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Figure 1  Pre - and post - operative imaging and intraoperative microscopic findings of Case 1
Preoperative axial and coronal CT bone window, and axial CTA showed a left middle cranial fossa
mass with hyperostosis (arrows indicate; Panel la—1c). Preoperative coronal and axial enhanced T ,WI
showed a mass in the middle cranial fossa with dural tail sign (arrows indicate; Panel 1d, le).

Intraoperative view showed hyperostosis and rich blood supply in the middle cranial fossa (Panel 1f). Intraoperative maxillary nerve
decompression (Panel 1g). Postoperative coronal enhanced T/ WI at 7 d showed tumor gross total resection, with no abnormal
enhancement in the lesion area (Panel 1h). Postoperative coronal CT 3D reconstruction (bone window) at 7 d showed thorough removal of
the left greater sphenoid wing with successful lesion bone resection (Panel 1i).
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Figure 2 Pre- and post-operative imaging findings, ocular appearance and intraoperative microscopic findings of Case 2 Preoperative
ocular appearance (Panel 2a). Preoperative axial and coronal CT bone window of the orbit showed significant bone hyperostosis in the
left orbit and left skull base (arrows indicate; Panel 2b, 2¢). Preoperative axial and coronal fat suppression enhanced T WI of the orbit
showed cranioorbital communication lesion with dural tail sign (arrows indicate; Panel 2d, 2e). Intraoperative resection of the intraorbital
tumor and decompression of the left optic canal (Panel 2f). Intraoperative dissection of tumor adhesion to the lateral fissure and
resection of the intracranial tumor component (Panel 2g). Postoperative ocular appearance (Panel 2h). Postoperative axial and coronal

CT of the orbit showed thorough resection of the hyperostotic bone (Panel 2i, 2j). Postoperative axial and coronal fat suppression
enhanced T\ W1 of the orbit showed gross total resection of left intraorbital and left temporal pole tumor components (Panel 2k, 2I).
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Erratum to: Application of intelligent water dissection technology in sculpting the lateral

surface of putamen during insular glioma surgery
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