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Abstract

Meningiomas, originating from the dura mater, are the most common benign intracranial tumors,
accounting for 13%-~26% of all primary intracranial tumors. They can be classified based on their
dural origin, involvement of adjacent structures (such as venous sinuses, bones, brain tissue, and
nerves), and histological grade [1]. This article aims to review the clinical features of meningiomas
in three different locations—the sellar region, sagittal sinus region, and petroclival region—and to
focus on personalized microsurgical treatment strategies and the selection of surgical approaches.
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PRIE 1 #5080 ik SMIAZE BE 25 A4 . B0 I S 7 A4 0 5 0 6 1) 4 425 4 T e o P HEE 1 0 LN 8
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MRS 55 W SR F R Va7 RS2 B R AR B R, i R SR AV, AT E AR E KT, 5
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BN MRI Z5214 25 T BOPA SR S ZERE R, an SR 70 Sz, WU dEAT Bl ed 10320 G DIk B 4 o g 56 4
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