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Clinical efficacy of preoperative embolization combined with microsurgery for patients with posterior cranial fossa solid
hemangioblastoma

HUANG Cheng, MA Lian—ting, QIN Shang—zhen, YAO Guo—jie, YANG Ming, PAN Li, HU Jun—min, QIN Hai-lin. Department of
Neurosurgery, General Hospital of Central Theater Command, PLA, Wuhan 430070, China

[Abstract] Objective To investigate the clinical efficacy of preoperative emholization combined with microsurgery for the patients
with posterior cranial fossa solid hemangioblastoma. Methods The clinical data of 56 patients with posterior cranial fossa solid
hemangioblastoma who underwent surgery from January 2011 to June 2021 were retrospectively analyzed. Results Of 56 patients, 21
patients (observation group) were treated with preoperative embolization combined with craniotomy, and 35 patients (control group)
underwent craniotomy. Compared with the control group, the tumor resection time significantly decreased (P<0.05), the intraoperative
blood loss significantly reduced (P<0.05), the total tumor resection rate significantly increased (P<0.05), and the KPS score significantly
improved at 3 months after operation (P<0.05) in the observation group. Conclusions Abundant blood supply is common in the posterior
cranial fossa solid hemangioblastomas. For the patients with posterior cranial fossa solid hemangioblastoma undergoing microsurgery,
preoperative embolization can effectively reduce intraoperative bleeding, increase the rate of total resection of tumor and improve the
patients” prognosis.
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