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Surgical Experience of Large Sphenoid Ridge Meningioma

Do Heon Kim, Han Kyu Kim

Department of Neurosurgery, Kosin University College of Medicine, Busan, Korea

——— Abstract

Background Meningiomas originating from the sphenoid ridge are surgical challenge because of adjacent cranial nerve, carotid
artery, its branches, and cavernous sinus. We removed 5 large tumors of sphenoid ridge with skull base approach and are going
to report our technique and experience. Methods Five patients were operated between January, 1997 and December, 2001. The
age of the patients were from 36 to 56. There are two men and three women. All tumors were approached through orbitozygomatic
or transzygomatic technique. At first, feeding arteries were interrupted and skull base bone attached to tumor was drilled out and
then intradural tumor was removed. Results Four of five tumors were completely removed and one was gross totally removed due
to infiltration of middle cerebral artery. A case of transient hemiparesis was occurred because of vasospasm of a branch of middle
cerebral artery and transient oculomotor palsy was observed in a patient whose tumor invaded the cavernous sinus. Conclusion We
successfully treated surgically challenging large sphenoid ridge meningioma with skull base technique. This approach may play an
important role in the treatment of large vascular sphenoid ridge tumors.
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Table 1. Summary of Cases
Case Age/sex Svmptoms Approach Extent of resection Comphcation Comment

1 56/F Headache, palpable mass Transzygomatic Total (=)

2 5/F Visual disturbance Orbitozygomatic Total () Orbit mvolve

3 18/F Headache Transzvgomatic Total (=)

4 36/M Headache Orbitozygomatic Total 3rd nerve palsy Cavernous mvolve
5 52/M Exophthalmos Orbitozygomatic Gross total Right hemiparesis Orbit invoive

Fig. 1.
showing large meningioma involving the orbital apex and
partially cavernous sinus. C and D, Postoperative MRI at
40hours showing complete removal of tumor.

A and B, Preoperative contrast enhanced MRI

zol olelgol ok Zehvh FAHA HIwe A
YENE B v Ve EBE A e AR
ol F2 A4 41 Aok FEI ALY Al
€ SFAAE 7Y HIEE T 2eed
Fo TREde] fFel Bwe E TUYEE PUET
gl ddA AT 7hgsitt

FANA AL BT T FAAFH TWPrto
of 3¢ FUES sk Aol ddh FEAlok

Fig. 2. A and B, Preoperative MRI demonstrating large
meningioma abutting clinoid. C and D, Postoperative MRI
at 32hours revealing total removal of tumor.

A e A AHEE APsd FUYEEES k&0
L s 27t gtk ddF 540 243 =
Fol FYEULT ABFTHA WA v A
2 950 3y dZEAY 222 E8 FANG
AAFHe] FARE AJetrdoa FFS FHels
THHEAY AT P FAFH dHLF S E4e
T FH9E (accessory meningeal artery)o] Tk
HWasHel BAZE siAAHEZ e inferor trunk,



meningohypophyseal trunk, SFbEmeo]r] EAEE St A A7) o A s S
FHEu 3722 R) (recurrent meningeal branch) gt A7 T PAN K2E usteor gk 1894
o A F A 59 o) rh AW T4 2L 9 HUAWz o7 Fko) FHstd o} thalsl Eoko)
g FEA 9o FAEAY ST 2= HARo2RH 47 wede] AAL 5 YA A
diploe vein5< 25 A93td, AddM A 3 AZAol} gtet Ul FZEIZE AWE 5 Jud, A
o] Qlo] kL AAY & gk 2Ho] A gE A AAAAE AU ASLE U =8 ez dHA
oM FPFo] FH FRPo} FXEE AWdde don® AzEd ALw ANAAF e Auty 42
Hlad 474 e st AR 5 glon Eade o L 9o AN A4S AWE ALE AU Al
B2 g7 sbeie] At EF T4 HIL 3 g Aol 93 AXAe] AWE ALE AAY
F2E2S A HASGEZ FHAYE AlbE AL F Ado| Zad & o} okel U W 2R 5%
31, ¥} 7igle] WAl ZojEr A SRR Al RS 2 ARE selsix @
EAA G HsuEe Aol ¥ x od 2%d7] 41 % AL 297 G 52
0 =5 NPT YZo) Bae 2Fe A o dA 7bg A He A F shds) ) 43y
2o olRL SRaAel EAn duol U We AU ZEE Agolth. 2A Kotapka V& Z%o)
Booly A f&50] 9 HA FAE, B 7S A1 e AL oF 2% Y@ WL PEE
of Awaty Fgo] FAAY FHoIt L T ¢ Aejgtn sdon, 1¥ AS ny UYL 2ol
el B2tz AFEy] 2otk Pieperge AASL 22 PA52S stddor @tk e 2
HEDZE F90) BAF 2t 249 RE(69%) HANME en blocAlA F E2 PHSFE 5 8
o zoke] o] o Holgtm s, FF Ao F 2ou? AyHzd ze ZyxEde oy 2
Z23 Qolgn gtk TAN T TFREL AR el A Qe A ERe] AA F9
WA w=Z3u AAGEZ F%o] s FEE F 7b 23H, ¢ AA7 BrhsEd ARESY AL
S A @48 AAT F A= B Ak FA = E%o] ZuHEAd Hs o] 2FS vy 3
Aol BT HFRES AN F2iA Qo Aoy BARGA 7H= HBSo] Fakd sof glo)
W, B7)2ke] FAPAA A Az 2EAA) g F AF 245 AANA 2 A7 18 AU
2 16%014 100% AwstA ZAato] Asdci & FAR HeuntEed $22 BAY £ Jr PUFE
0¥ S04 H2EE o)&sy EUde] Al 7)o & goksith Ak S w29 o AABS o
= 242 AYERE wHdn 2Xd FEAA 7} W, 25AgA AAFY AT 2L AARHA
Asst AAEY diE A7t o Ar)AQ U dae 2749 o fuddzos AW 23S
23 AAF 9R) ol AutgEe Hrtehr] SEAE AATL | Y2073 4o sHsAel Yok ARFAS
Z o 2o Zd9 33 BFo] Pasich g AW ZAS AASFEA BehAe) YA
AYT A9 Fde i 722z AWs: 3 ohul 7t Qo ¢ BEE o7 AU E2FES
o7} wrh R HFuEe Avhfda HAA FoA el @ o Pyl &ioly HEFo] WA
3 AFutog AAGYAY, xFa BA god ¥ 3 4 9k F%o) Fuld FHE AT Y& B
A7 &4 7FsA0 9o EFEAA olgol o A ZYHEde 222 v U g3 A9 &
B 42 ¥ HRE So YL o 5 Yt Ao Aoy 243 28 S0 ¥ FEo] B
AAES] ASE Eo] YR FHME HAAR ste] 2% AMol LT ALIt AYch ¢ A A
Bo] ¥z &= A$7 992y non-elogunet 3 Fgoz ¥ A9t Folxl FHE weotst
aread M EA7 HA @gket o) HW AFo 31, ¥MRI®] T1940)A 243 dnde A 2
2 AW ALY AR & A ATLEF, shotaldl H@dde) ¥ 29 4 Yo,
Aol 5 HaA e AAsH Fgo] Y AANESe ARe okl HHF Sl LA
WA Sl Edo] AW glow X (radical) Zope Anjotd uwrgtoz AAste FW FzE)
2% AAS st ok HW FAFoZ Y g3 3 A7 Aol AR =)o) o]F WA
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