— 266 — BERERKZFR 2014 F£5 39 E5 2 85 ( Journal of Chongging Medical University 2014.Vol.39 No.2 )

WGAWESE  DOI:10.13406/.cnki.cyxb.2014.02.031

22 JDF A — 3 W) B — =5 1 (M) N B DD B — i 4 P9 Pt 4% 9i

E/‘g‘_iy}gj *g—,’?]‘]%i,i:j&ﬂﬂ a}\%‘gxﬁng ém’%ﬁﬁ%”_y*@ m‘]
(F R BBV R 2= IR 55— BE Bt e 4R FEBS 400016)

[# ZE] BMIRITLIDNGR—E 55 A BB =02 N R (0 7 ORI & RE , F7 i « 1B oAt 28 28 Ik {4
75 WY B 55 8 (A BB R ) = i 25 P PR 08 SR i B e, S8R < g 4 ) 18 91, vk 6 461 A VOB 4 19, RS 2T
RREN BRI ZE AL JRAAE N5 M Re 2L SR PRI IR AT U A, G518 . e WFIRAR - W R -5 R R AR VIR =
PN T A5 9RE B AR A 22— 5 P AR A IS T R 22 ELP™ T, F 0 B AR H 48 B R A ARV PR AR R I (1 i

[ S HEIR |FNCAR 375 BH B — 55 2 (R A B 5 — i 5 AR E0RE I i

[FES2SR616.2 [ X EkFRERD B (Y F5 HEA )2013-03-11

Transcallosal-septum pellucidum —interforniceal approach for resection of

craniopharyngiomas in the third ventricle
Xia Hailong ,Zhou Hui,Sun Yanlong, Wang Zhiming , Tang Yinbin,Huo Gang,Zheng Lvping,Y ang Gang
(Department of Neurosurgery,The First Affiliated Hospital of Chongging Medical University)

[ Abstract]Objective : To investigate the curative effect and postoperative complications of the third ventricle craniopharyngioma re—
moved by transcallosal-stptum pellucidum—interforniceal approach. Methods : Clinical data of 28 patients with the third ventrile cran—
iopharyngioma undergoing transcallosal—-septum pellucidum—interforniceal approach resection were analyzed retrospectively. Resullts
Total tumor removal was achieved in 18 cases, subtotal removal in 6 cases and partial removal in 4 cases. Electrolyte disorder and di-
abetes insipidus were observed in most of the cases.Other frequent complications included endocrine disorders, mutism, hyperpyrexia
and seizures. Conclusions ; Transcallosal—septum pellucidum—interforniceal approach is the best choice for the resection of the third
ventricle craniopharyngioma. Postoperative complication is common and serious, sufficient preoperative preparation and good periop—
erative management is the premise of the successful operation.
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Fig.1 Pre-operative and post-operative MRI images
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