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Microsurgical treatment of hemangiopericytomas in the central nervous system after the embolization of the arteries
supplying blood for them

WU Ying—xi, HE Shi-ming, ZHAQ Lan—fu, ZHANG Yu—fu, LU Wen—hai. Department of Neurosurgery, Tangdu Hospital, The Fourth
Military Medical University, Xi‘an 710000, China

[Abstract] Objective To explore the diagnosis, differential diagnosis and treatment of hemangiopericytomas (HPCs) in the central
nervous system (CNS). Methods The clinical data of 4 patients with CNS HPCs, who underwent microsurgery after the embolization of
the arteries supplying blood for HPCs from January, 2010 to October, 2013, were analyzed retrospectively, including imaging, operative
and following—up data and so on. Results Of 4 patients, 3 received the total resection of HPCs and 1 subtotal. All the patients received
adjuvant external beam radiotherapy or gamma knife radiosurgery after the operation. There were no recurrence and metastasis of HPCs
during the following—up. Conclusions The intraoperative bleeding may be decreased and the rate of total resection of giant CNS HPCs
may be increased by the preoperative embolization of the arteries supplying blood for HPCs. The total resection combined with
postoperative radiotherapy is the best method to treat CNS HPCs. The postoperative following—up should be performed for the
observation of recurrence and metastasis of the tumors in the patients with CNS HPCs.
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