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Curative efficacy of pontine cavernous hemangioma by trans-forth ventricle approach
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( Department of Neuro-

Abstract: Objective To explore the best surgical approach for pontine cavernous hemangioma by investigating the natural history , sur-
gical efficacy and prognosis,and to reduce the complication rate. Methods The characteristics and surgical results of 9 patients with pontine
cavernous hemangioma in neurosurgery department of affiliated hospital of Xuzhou medical university from January 2014 to August 2018 were
retrospectively analyzed. Results Lesions were completely removed in 9 patients, and neurological function was improved in 4 cases after
operation,5 patients had temporary neurological dysfunction,including 2 cases of eye movement disorders such as nystagmus and blurred vi-
sion, 1 case of dysphagia and 2 cases of facial paralysis. Statistical analysis showed that there was no statistical significance in mRS score one
month after surgery compared with that before surgery( P >0.05). The mRS score at 6 months after operation was statistically significant com-
pared with that before operation( P <0.05). Conclusion Trans-forth ventricle approach can effectively remove the potine cavernous heman-
gloma, significantly improved the postoperative symptoms,with good prognosis and high quality of life.
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