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Neuronavigation in supratentorial tumor key— hole surgery
CHEN Lu_kwi , ZHANG Jun_ging , HUANG Yan_lin, QI Yuanguang, CHEN E , LI Quan_ging , ZHANG Feng_lin, TANG Jian jian
( Dep artment of N eurosurgery, Xiamen Zhongshan Hospital , Xiamen 361004, China)

Abstract: Objective To assess the clinical value of neuronavigation in intracranial gliomas microsurgery. Method The new
ronavigation system had been applied for microsurgery in 30 cases of intracranial gliomas since January 2003. Results The tumors
and the surounding st ctures were located accurately with mean registration error (2.530. 4)mm. Total tumor removals were
achieved n 25 cases( 83.3%). The duration for operating and staying in hospital were shorter in cases under neuronavigational
surgery than those under conventional surgery. Condusion The neuronavigation system is accurate in real— time orientation of
intracranial gliomas microsurgery. It increases the radical rate of intracranial gliomas microsurgery with favourable micro— invasive
outcomes. The methods of reducing brain shift are presented.
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