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Clinical analysis of hypothalamus hamartomas treated by gamma knife (report of 10 cases)
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[Abstract] Objective To observe the therapeutic effect of gamma knife on hypothalamus hamartomas. Methods Of 10 patients
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(mean age, 14.3 years) treated in our hospital in the recent 10 years, 6 were females and 4 males. The course of disease ranged from 1 to
22 years (mean, 7.6 years). Of the 10 patients, 8 had epilepsy, 1 sexual precocity and 1 sexual precocity and convulsive epilepsy. MRI
showed that there was a mass with T;WI, T,WI equal signal over the interpeduncular cistern, the third ventricle or the pituitary stalk and
the lesion was not enhanced. All the patients were treated with gamma knife. The marginal dose ranged from 10 to 17 Gy (mean, 13.3 Gy)
and the prescription isodose was 40%~55%. Results All the patients were followed up from 2 to 17 years (mean, 7.3 years). The curative
effects on the epilepsy were assessed after the treatment in 9 patients with epilepsy according Engel grade. Of 9 patients, 3 belonged in
grade 1,4 in grade II, 1 in grade IIl, and 1 in grade IV. The effective (Engel grades I ~1IIl) rate was 88.89% (8/9). There was not
significantly effect of gamma knife on the sexual precocity induced by hypothalamus hamartoma. No complications were found in all the
patients. Conclusion Gamma knife is an effective method to treat epilepsy induced by hypothalamus hamartoma.
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