Clinical Sheet

DURAL PLASTIC SURGERY WITH EQUINE
PERICARDIUM MEMBRANE

Surgical removal of a meningioma of the right parietal convexity and
dural reconstruction with Heart pericardium membrane.

Cerebral meningioma is a tumor originating from the meninges, the membranes enveloping
the central nervous system. It is a mainly benign tumor and represents the most common
among primary intracranial neoplasms, approximately 13-26% of the total. The incidence of
the neoplasm is greater in old age and in women, in whom it occurs with a 2:1 ratio compared
to men!

The treatment of choice is surgery. The aim of the procedure is complete resection of the
tumor mass and of the dura mater portion from which it originates. In most cases, dural
Case of Doctor Letterio Morabito plastic surgery is indicated by means of an appropriate substitute in order to restore its
Neurosurgery Ward integrity and continuity.
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Materials

Fig. 1 — Preoperative magnetic resonance in Fig. 2 — Preoperative magnetic resonance in  Fig.3 — The Heart membrane prior to hydration

axial section that shows the presence of the coronal section. Notice the compression of the and molding. It is available in surgical package

expansive lesion in the right parietal convexity.  cerebral tissue adjacent to the tumor lesion. and beta-ray sterilized in order to preserve its
biological and mechanical features.

Fig. 4 — Positioning the pericardium membrane  Fig. 5 — After fixing it at one end, the membrane  Fig. 6 — Suture with 3/0 silk single stitches.
on the dural defect area. is cut out to remove the excess portion and
adapt it to the shape of the defect.
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Results

Fig. 7 - Completion of “watertight” dural Fig. 8 — Replacement of the bone flap and Fig.9 — Subcutaneous fixation with drainage.
closure. clamping with fixation devices (Craniofix,
Aesculap AG, Tuttlingen, Germany).

Fig. 10 — Suture of superficial planes. Fig. 11 - Magnetic resonance imaging in axial Fig. 12 - Magnetic resonance imaging in
section 13 months after surgery. The absence coronal section 13 months after surgery.
of delayed onset complications is confirmed
(edema, foreign body reactions, dural fistulas)
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