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Original Article
Abstract

Background: We investigated the correlation between the finglin§ magnetic resonance imaging (MRI) and
post-craniotomy complications in patients with hraimor.

Methods: Patients undergoing craniotomy for resection ofirbtamor were monitored for post-operation
complication such as delayed extubation, seiziaes@a, vomiting, headache and shivering; dataefintings
of pre-operation MRI were also obtained and theetations were analyzed.

Findings: 137 patients entered the study. The prevalenceosifqperation complications and related radiologic
findings in patients with that complication weredetayed extubation with midline shift, cerebra¢eth and mass
effect 43.8%, post-operation headache with hydioakes 40.9%, shivering with hydrocephalus and cysti
component 41.6%, post operation nausea with migliife cerebral edema, mass effect and cystic oot 38%
and new neurologic deficit with multifocal tumoB886. Furthermore, there were correlation betweenaagepost
operation vomiting also female gender and new regiodeficit.

Conclusion: Post-operation complications and related radigldgidings were as delayed extubation with
midline shift, cerebral edema and mass effect, &etael with hydrocephalus, shivering with hydrocepfiand
cystic component of tumor, post-operation nausdh wiidline shift, cerebral edema, mass effect aystic
component, and new neurologic deficit after theyery with multifocal tumor.
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