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Neuronavigation assisted resection of deep brain glioma

LIU Hai-peng, YANG Hui, ZHOU Zheng, AN Ning, LIU Jun, LIU Shi-yong, HE Jia-quan (Department of Neursurgery. Xingiao
Hospital Third Military Medical University, Chongqing 400037, China)

Abstract: Objective To study the application of neuronavigation assisted surgical resection of the deep brain
gilioma. Methods The operation planning was designed based on the three-dimentional structures of the deep brain
glioma on the neuronavigational station. The resection of gilioma was perfomed with the aid of a guiding probe. Re-
sults Neuronavigation assisted resection of the gliomas was successfully performed in 68 cases. Precise localization
of the target lesions and the least damage to the surrounding tissues were achieved. The nerve functions of patients
were well preserved. Conclusion The application of neuronavigation assisted surgical resection of the hardly identi-
fied macroscopically deep brain gliomas with small foci is effective on the protection of nerve functions.
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Gamma knife combined with cerebral ventricle-abdominal cavity bypass for treatment
of pineal region tumor accompanied by obstructive hydrocephalus
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