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Microsurgery for posterior fossa midline tumors in children
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[Abstract] Objective To explore the clinical features of posterior fossa midline tumors and microsurgical effects on them in
children. Methods The clinical data of 52 children with posterior fossa midline tumors undergoing microsurgery in Tongji Hospital from
February, 2011 to February, 2015 were analyzed retrospectively. Results Of 52 children with posterior fossa midline tumors, 45 received
total resection of the tumors, 5 subtotal and 2 partial. The conditions were deteriorated in 4 children after the operation. Forty—eight
children followed up from 3 to 48 months were recovered well after the operation. Conclusions Microsurgery is the best effective method
to treat posterior fossa midline tumors in the children. Exposure and resection of the tumors by microsurgery through the

cerebellomedullary fissure approach may reduce the operation—side injury to the cerebral tissues. The potent treatment of the

perioperative complications is helpful to improvement of the prognoses in the children with posterior fossa midline tumors.
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