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Risk factors for postoperative recurrence of atypical meningioma
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Abstract: Objective To explore the risk factors for postoperative recurrence of atypical meningioma. Methods The clinical ,imaging
and pathologic data of 62 patients who underwent surgical treatment and postoperative pathological diagnosis of atypical meningiomas
were retrospectively analyzed and the patients were followed up regularly. The risk factors of recurrence were analyzed statistically. Re-
sults Sixty-two cases of atypical meningioma patients were followed up for 3 to 128 months and for an average of 45 months. There
were 20 cases of recurrence or death. The recurrence rate was 32.26% (20/62). Univariate analysis showed that not completely resec-
ted tumor , maximum diameter of tumor =35 cm,brain invasion and(or) bone invasion,no assisted radiotherapy and Ki-67 positive index
=6% were related to postoperative recurrence of atypical meningioma( P <0.05). Logistic regression analysis showed that not com-
pletely resected tumor,Ki-67 positive index=6% , brain invasion and( or) bone invasion, no assisted radiotherapy were related to postop-
erative recurrence of atypical meningioma (P <0.05). Conclusions Risk factors for postoperative recurrence in patients with atypical
meningioma include not completely resected tumor,Ki-67 positive index =6% , brain invasion and ( or) bone invasion, and no assisted
radiotherapy. For the presence of the above risk factors, close postoperative follow-up is needed.
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