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Clinical features and microsurgical management of focal brainstem gliomas
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[ Abstract] Objective To investigate the clinical features and microsurgical treatment of focal brainstem gliomas. Methods The
clinical data of 25 patients with focal brainstem gliomas who underwent microsurgery assisted by functional MRI, intraoperative
neurophysiological monitoring and neurological navigation from January 2011 to January 2017 were retrospectively analyzed. Of 16
patients with tumors locating in the pons, 13 patients underwent operation via suboccipital retrosigmoid approach and 3 via median
suboccipital approach. Two patients with tumors locating in the medulla oblongata underwent operation via median suboccipital
approach. Seven patients with tumors locating in the midbrain underwent operation via subtemporal approach. Results Total resection of
the tumors was achieved in 19 patients, and partial in 6. The neurological dysfunction was improved in 16 patients, no change in 4, and
worsened in 5 after operation. Postoperative pathological findings showed astrocytomas in all the patients, including WHO grade | ~ |
in 15 cases and grade [l ~[V in 10. Nineteen patients had good prognosis (GOS score of 4 to 5 points), 5 had poor prognosis (GOS scores
of 2 to 3 points) and 1 died on discharge from hospital. Of 20 patients who were followed up from 3 months to 1 year with a mean time of
6 months, 3 patients died, 2 had recurrence of the tumors and 15 had no progress of the tumors. Conclusion The curative effect of
microsurgery for focal brainstem gliomas is good. The functional MRI, intraoperative neurophysiological monitoring and neurological
navigation can help improve the safety of operation, reduce postoperative complications, maximize the removal of tumors, and improve
the prognosis.
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