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Diagnosis and microsurgical therapy of the pineal region tumors (report of 32 cases)

TANG Qi-hua, ZHAO Hu-lin, ZHANG Jian—ning. Department of Neurosurgery, Navy General Hospital, Beijing 100048, China

[Abstract] Objective To discuss the imaging findings of the pineal region tumors and effect of microsurgical treatment on them.
Methods The clinical data of 32 patients with pineal region tumors undergoing microsurgery in our hospital from 2006 to 2016 were
analyzed retrospectively. Of these 32 patients, 18 underwent microsurgery via Poppen approach and 4 via Krause approach. Results Of
these 32 patients with pineal region tumors, 20 received the total resection of the tumors and 12 subtotal. Conclusions The findings on

CT and MRI are of the important value to the diagnosis of pineal region tumors. Microsurgery is an effective method to treat the pineal

region tumors.
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