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[Abstract] Objective The article analyzed the curative effect of different surgical treatments for
non - solid hemangioblastoma in posterior cranial fossa to explore reasonable operation method. Methods
Clinical data of 61 patients with non-solid hemangioblastoma who underwent surgeries in Tianjin Huanhu
Hospital during July 2007 and June 2014 were retrospectively analyzed. According to surgical approaches
and the situation of foramen magnum and atlas, these patients were divided into 5 groups: midline approach
opening foramen magnum and atlas (Group A), midline approach without opening foramen magnum and
atlas (Group B), paramedian approach opening foramen magnum and atlas (Group C), paramedian approach
without opening foramen magnum and atlas (Group D), retrosigmoid approach (Group E). By collecting
clinical symptoms, imaging findings, surgical records and postoperative complications, the surgical results
and occurrence of postoperative complications were summarized and reasonable operation method was
discussed. Results Among 61 patients, total resection was achieved in 56 cases (91.80%), and partial
resection was achieved in 5 cases (8.20% ). The postoperative remission rate of 43 cases with
hydrocephalus was 79.07% (34/43). Intracranial infection was the most common postoperative complication,
accounting for 22.95% (14/61). There was significant difference in occurrence rate of intracranial infection
among 4 subgroups: opening or not opening the foramen magnum and atlas with or without restoring bone
flap (Z=16.269, P=0.001). In the subgroup of not opening foramen magnum and atlas with restoring bone
flap, the infection rate, which accounted for 6.90% (2/29), was the lowest. Conclusions The surgical
treatment options for non-solid hemangioblastoma in posterior fossa should be done according to patients”
condition, and performed by a professional group. If conditions allow, not to open the foramen magnum and
atlas, as well as intraoperative restoring bone flap should be chosen as far as possible, so as to reduce the
occurrence of postoperative complications..
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Table 1. Comparison of general data of patients among 5 groups
A 7 B i S St & B T WA
Sex [case (%)] 0762 0.944
Male 11 (45.83) 6( 6/14) 2 (2/4) 7( 7/15) 1 (1/4)
Memelks 13 (54.17) 8 ( 8/14) 2 (2/4) 8 ( 8/15) 3 (3/4)
Age (x s, year) 44.52 +8.21 41.23+9.54 4525+5.05 42.16+10.58 43.25+6.68 1.325 0.453
Headache [case (%)] 16 (66.67) 9( 9/14) 1 (1/4) 14 (14/15) 3 (3/4) 2428 0.657
Dizziness [case (%)] 15 (62.50) 3 ( 3/14) 2 (214) 6 ( 6/15) 1 (1/4) 7342 0.119
Nausea and vomiting [case (%)] 7(29.17) 2( 2114 1 (1/4) 9 ( 9/15) 2 (2/4) 7.854  0.097
Ataxia [case (%)] 7(29.17) 6( 6/14) 2 (2/4) 7( 7/15) 0 (0/4) 5394 0.249
Neurological dysfunction [case (%)] 7 (29.17) 4( 414) 0 (0/4) 1( 1/15) 1(1/4) 5630  0.229
Hydrocephalucl(casel@a)] 18 (75.00) 12 (12/14) 2 (2/4) 10 (10/15) 1(1/4) 6.395  0.172
Chietfo predlo (e (G 14 (58.33) 8 ( 8/14) 2 (2/4) 11(11/15) 3 (3/4) 1.673  0.785
Longest diameter (x £5, mm) 38.42+£2.02 39.18 £3.06 40.51+2.02 41.84+6.11 41.09x2.11 1.258 0.324
Tumor site [case (%)]
Cemelaller vemmis 6 (25.00) 3( 3/14) 0 (0/4) 0( 0/15) 0 (0/4) 6.374  0.173
Gl hemfgdiem: 3 (12.50) 2( 2/14) 1(1/4) 9( 9/15) 4 (4/4) 7536 0.157
Neeere eeralbeller vemmle 11 (45.83) 9( 9/14) 1(1/4) 6( 9/15) 0 (0/4) 7716 0.103
Edge of foramen magnum 4(16.67) 0( 0/14) 2 (2/4) 0( 0/15) 0(0/4) 11039  0.018

ANOVA for comparison of age and longest diameter, and X’ test for comparison of others
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intracranial infection among 4 subgroups [case (%)]*

Group N Intracranial infection

= 3

Opening foramen magnum and atlas, 8 6 (6/8) s % X M
and restoring bone flap
Opening foramen magnum and atlas, 20 5(25.00) [1] Jeffreys R. Pathological and haematological aspects of posterior
without restoring bone flap . . .

- fossa haemangioblastomata. J Neurol Neurosurg Psychiatry,
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Neither opening foramen magnum and 4 1(1/4) [2] Sacko O, Bouillot-Eimer S, Sesay M, Uro-Coste E, Roux FE,
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*7=16.269, P =0.001 report and review of the literature on its origin. Neurochirurgie,
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