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Anterior clinold meninglomas remain 3 major neurosurgical challenge.'” Anterior dinoid process removal with optical un-
roofing affords better access and exposure, enabling lower morbidity, greater extent of resection, and better visual outcome.””
Optic canal decompression decreases optic nerve tension and improved its microperfusion.” A 61-year-old woman presented
with 3 history of visual loss and a giant left anterior clinoid meningloma with extensive vascular encasement of the left intemal
carotid artery (JCA) trunk and bifurcation, M1 segment of the middie cerebral artery, and A1 segment of the anterior cerebral
artery. The senior author (KIA) performed standard extradural anterior dlinoidectomy’““*? and bony decompression of the
optic canal,"'* followed by dural opening and intratumoral plecemeal debulking. The M2 segment was identified through
cautious distal-to-peoxdmal tumor dissection from M1, ICA bifurcation, and Al segment to ICA trunk, respectively, While
developing the dissection plane for unveling the vascular encasement by the tumor, bieeding from an inadvertent avulsion to

“welding”
phasized technical nuances for successful removal in a case with significant vascular tumor involvement. Careful microsurgical
dissection and preservation of lenticulostriate arteries and other microperforators ensure good neurological outcome.
The postoperative course was uneventful with marked improvement in visual function. Follow-up computed tomography
angiography revealed preserved vascular patency. Postcontrast MR imaging showed gross total tumor resection. Insti-
tutional Review Board approval was not sought; the patient consented to the procedure and publication of her image.
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