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Curative effect of gamma knife on postoperative residues of cavernous sinuses cavernous hemangiomas

WANG Tao, XU Guo—zheng, XU Chuan, ZHU You—hong, YANG Yuan. Department of Neurosurgery, Wuhan General Hospital,
Guangzhou Command, PLA, Wuhan 430070, China

[Abstract] Objective To observe the curative effect of gamma knife on the postoperative residues of the cavernous sinus
cavernous hemangiomas (CSCHs). Methods Of 6 patients with CSCHs who underwent microsurgery, 2 were males and 4 were females.
The diagnosis of CSCHs was definitely made by pathological examination in all the patients treated by gamma knife. The diameters of
postoperative residues of CSCHs ranged from 2.3 to 5.9 ¢m (mean, 3.5 cm). The radiant doses of the tumorous margins ranged from 10 to
13 Gy (mean, 11.50 Gy). The radiant doses of the tumorous centers ranged from 22 to 26 Gy (mean, 23.28 Gy). All the patients were
followed up from 23 to 101 months (mean, 44.0 months). Results Of 6 postoperative residues of CSCHs, 2 basically disappeared, 3
significantly shrank and 1 was unchanged after the treatment with gamma knife. The new damage to the cranial nerves after the gamma
knife radiosurgery did not occurred in all the patients. Conclusion The curative effect of gamma knife on the postoperative residues of
CSCHs is good.
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