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Surgical treatment of dumbbell trigeminal schwannomas
straddling the middle and posterior fossae

LI Qiao', DUAN Lei', YUAN Guo-qiang”, ZHANG Yi-nian' , YANG Hu', NIU Liang', DAI Jun-giang' , ZHAO Guo-ming', PAN Ya-wen'

(1. Department of Neurosurgery, the Second Hospital of Lanzhou University, Lanzhou 730030, China; 2. Institute of Neurol-
ogy, Lanzhou University, Lanzhou 730030, China)

Abstract: Objective To investigate the therapeutic effect of two surgical approaches for trigeminal schwannomas
straddling the middle and posterior fossae. Methods  Clinical data of 24 patients with trigeminal schwannomas
simultaneously straddling the middle and posterior fossae were analyzed retrospectively. The adopted surgical approaches
included supratentorial frontal-temporal interdural approach with Dolenc technique and infratentorial subdural retrosigmoid
approach. Results  Of all the patients, 16 undergoing tumor resection via supratentorial approach and 8 via infratentorial
approach. Total and subtotal tumor resection was achieved in 7 and 9 of the 16 patients undergoing tumor resection via
supratentorial approach, while total and subtotal tumor resection was achieved in 5 and 3 of the 8 cases via infratentorial

approach. Conclusion  Although Dolenc approach has low disability rate and fatality rate, retrosigmoid approach may

increase the possibility of nerve function preservation and achieve high total resection rate.
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