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Surgical Support with Neuronavigation: the Improvement of Surgical Results

Hideto YOSHIDA, M.D., Tamio ITO, M.D., Koji OKA, M.D., Yoshimaru OZAKI, M.D.,
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Abstract:
Objective: We assessed a Neuronavigation system which had been developed to improve surgical results by using
various kinds of devices.
Methods: We used Stealthstation TREON (Medtoronic co.) as follows;
1) Grasping the location of biopsy simultaneously by using tumor forceps with SURE TRAK
2) Stabbing the silicon catheter toward the edge of a tumor before dural opening to prevent brain displacement
3) Deciding a location of corticotomy or an approach direction in deep white matter to preserve cortical function or
to avoid an injury of pyramidal tract
4) Grasping a position of venous sinus and emissery vein to shorten operation time as well as to reduce a quantity
of hemorrhage
Result: We were able to improve surgical results, especially in functional outcome.
Conclusion: Neuronavigation system contributed to improvement of operation results by using the different devices

in each case.
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Case summary

Glioma 22 cases
(including biopsy)

Skull base tumor 13 cases

Meningioma 7 cases
(including skull base lesion)

Metastatic tumor 8 cases

Pituitary adenoma 8 cases

Others 3 cases

Total 61 cases
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Result
Removal of glioma : 20 cases
Predefined removal : 19 cases
Re-operation : 1 case
Craniotomy : 14 cases
Satisfactory results : 13 cases
Unfortunate results : 1 case

Total result

Success : 59 cases
Failure : 2 cases
Side effects . : 0 case
Table 2
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