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Electromagnetic navigation in neurosurgery for intracranial lesions
Guo Zhenyu, Shi Wei, Liu Chongxiao, Zhou Ren
Department of Neurosurgery, Second Affiliated Hospital of Xi'an Jiaotong University, Xi'an, Shaanxi 710004, China

Abstract: Objective To investigate the application of electromagnetic navigation in neurosurgery for intracranial lesions. Methods
Clinical data of 46 patients with intracranial lesions who underwent surgery under the guidance of electromagnetic navigation system
were analyzed retrospectively. Results Total resection was achieved in 32 patients and subtotal in 14. The mean preoperative
preparation time was 15 min and the mean error of intraoperative navigation was 2.11 mm. Conclusion Electro-magnetic navigation
system is safe, actionable and easy to operate. Using the method can increase location accuracy and will be great help for surgical success.

Key words: intracranial lesions; electro-magnetic navigation; microsurgery
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