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Tab. 1 T he outcomes of neuronavigation microsurgery in cases of intracranial lesions

/
/ (I /8 7/ 1( ) 0
(TFTIT) /2 2 0
/9 9 0
/2 2 0
/5 5 0
/2 2 I( )
/1 1 0
/ (FII) /3 3
/3 3
- (TIFIV)/2 0/2( ) 1( )
/3 3 )
/6 6 I( )
/2 1/1( ) 1( )
/2 2 0
N=50 46(92%) 5(10%)
, ) 2~ 5 mm;
( )
1.
MR N2%, , ,
91. 9%, 92. 3% ; 12~ 51
10% , 5.4% ,
(23.1%).
, 1)
3 2
, /
[1|; ’ 2
, a ;b e
( em ), ,



* 148 ¢ ( ) 2005

Lol

[1] Daneyemez M, Gezen F, Canakci Z, et al. Radical surgery
and reoperation in supratentorial malignant glial tumors

[J].Minim Invasive Neurosurg, 1998,41(4) :209- 213.

1) 8 , 2] : :
’ 4~5 (1. , 2002, 42(21) : 58— 59.
[3] , , , .
’ [J]. ,2002,22(2): 161- 163.
[4] , , .
’ : (70 V1. 2000,
’ 26(2): 84— 86.
[5] ) , ,
2) . , . , 2002, 82
(4): 222- 224.

( ) L6

: [J].
( ) ,2002, 82(4): 217- 218.

Neuronavigation System in Intracranial Lesion Microsurgery
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Abstract: The neuronavigation system has been applied for microsurgery in 50 cases of intracranial lesions since January 2003.
The lesions and the surrounding struct ures w ere located accurately with mean registration error (2. 4+0.4) mm. Total removals were
achieved in 46 cases(92%). The postoperative complications were found in 5 cases( 10% ). The durations for operating and staying in
hospit al, were shorter in cases under neuronavigation microsurgery than those under conventional surgery. It is indicated that, the
neuronavigation system is accurate in preoperative plan and reat time orientation of intracranial lesion microsurgery;thus, it increases

the radical rate of intracranial lesion microsurgery with favourable micro- invasive out comes.
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