbital apex was
restored (Panel 5¢). Coronal enhanced T\WI showed complete resection of cavernous sinus tumor (Panel 5d).
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Figure 6 Preoperative orbital MRI findings Coronal enhanced TiWI showed the tumor was located in the upper and outer
quadrant of the left orbital apex which was full of tumors compressing tissue of orbital apex with heterogeneous enhancement
(arrow indicates, Panel 6a). Coronal enhanced TiWI showed the lesion involved left cavernous sinus, with regularly
enhancement (arrow indicates, Panel 6b). Axial enhanced TiWI showed the tumor was located in left orbit-cavernous sinus
region and communicated through the enlarged superior orbital fissure (arrow indicates, Panel 6c).
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Figure 7 Postoperative  pathological
examination findings x 100 The
histological morphology showed that the
tumor cells were fusiform shaped and
arranged in a palisade arrangement, and
focal cell proliferation activity was seen
(Panel 7a). HE staining Tumor cells
positively expressed S-100 protein (Panel
7b). Immunohistochemical staining

(EnVision)
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Figure 8 Orbital MRI findings at 3 months after operation Coronal enhanced T/WI showed the orbital apex lesion was
completely removed (Panel 8a). Coronal enhanced T/WI showed complete resection of cavernous sinus lesion (Panel 8b).
Axial enhanced T/WI showed the left orbital-cavernous sinus lesion had been removed (Panel 8c).
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