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Medulloblastoma in children and its microsurgical management
CHEN ligang, ZENG Fanjun LU Ming, ZHANG Jianmin, YANG Libing,. HUANG Mao-ging, CHENG Lin
(Department of Neurosurgerys General Hospital of Chengdu Command, Chengdu 610083, China)

Abstract: Objective  Tounderstand deeply the me dulloblastoma in children, improve the operative skill, reduce opera-
tive complications and give a satisfactory living quality to the patients. ~ Methods  Of the 34 patients, 27 were treated
with total resection, 4 withsubtotal resection and 3 with partial resection. ~ Results  Two died afieroperation and the opera-
tive motality was 5.9%. Thirty patients were followed up for 11to 10 years. The Syear survival mte was 50%5.  Conclu
sion A minimallyinvasive technique is ciucial for reducing the operative complications and achieving good results. Radio-
therapy is considered as a supplementary therapy for most of the patients with medulloblastoma.
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Late complete atrioventricular block after selective radiofrequency abla-
tion of slow pathway in patients with atrioventricular nodal reentrant

tachycardia
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