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Microsurgical treatment for subtentorial pilocystic astrocytomas in childhood

WEI Ke, YAO Guo—jie, CHEN Da—yu, DU Wei, WU Jie. Department of Neurosurgery, General Hospital of Central Theater Command,
PLA, Wuhan 430070, China

[Abstract] Objective To expore the effect of microsurgery on the subtentorial pilocystic astrocytomas in childhood and the
operation essentials. Methods The clinical data of 8 children with subtentorial pilocystic astrocytoma who underwent microsurgery from
March 2018 to November 2019 were analyzed retropsectively. Of 8 children, 3 children without obstructive hydrocephalus received
microsurgery, and the other 5 patients with obstructive hydrocephalus received Ommaya external drainage first and then received
microsurgery 3~5 days later. Results Total tumor removal was achieved and the pathological results showed locystic astrocytoma in all
the patients. Symptoms were relieved obviously and no complications occurred after the operation. Of the 5 patients with obstructive
hydrocephalus, the ventricular system deflated obviously during the follow—up and no patients needed the ventriculoperitoneal shunt.
Conclusions Microsurgery is a good treatment method for the subtentorial pilocystic astrocytomas in children. Resection of the tumor as
much as possible is needed. For children with obstructive hydrocephalus, preoperative Ommaya external drainage is necessary, because
it is simple, and can improve the safety of tumor resection and avoid ventricular—abdominal shunt.
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