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[ Abstract] Objective To investigate the annual growth rate and related factors in 128 patients with incidental
meningioma. Methods A total of 128 patients with incidental meningioma were selected in the Affiliated Hospital of Southwest
Medical University from 2005 to 2014, all of them received conservative therapy. Clinical data and follow—up results were
retrospectively analyzed, the follow—up deadline was December 2016. Annual growth rate was compared in patients with different
clinical features, Kaplan—Meier survivorship curve was drawn to analyze the progression—free survival rate in patients with
different clinical features. Results In the 128 patients, there were 52 cases with annual growth rate from 0 to 10% (accounting
for 40.62%), 29 cases with annual growth rate from 11% to 20% (accounting for 22.66%), 18 cases with annual growth rate from
21% ~ 30% (accounting for 14.06%), 8 cases with annual growth rate from 31% to 40% (accounting for 6.25%), 21 cases with
annual growth rate over 40% (accounting for 16.41%). No statistically significant differences of annual growth rate was found in
patients with different age (P>0.05), while there were statistically significant differences of annual growth rate in patients with
different gender, with clinical symptoms or not, with different first measured volume, with calcification or not, with different T2
signal (P<0.05). Kaplan—Meier survivorship curve showed that, no statistically significant differences of progression—free survival
rate was found in patients with different age, with different gender, with clinical symptoms or not (P>0.05); progression—free
survival rate in patients with first measured volume equal or less than 10 cm’, with calcification, with low—intensity or isointensity

T2 signal was statistically significantly higher than that in patients with first measured volume over 10 ¢m’, without calcification,
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with hyperintensity T2 signal, respectively (P<0.05). Conclusion The annual growth rate of incidental meningioma is relatively

low, meanwhile first measured volume over 10 cm’, without calcification and hyperintensity T2 signal are related factor of annual

growth rate in patients with incidental meningioma, patients with above factors should be pay more attentions to.
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Figure 1 Kaplan—Meier survival curves for comparison of progression—free survival rate in patients with different clinical features
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