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Figure 1 A 23-year-old woman suffered 8-year progressive headache, dizziness, nausea, vomiting and weakness of right limbs, and was
admitted because of aggravating headache for 1 month. Magnetic resonance imaging (MRI) showed the tumor involved cerebral ventricle,
brain stem, pineal area and saddle area. The patient underwent first subtotal resection in pineal area, brain stem and lateral ventricle
through left Poppen approach. Five months later, the second resection was taken through anterior transcollosal approach for removing
tumor involved areas of left lateral ventricle, septum pellucidum, left thalamus and basal ganglia. A small amount of residual was left in
hypothalamus. Preoperative axial T/WI showed crystic and solid lesion in septum pellucidum involving thalamus (arrow indicates, Panel
la). Sagittal enhanced T\WI before the operation showed the lesion involved brain stem (arrow indicates, Panel 1b). Axial T/WI one
day after operation showed the tumor inside the ventricle was totally removed (arrow indicates, Panel lc). Sagittal enhanced T'\WI one
day after the operation suggested the tumor in brain stem had been removed in the first resection (arrow indicates, Panel 1d)

P SRAAR X ik 5% A0 i == PN 3 40 e 98 SAﬂ}:ﬁfﬁ

1b AR AR AL TIWIi%'?iEf‘*E/J\JPﬁkﬂ_JHT?;&

CEWNBERIR , EAKRZTABANAR LHATF
A, WESFEE T HaF AT TINRMEF
FHEMEEEE AT RN RRI AN RELR L
*f‘é?’rﬂ’%&ﬂié’vﬁﬂk‘z~o FAT BT W XA Y A
|t IR ER WA,
f“ﬁz%%?ﬁ%%ﬂﬁﬁ’“o LA F AR 0 AR, A A
TZRARBERG, BA—FFRE, TREHK
HRZ, ZMENSHEFAEA” EFEKIT"H
EHER, R, %A X R, %A A
TR LR EWE RS, BT L AR
HTAFARALAR, KA E AR SRR R E 8RR R F
ATTHRER, —REFIMATEFRAN T WE
K, FFARET SABERTAELNRFOE S
RK,REXE“BRERL, - 278" HFREK,

//\

e )
N

Z £ x Wt

[1] Bramwell B. Intracranial tumors. Edinburgh: Y J Pentland, 1888:
249-250.

[2] Ballance CA. Some points in the surgery of the brain and its
membranes. London: MacMillan, 1907: 68.

[3] Saleman M. Historical development of surgery for glial tumors. J
Neurooncol, 1999, 42:195-204.

[4] Jelsma R, Bucy PC. The treatment of glioblastoma multiforme of
the brain. J Neurosurg, 1967, 27:388-400.

[5] Pia HW. Microsurgery of gliomas. Acta Neurochir (Wien), 1986, 80:
1-11.

[6] Ito R, Mori S, Melhem ER. Diffusion tensor brain imaging and
tractography. Neuroimaging Clin N Am, 2002, 12:1-19.

[7] Masutani Y, Aoki S, Abe O, et al. MR diffusion tensor imaging:
recent advance and new techniques for diffusion tensor
visualization. Eur J Radiol, 2003, 46:53-56.

[8] Williams PL, Bannister LH, Berry MM, et al. Gray’s anatomy. New
York: Churchill Livingstone, 1995: 38.

[9] Ture U, Yasargil MG, Friedman AH, et al. Fiber dissection
technique: lateral aspect of the brain. Neurosurgery, 2000, 47:
417-427.

[10] Yasargil MG. CNS tumors: surgical anatomy, neuropathology,
neuroradiology, neurophysiolgy, clinical considerations, operability,
treatment options//Yasargil MG. Microneurosurgery V. New York:
Thieme Medical Publishers, 1994: 26-28.

[11] Clark CA, Barrick TR, Murphy MM, et al. White matter fiber
tracking in patients with space-occupying lesions of the brain: a
new technique for neurosurgical planning? Neuroimage, 2003,
20:1601-1608.

[12] WuJs, Hong XN, Zhou LF, et al. Diffusion tensor imaging of white
matter tracts applied in cerebral gliomas surgery. Zhongguo Lin
Chuang Shen Jing Ke Xue, 2007, 15:253-259.[ 22 48, #EHT7,
JEl R, A, ST 2 AR R K AR A W R ST SR B L.
T [ i R 2 B4, 2007, 15:253-259.]

[13] Yang L, Zhang MZ, Zhang W, et al. Application of diffusion tensor
imaging tractography in minimally invasive surgery of brain tumors.
Zhonghua Yi Xue Za Zhi, 2006, 86:1301-1304.[ #37., fk A, 5k
i, . DRHIOK A 12T 2 SR AR A IR R TR e 0
Ak B4, 2006, 86:1301-1304.]

[14] Wieshmann UC, Symms MR, Parker GJ, et al. Diffusion tensor
imaging demonstrates deviation of fibres in normal appearing white
matter adjacent to a brain tumor. J Neurol Neurosurg Psychiatry,

2000, 68:501-503.
(Wi H 49 :2012-11-24)



