PR EIE R M 2018 45 H 552335555 Chin J Clin Neurosurg, May 2018, Vol. 23, No. 5 -325-

.
P s S ST Il e R AR R R SRR

HER BEX K X B % £ A DT

(#2) BB R0 5 SR S BRI SMRNG YT 7 i RO RL. T3k Im1BRo AT 27 (91 63 S92 e L A5 1240
IR R SR 20 BilfT AT ARUIBRANE , 7 P 2R HIRE ZE )5 WA TR VBRI . 4858 27 BRI 2 UIER , st romfil. AR5 3
11 4 HE e E P 24 s, BRAZIRY TSRO o 88 X TS0 8 S e AL A7 RE 2R R A 0 R T A0 52 AR L B8 T AR R, e
FEAT AR T ZE R A M B RS P4 T MR OB Al sl A H I, BRI T AR TR i SR AER

(SR82IR] S P i A BRI 5 U5 88 5 AT AR RHTIEZE s S 7%

[XEHS] 1009-153X(2018)05-0325-03  [X#kiREMB] A
Surgical treatment of posterior cranial fossa solid hemangioblastomas
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[Abstract] Objective To investigate the surgical treatment of solid hemangioblastomas in the posterior cranial fossae. Methods

[FEBEHERSZES] R739.41; R 651.1°1

The clinical data of 27 patients with solid hemangioblastomas in the posterior fossae, of whom 20 underwent microsurgery only and 7
underwent microsurgery after the embolization of the arteries feeding blood to the tumors in the recent 5 years, were analyzed
retrospectively. Results The tumors were totally resected and no patients died from the surgery in all the patients. Three patients with
postoperative mild neurological deficit were recovered by the treatment. Conclusions The accurate preoperative evaluation, making the

operative plan and embolization of the arteries feeding blood to the tumors with rich blood supply before the surgery are helpful to

reducing surgical complications and mortality in the patients with solid hemangioblastomas in the posterior fossae.
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