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Microsurgical resection of jugular fora-
men tumors by far lateral approach
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Abstract AIM To introduce the experience of the surgi-
cal approach and microsurgical technique in treating jugular
foramen tumors. METHODS Sixteen patients with tumor
of the jugular foramen underwent microsurgical operations
via far lateral approach under microscope. The clinical man-
ifestations operative approach surgical technique and
complication were summarized and analyzed. RESULTS
Total tumor removal was achieved in 11 cases subtotal re-
moval in 4 cases and greater part removal in 1 case. The
postoperative pathological examination showed neurinoma
in 10 cases tumor of glomus jugulare in 3 meningioma in
2 and chordoma in 1. After operation cerebrospinal otor-
rhea occurred in 1 case and infection in 1 case and the
symptoms disappeared after treatment. All 16 patients sur-
vived. CONCLUSION Although the surgery is difficult far
lateral approach with much better view over the vascular
and neural structures of the jugular foramen allows safe re-
moval of tumors of the jugular foramen with minimally dam-
age to the nerves or vessels.
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A Pathologically confirmed neurinoma HE x 200 B Immunohisto-
chemically confirmed neurinoma ABC x200.
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A C E MRI Preoperative the jugular foramen is occupied by the
tumor mass around which has an obvious boundary B D F MRI Post-
operative  tumor mass is removed.
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