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Microsurgery Treatment of Medulloblastoma in Children

CHEN Li-Hua, L1U YurrSheng, YUAN XiarRui , et d.
Department of Neurcsurgery, Xiangya Hospital , Central South University, Changsha 410008, China

Absgtract :  Objective To study the therapeutic effectsof microsurgery on medulloblastoma and the related pointsin
children. Methods A retrogective review was conducted in 27 children with medulloblastoma confirmedpathologically.
All the patients had transcerebdlomedullary fissure and inferior vermis gproach to the fourth ventrice. All the patients
underwent craniotomy and the tumors were removed under the microsope. Results  Tumors were totdly resected in 22
cases (81.5%) and subtotaly removed in 5 cases (18.5%) with microsurgica precedures. After the operation,
neurologica symptoms were improved in 26 patients and deteriorated in 1. No severe gperative complications occurred and
no patient died from operation. The cerebral agueduct reopened in 26 cases, and Torkilsen' s shunt was carried out at the
same timein 1 case. The tumor was located in the cerebdlar vermisin 6 cases, fourth cerebra ventricle in 9 cases, and
cerebdlar hemigpherein 1 case, and occurred in both the cerebdlar vermis and fourth cerebrd ventriclein 11 cases. The
blood supply of tumors wasprovided by branchesof the posterior inferior cerebdlar artery in 19 cases. Conplete follow-up
information was obtained in 25 patients for a period of 5 months to 3 years and 4 months. During the follow-up , 25
patients recelved postoperative irradiation. Of them, 2 patients died of regpse or metastass between 13 months and 3
years ater theinitia surgery, and the remainder recovered. Conclusions A clear understanding of the microanatomy of
the tumor and its adacent tissue and structure is advantageous to the remova of tumor. Microsurgery is efective and sdfe
for medulloblastoma excison. For tota removd of the tumour, due care to ssfeguard the posterior inferior cerebdlar
artery and its branches, avoiding the bin ssem and the base of thefourth ventricleirjury , and relieveing obstruction of the
mesencephalic aqueduct can decrease the incidence of regse and metastad s and inprove patients surviva period.
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