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Surgical treatment of multiple Brain matastatic
Huang qiang,et al

Department of Necerosurgery Quzhou People’s Hospital , Quzhou 324000

Abstralt Aim: To study the operation mdication and principle of treufment in multiple

Brain matestatic, to explore the recationship between surgery and survival time, viability

of Brain matastatic. Mothods: 41 patients were treated by surgery + radiotherapy -+

chemotherapy. 58 focus of Brain matastatic were excised. Results: Complete comvales-
cence was in 6 patients (14. 6% ), partical remissin was in 19 patients (46. 4% ) ,nochange
was in 6 patients(14. 6% ),advance was in 5 patients(12. 2% ) and 5patients(12. 2%) died

because of surgery of complication. Conclusion: It suggested that complex treatment

mainly by means of decompression can improve viability and prolong survival time. That

multiple Brain matastatic coexist a Brain olbe, 1 or 2 focus induce main climical symptoms

and focus of posterior cranial fossa compress Brain stem can lead to an excellent result by

surgical intervention.
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