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Applicattion of preoperative superselective endovascular embolization to microsurgery for substantial posterior fossa
hemangioblastomas

LU Zhong-zhong, XU Tao, YANG Tian-ming. Department of Neurosurgery, Affiliated Mingji Hospital, Nanjing Medical University,
Nanjing 210000, China

[Abstract] Objective To investigate the clinical value of preoperative supperselective endovascular embolization to microsurgery
for the substantial posterior fossa hemangioblastomas. Method The clinical data of 5 patients [male, 3 and female, 2; mean age, (41.2+
11.3) years| with the substantial posterior fossa hemangioblastomas who underwent microsurgery immediately after the supperselective
endovascular embolization were analyzed retrospectively, including the image data and therapeutic method and effects. Results The total
excision of the hemangioblastomas was achieved in all the patients. The intraoperative bleeding volume was (200+80)ml. All the patients
were perfectly recovered without any disorder of neurological function. The following up 3 months after the microsurgery showed that all
patients had good outcomes (Modified Rankin scale scroe, 0) and the hemangioblastomas did not recurred in the patients. Conclusions
The intraoperative bleeding volume and the operative complications may be reduced and operative duration may be shortened by the
preoprerative supperselective endovasculative embolization in the patients with substantial posterior fossa hemangioblastomas.
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