










hypoglossal nerves are monitored with electrodes placed
directly into the trapezius muscle and the inferolateral aspect
of the tongue, respectively. Any change in the monitoring
signal warns the surgeon to take appropriate action. Such
extensive intraoperative neurophysiologic monitoring helps
to preserve important neurovascular structures, particularly
lower cranial nerves; this preservation may, in turn, decrease
the rate of complications or the time of the deficit recovery.
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1. Craniospinal foramen magnum meningiomas are more medial
than spinocranial foramen magnum meningiomas.

True or False?

2. Spinocranial meningiomas are thought to arise from the upper
spinal dura and grow upward.

True or False?

3. Spinocranial meningiomas are much more challenging sur­
gically than are craniospinal meningiomas.

True or False?

4. Meningiomas are the most common extramedullary tumors
of the foramen magnum.

True or False?

5. A foramen magnum meningioma may mimic multiple sclero­
sis in the cervical disc on presentation.

True or False?
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6. The motor and sensory hand deficit known as "cold clumsy hand"
is a common presentation in foramen magnum meningiomas.

True or False?

7. Intraoperative neurophysiological monitoring is not essential
in the surgery of foramen magnum meningiomas.

True or False?

8. Postoperative MRI enhancement may persist for several years
after resection of foramen magnum meningiomas before the
enhancement diminishes.

True or False?

9. Lower cranial nerve dysfunction is the source of the most seri­
ous morbidity after resection of foramen magnum meningiomas.

True or False?

10. Unlike most other meningiomas, foramen magnum menin­
giomas are more common in males.

True or False?


