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Clinical features and treatment of trapped temporal horn in patients with lateral ventricular trigone tumor after surgery

GUO Xiang, WANG Qiu—hong, XU Feng—feng, YANG Bing. Department of Neurosurgery, Navy Special Medical Center, Shanghai
200052, China

[Abstract] Objective To investigate the clinical features and treatment of trapped temporal horn (TTH) after resection of tumors
in the lateral ventricular trigone. Methods The clinical data of 48 patients with tumors in the lateral ventricular trigone treated by
microsurgery from March 2015 to March 2022 were retrospectively analyzed. Results TTH occurred in 12 patients (25.0%), of whom, 7
patients had tumors with a maximum diameter of =4.0 c¢m, 8 patients (66.7%) used hemostatic materials during surgery, 11 patients
(91.7%) had cerebral aqueduct syndrome after surgery, 9 patients (75.0%) had midline shift, 3 patients had external ventricular drainage
after surgery. The onset time ranged from 7 days to 10.5 months, with a median of 3.5 months; 9 patients (75.0%) had delayed TTH. Five
patients were treated conservatively; 7 patients underwent surgery (4 ventriculoperitoneal shunt, 1 external ventricular drainage, 1
craniotomy and craniectomy, 1 ventriculoperitoneal shunt after endoscopic third ventriculostomy failure), and the symptoms of increased
intracranial pressure were relieved after surgery. The patients were followed up for 1.2~5.5 years after discharge, with a median of 2.7
years; all patients showed improvement in symptoms and no recurrence was observed. Conclusions Most TTH are delayed after resection
of tumors in the lateral ventricular trigone. Mild TTH should be followed up with CT or MRI. If symptoms of increased intracranial
pressure occur, surgery is recommended.

[Key words] Lateral ventricular trigone tumor; Microsurgery; Trapped temporal horn; Clinical features

i 25— A DX g AR I T i b A0 i 2 58
HEARERH , R EGHA JRERIRERUK IR —Fh s
SR, Bk FR A ST 4 38T 25 5 A (trapped temporal
horn, TTH)!"™ 2, H {ij, TTH A9 AL BT HAT Pk, 6

RIS
1 ZREFE

L1 AP EHFARE ADRIE: OO TR =

B FRERIG YT I DR, A Tt 00 2 ik
AR IT A TTH BAT B2 R S o A SRV i
B =AM ARG I & TTH WG RAFIERTNG YT, R

doi:10.13798/.issn.1009—153X.2024.05.002
BAIH  EHK A AR EEA (82001990)

VEH AL : 200052 136, v N R 408 22 0 B 2 Ol 26 41
BHCB B TR ki A vk)

MR - EFKLL, Email: 105206302@qq.com

X QBAEN s @I T8 BT F A o HEBRARE -
O Z RAGFAARF TR QW 22 i F A ;@K
FNERRE s @A EAR G 1 FNIET: ; @R A 5 i
471 1t b 25 = P I 482 IR TR ©BE R[]
RE124H,

1.2 FFRA % 201543 H £ 20224F 3 A FARIGT7 M
i = i ged 77 1), B A TF A AR U B N 48 B3],
V1901, Lo 29 191 AR IS 19~73 %, Th (45 46.0
B FEHE 2 d~44F  RAECL A A o 1A T H I



—262—

FF I AR 22 SR 25 2024 4F 5 H 45 29 %5 53] Chin J Clin Neurosurg, May 2024, Vol. 29, No. 5

2 FROKFIREUA 3 7K, O 191 A iy fi g 7 v 5 B0 =2 Y
H It 5 P 9E fe K B4R 1.20~6.50 em, 34K 3.20 em.,
A BRAGA  ik SERE 27 191, 2 A8 SR 10 9], I
JB9R 8491, Jhk 28 ML S R0 2491, kL Jg 1401

1.3 TTH # % ¥ AR5 A MRIEK CT {75 [w] ] 35
HEATVED 5K, PR R BT Bk i, 3870 A rh
iR A% A2 . RIS 1T H Z )5 B TTH
PROMIR %A TTH.

L4 &7 7 HRMREIRTT AR OK R IRT
o R B A S v T, U T AREY T, T
A7 AL i = - 1 15 53 Ui R (ventriculoperitoneal
shunt, VPS) | fixi % #b 5| Jii /K (external ventricular
drainage, EVD) f1& W EAR JFITF AR, T
i N B S % DI BES L i) 4 3~6 1> H #EAT— UG
Bk R R AR AT — U WA R R Sl
PRAIRGLH AL

2 5% &

2.1 TTH &9 W& K 4548 48 {57, Ifgd = I B 46 141, 3

SV 2], ARJF 1241(25.0% ) %4 TTH, H B b
54, Lotk 746 AR IS 27~69 %, AT AR IS 48.0 % 57 16
Ji PR e K HLAE=4.0 emo 8 451 (66.7% ) A Hfifi FH 1k 1
BERE; 1181 (91.7% ) AR S H AN 25 &) R K B 5 9 3]
(75.0% ) 2 F% , Hovp 3 il s £ B 437 =10 mm; 3 ]
ARG HCE NG =GRS . ZREETE 7 d~1054H
3.5 A ;9 01(75.0% ) Jak &% TTH.,

2.2 &7 &R SHURSERYT ;T BT ARG, b 44
VPS(E 1), 1B EVD, 1 il FF fii 2o i M pst A, 145 4
BRI E S EAR RIS AT VPS, AR5 i b
EEAR I A . B SR MY 1.2~5.5 4F , i $12.7
A IR N REAR TS R WA %

3 3t it

TTH J2 Ik RUK ORI 3, 25 A A e M 2
iR DT BR A e it 2 00 A 2 = DX T e 900
Jivi 2 BERI K2 N L5, 55 ik a8 BERDIAR S, R A
G M 2 A DN i s BED ), X2 S EURI TR A
S0 SO AT B AT 2R 5K, e A B ELTTH,

B 1 AmEE= X REAREF R ERASRSERERA

A RJE CT R A W A A DT G 18 6 64 &2 B, Bt I 2R 2R AP, 3 A R B AR B il 2 - LB 2 iR AE B2 CT B A& M 2 R R AR A
FAW LA CD. W E - S RASE 1 dEEMRIT. AL, 7 P X é) £ MR AS , BAKREE B, i 2 -5 R AE 7 d L& CT Zrdr
KB F. EE- RS AARIE 14d A5 CTR7AKE—F MY ;G H KEB30dEEMRIT, T2 7P &R A EF

Figure 1 Imaging manifestations of a patient with trapped temporal horn after resection of a meningioma in the right later-
al ventricular triangle

A: Postoperative CT shows a cavity after the resection of the right lateral ventricular tumor, swelling of temporal lobe tissue, and peritemporal fluid accu-
mulation; B: Postoperative CT shows a cavity and fluid accumulation on the right side, with a marked midline shift. C=D: Postoperative 1-day MRI T,
T, images show a midline shift to the left and reduced hydrocephalus. E: Postoperative 7—day CT shows reduced hydrocephalus. F: Postoperative 14—

day CT shows further reduction of hydrocephalus. G=H: Postoperative 30~day MRI T, T; images show a return of the midline to normal.
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