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The gamma knife radiosurgery for cavernous sinus meningiomas
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University, Chongging 400042, China)

Abstract: Objective To analyse the therapeutic outcome of cavernous sinus meningiomas by gamma knife ra-

diosuigery. Methods

Retrospective analysis was conducted of 37 patients with cavernous sinus meningiomas. The

median maximum diameter was 2.6 cm (1.4 ~3.2 em) with the median dose to the umor margin of 15.7Gy (8 ~ 22
Gy)s the isodose curve to the tumor maigin of 40% ~ 60%4 and the target numbers of 1 ~9. The radiosurgical dose
to the optic nerve and brain stem was not more than 10 Gy and 15 Gy, wespectively. Results After an average fol-

low-up of 22. 6 months (ranging 4 ~43 months), unchanged symptoms were found in 22 cases(59. 5%), alleviated in

12 cases (32.4%) and complications of optic and trigeminal nerve in 3 cases(8.1% ). By MR image analysis, un-
changed size was found in 18 cases (48. 6%4), smaller size in 15 cases (40. 5%)) and lawger size in 4 cases

(10.8%). One-factor analysis of variance revealed that tumor recurrence was associated with marginal dosage € 12

Gy) and the obscure anatomic relationship between tumor and the optic newe. Conclusion
surgety is an effective method for the treatment of cavernous sinus meningiomas.

Key words: gamma knife radiosurgery; cavernous sinus meningioma

1
b
. , 1.1 RATH
. 37
R 13 . 33~74 51. 2
. 1997 18 ’
11 2001 8 37 .
s g8 . 12
(
1966— ), 2.6 an » 3 am 2
14 s
: (023)6 8757666 , 1
: 2002-07-17; :2003-01-16

1.2 s

ieksell G

Gamma knife radio-

24,
18

6 . 6
/3)1.4~3.2 em

MR



11 ; 1017
s OURXGD ,
-9 22~ 145Gy,
31.5 Gy 40% ~ 60%, 8
~22 Gy, 15. 7 Gy, 10 Gy,
15 Gy. ) ’
1.3 7 ’
' 80 %%
2 2001 V[ -3
12 4~43 ., 2.6 1076~ 7. 743 ’
91. 9%, 89. 2%,
3 IRV AR SN 0
1.4 %its7ik 8.1 %, .
b
, ¥, . ,
SPSS10. 0. 8~20 Gyo
) . Shin ' 40
, 14 Gy
37 ,22 (59.5%); 12 ;0 10~-12 Gy
’ (32.4%); 3 , 20%.  Iwai 4 24
(8. 1%), 2 s -
! ’ ( 8 15 GY9
’ 8(48 6V)’ 5 I e 0:0 Cy)r 30
, 1 X , 1 . s
’ ’ 100%. . 12 Gy
(10.8%). 4 . 5]
, GanZ .
( P=0.005) 12 Gy(P=0. 026)
s L. ’ ’ ’
1 ,
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