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Characteristics and Indications to Treatment of Parasagittal 

Meningiomas 

Brain tumors throughout the world, including the territory of the Republic of Uzbekistan of tumors to 

meet the number and the weight is increasing. The brain from tumors death rate _ resulting in high 

population health and mortality rates and patients with oncological diseases each out of six approx one 

corresponds to brain tumors. The world recognized of the authors to his opinion According to , brain 

tumors account for 0.8 to 1.6% of all tumors has been forms part [1, 2] . 

Meningioma originates from the cells of the soft and arachnoid membranes of the brain and is 

distinguished by its relatively rapid growth and development as a good- quality tumor found in the 

place where arachnoid cells accumulate . [3]. The growth of such tumors from arachnoid cells was the 

reason why LI Smirnov called them arachnoendotheliomas. Meningiomas brain takes an important 

place in the composition of tumors and occurs in 17-35% of cases among the adult population . 

Parasagittal men's tumors have a high percentage of 20-40.0 % among these tumors [4 ] 

The purpose of the research. Analyzing data on the distribution, weight, location and characteristics 

of parasagittal meningiomas of the cerebral hemispheres in the southern and partially central regions 

of the Republic of Uzbekistan . 

Materials and methods of research. SamSMU During the study of 73 patients treated in the 

neurosurgery department of the multidisciplinary clinic , we analyzed the following results: So, the age 

of the patients ranges from 20 to 72 years . The average age of patients is 49.86 years. From these 

patients 26 (35.6%) are men and 47 ( 64.4%) are women . Histological analyzes of tumors were 

obtained from all patients diagnosed with brain meningioma from operated patients . Tumors _ size, 

localization and perifocal tumor to determine the presence of brain tracts MS CT, MR T and MR 

tractography will be performed . Assessment of the neurological condition of hospitalized patients is 

one of the important parts of the research, and it is considered one of the main factors in assessing the 

general condition and health of patients . In such patients, mainly meningeal signs and mental 
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Abstract: Chief of the brain soft and arachnoid al 

membranes from the cells come coming out tumors are 

meningiomas. Parasagittal meningiomas intracranial 

tumors - second in prevalence after gliomas, and it is 

considered one of the urgent problems that should be 

studied in neurosurgery. This in the article of 

meningiomas localization and volume about statistics data 

given.  
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dysfunctions, focal symptoms were noted. Data were statistically processed using a statistical analysis 

software package on a Pentium-4 computer. 

The next important aspect of the study is to study the localization of the tumor , its size and the 

presence of perifocal tumor . Brain meningioma is a benign tumor characterized by slow growth and 

few clinical symptoms. Often, the tumor is distinguished by an incidental finding on an MRI or CT 

scan of the brain. Its symptoms can be divided into general symptoms caused by increased intracranial 

pressure and local symptoms that appear when the tumor compresses various anatomical structures of 

the brain . Parasagittal meningiomas located in the projection of different areas of the brain, depending 

on their size, create pressure in the corresponding centers, which causes pressure, emotional and 

mental changes. Studying the localization and size of parasagittal meningiomas helps to predict the 

clinical picture and choose the appropriate treatment tactics. 

 

Figure 2 . Parasagittal meningiomas a pointer to this location 

This graph shows our rendezvous index by location for patients with a diagnosis of parasagittal 

meningioma. According to the statistics, the temporal location is one of the highest indicators, 

reaching 29.7%, followed by frontal, parietal and fronto-temporal types as the second and third types, 

with 17.56% and 10.80%. organizes. 

Note: of patients common number of 74 people organize did _ The result data CT, MRI conclusions 

based on 

The brain in patients with tumors the presence of perifocal edema quality of life of patients, living 

level contribution adds and neurological of symptoms development significant effect shows [16]. 

Above from the table apparently _ as the diagram _ internal 3 section different size parasagittal 

meningioma of patients indicators they are _ among 51.3% in tumors size 3 cm from less, approx the 

rest at half of the tumor dimensions 3-5 cm and 5-8 cm and suitable 31.3% and 17.6 % respectively. 
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Form 3 . Patients of tumors size and perifocal swelling to existence looking percentages 

distribution . 

 

Summary: 

1. Foreign scientists to his opinion than, typical of meningiomas dominant forms transition period 

(mixed) (39.8%) and meningothelial made up of subtypes (17.3%) . Ours in our study while fiber 

(45.9%) and Psammomatous (25.7%) types of meningiomas are the most many p you can see the 

spread. 

2. Of the brain different fields in the projection is located p arasagittal meningiomas, their to the size 

of according to _ in the centers produce thrust and compression it does _ and mood disorders and flu 

symptoms cause releases _ Parasagittal meningiomas localization and size study _ clinical the situation 

prophecy to do and belongs to treatment tactics to choose help gives _ 

3. Brain tumors perifocal swelling to the postoperative patient survival index and neurological of 

symptoms development significant effect shows. Perifocal swelling determined of patients from three 

one part his effect reduce for addition measures is in need. 
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