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Brain Tumor Resection Using the Two Line Majors Marking to the Suction Tube.
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Abstract

We made two line majors marking to the suction tube. It reports because it is used to operate on the brain tumor
and it was effective. Two line majors were carved from the point of the suction tube for two places (3cm and 5cm).
As a result, the depth of the operative field was able to be understood from 1 to 7cm in real time. This suction tube
was used for four meningioma cases and four glioma cases. Because the depth of the operative field was able to be
understood in real time compared with NeuroNavigation, and the preoparion preparation was unnecessary, it was
very useful.
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Fig. 1 Suction with the 2 lines marking measure.
The markings are carved at 3 and 5 cm from the tip.
The position of 1 cm and 7 ¢m can be supposed with
these markings.
This suction is originally designed by Dr. Seo.
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