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Abstract: [Objective] To explore the application value of fusion neuronavigation technology based on DICOM model in
children's brain stem glioma microsurgery. [Methods] Twenty-one cases of children with brain stem glioma in the Department of
Neurosurgery of Jinyang Hospital Affiliated to Guizhou Medical University from January 2018 to December 2022 were
retrospectively collected. DICOM mode of original head MRI data was adopted, neuronavigation technology was combined with
computer processing software and real-time electrophysiological monitoring brain stem tumor resection, postoperative efficacy of
the cases was evaluated. [Results] Twenty cases (95.2%) were completely resected and 1 case (4.8%) was partially resected. The
postoperative symptoms were relieved in the short term, and there were no death cases during the period. The average follow-up was
35+10.1 months from 6 to 48 months. There was a statistically significant difference between preoperative and postoperative
Karnofsky Performance Status (KPS) Scale scores. During the follow-up period, 5 cases (23.8%) deteriorated, 3 of them died, and
the overall survival rate was 61.9% (13/21). [Coneclusion] DICOM model fusion neuronavigation technology can assist in
determining the brain stem-tumor boundary during surgery, and electrophysiological monitoring can guarantee the nerve function of
patients and maximize tumor resection.
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