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Abstract

Intracranial tumors, also known as brain tumors, are neurological tumors that occur in the cranial
cavity, and are a serious class of diseases that pose a threat to the life and health of patients. Tra-
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ditional treatment methods include surgical resection, radiotherapy and chemotherapy, etc. At
present, the treatment of intracranial tumors is still mainly based on surgical treatment. In the
context of the current rapid development of medical technology, neuroendoscopic surgery, as an
emerging minimally invasive technique, has been widely used in the field of neurosurgery due to its
advantages of fewer traumas to patients and faster recovery. However, in the face of intracranial
tumors, a complex and sensitive surgical object, how to improve surgical precision and safety and
reduce postoperative complications has been the focus of clinicians’ exploration. In this article, we
will describe the current status and progress of neuroendoscopic surgery in the treatment of in-
tracranial tumors and other related aspects.
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