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Diagnosis and treatment of hemangioblastomas in cerebella
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[Abstract] Objective To investigate the diagnostic and therapeutic principles of hemangioblastomas. Method The clinical data of
24 patients, with hemangioblastomas diagnosed by postoperative pathological examination, of whom, 13 had cystic hemangioblastomas, 7
solid and 3 within—a—cyst, were analyzed retrospectively. All the patients, who received CT and MRI examinations before the operation,
underwent microneurosurgery. Results The total removal of the tumors was accomplished in all the patients. No patient died from the
operation and there were no severe postoperative complications in all the patients. Conclusions Within—a—cyst hemangioblastoma
should be classified as a special type due to its clinical features. MRI and DSA are of important values to the definite preoperative

diagnosis, which plays an important role in making operation plan and improving the success rate of surgery in the patients with

hemangioblastomas.
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