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ABSTRACT Objective: To investigate the clinical value of neuronavigation-guided corpus callosum-foraminial approach for the re-
section of thalamus glioma. Methods: 60 cases of thalamus glioma admitted to our hospital from February 2016 to September 2018 were
selected Among them, 30 patients who underwent microsurgical resection of thalamus glioma via the transcallocallose-dome approach
assisted by neural navigation system were selected as the experimental group, and the other 30 patients who underwent conventional sur-
gical resection were selected as the control group. The operation condition, treatment effect and incidence of complications were ana-
lyzed and compared between two groups. Results: After treatment, the operation time and hospitalization time of experimental group
were significantly shorter than those of the control group, and the intraoperative blood loss and intraoperative drainage flow were signifi-
cantly lower than those of the control group (all P<0.05). The total tumor resection rate of experimental group was higher than that of the
control group, and the subtotal resection rate and partial resection rate were lower than those of the control group (P<0.05). The incidence
of complications in the experimental group (20.0%) was significantly lower than that in the control group (53.3%)(P<0.05). Conclusion:
Compared with the regular surgery, the neuronavigation system can significantly shorten the operation time, reduce the bleeding volume
and postoperative drainage, increase the total resection rate of thalamus tumor, and reduce the incidence of postoperative complications.
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Table 1 Comparison of the baseline data between the two groups(n=30)

Average Average Pathological type (n)
Average Age
Groups Male /female Course Diameter Glioblastoma Oligoden-
(vear) . Astrocytoma . Rest
(month) (mm) multiforme dro-glioma
Observation group 17/13 36.7+ 2.4 0.8+ 0.2 4.6+ 1.1 9 8 7 6
Control group 16/14 36.8+ 2.1 0.8+ 0.1 43+ 1.5 7 10 6 7
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Table 2 Comparison of the operation time, intraoperative bleeding volume, postoperative draining volume and hospitalization

time between the two groups

Intraoperative bleeding Postoperative draining

Groups N Operation time/min Hospitalization time/d
volume/mL volume/mL

Control group 30 64.4+ 9.7 173.7+ 10.6 2241+ 114.6 1.7+ 1.7
Observation group 30 29.7+ 9.9 102.6x 10.3 1277+ 121.4 6.9+ 2.1

t 13.71 26.35 31.63 9.73

P <0.001 <0.001 <0.001 <0.001
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Table 3 Comparison of the tumor resection rates between the two groups

Groups N Total tumor resection Subtotal removal resection  Partial removal resection
Control group 30 8(26.7%) 14(46.7%) 8(26.7%)
Observation group 30 22(73.3%) 6(20.0%) 2(6.7%)
x 13.07 4.8 4.32
P <0.001 0.028 0.038
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