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Surgery via transcallosal anterior interforniceal approach for midbrain cavernous malformations in children (report of 7
cases)

LIU Wei, GONG Jian, MA Zhen—Yu, LI Chun—de. Department of Neurosurgery, Beijing Tiantan Hospital, Capital University of
Medical Sciences, Beijing 100050, China

[Abstract] Objective To explore the technique of microsurgery via transcallosal anterior interforniceal (TAIF) approach for
midbrain cavernous malformations (CMs) and its effects on CMs in children. Methods The clinical data of 7 children with CMs, which
were resected by microsurgery, were analyzed retrospectively, including surgical outcomes, following up data and so on. Results CMs
were totally removed in all the children. No children died and no intracranial rehemorrhage or conscious disturbance occurred in all the
children. All the patients were followed up for 51.3 months. The hydrocephalus which occurred after the surgery in 4 children was treated
by ventriculoperitoneal shunt during the following—up. Short—term memory which was lost after the surgery returned to normal from 3 to
Smonths after the surgery in 5 children. Of 3 children who had Parinaud’s syndrome after the surgery; 2 were perfectly recovered and 1
partly. The drooping eyelid disappeared gradually during the following—up in 1 child with oculomotor nerve paresis. Conclusions The
midcrosurgery via TAIF approach which is a safe and effective method to treat midbrain CMs in children, is very helpful to total resection
of CMs, especially those which are in the ventral midbrain and intrude into third ventricle, because it is of the merits such as clear
operative field and few postoperative complications.
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