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Results

Of the total 70 patients (44
females, 26 males), 18 had
skull base, 15 had convexity, 10
had parasagittal, 11 had falcine,

28 had marked tumor interface
in MRI, while 33 and 9 had
regular and irregular border
respectively. 19 had no edema,
while 33 and 18 had focal and
lobar edema respectively.

significant association with
subpial or mixed plane of
cleavage. Only skull base
location (p=0.01) had
significant impact on extent of
excision.

Contrast Enhancement Vs Tumor
Consistency

surgical plane with high
specificity.

Learning Objectives

Participants should be able to: 1) Describe the
importance of MRI sequences in preoperative
planning of meningiomas, 2) Identify tumors
which are likely to have hard consistency, high
vascularity, and suboptimal surgical plane,
influencing extent of excision.
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