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Analyze and Select Surgical Approach of Tumor in the Jugular Foramen
SUN Shou-yuan, PAN Ya-wen*
(Lanzhou university second clinical hospital, Gansu Lanzhou 730000)

ABSTRACT: Position of tumors in jugular foramen area is deep, and its structure is complex, surrounded by important nerves and
blood vessels. There are many tumor types in the region. The common ones are jugular bulb tumors, nerve sheath tumors and menin-
giomas. Because of the deep position, complex structure and few surgical exposure, it is difficult to remove tumors in this region. So it
becomes the key point for surgery success to select the appropriate surgical approach and intraoperative correct treatment. There are three
types of surgical approach to the area: back approach, lateral approach, anterior approach. Each type has developed its new modified type
of operation. The choice of surgical approach depends on the nature of disease, growth range, the involved structure, the patient's func-
tional status and the surgeon's personal experience. Intraoperative protection of important nerves and blood vessels is the sticking point to
the operation. However, postoperative complications are inevitable, and the main complications are brain dysfunction after injury, cere-
brospinal fluid leak and meningitis.
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