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Summary

Object: We have selected occipital transtentorial approach (OTA) for the various tumors in and around the pineal
region (PRTs), so, we report important points of this approach and surgical results.

Clinical materials and methods: OTA was performed for 22 patients with PRTs. These were 11 in the pineal region
(germ cell tumor: 5, pineal parenchymal tumor: 3, glioma, epidermoid, lipoma: 1), 5 in the falcotentorial junction
(meningioma: 5), 3 in the upper cerebellum (metastatic tumor: 2, hemangioblastoma: 1), 2 in the dorsal midbrain
(glioma, cavernoma: 1), and 1 in the posterior part of the third ventricle (ependymoma: 1). Surgery was performed
in the lateral-semiprone position. Our modified methods on the operative techniques are as follows. 1. Dural inci-
sion is not extended to the lateral limit in order to prevent of excessive sinking of the occipital lobe. 2. Operative
field is kept widely by cutting arachnoid around the deep venous system. 3. Infrasplenial approach is considered by
tumor location (relationship between posterior edge of tumor and posterior edge of splenium) and length (between
inferior edge of splenium and superior colliculus) in MR sagittal image. 4. Electromagnetic field system is useful in
the hard tumors, such as teratoma. 5. Superior cerebellar artery should be coagulated before tumor resection. 6.
One side colliculus is incised horizontally in order to preserve ocular movement and hearing.

Results and conclusions: OTA is very useful and safe approach for the tumors in and around the pineal region by

typical surgical manipulation.
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Fig. 2 : 18-year old man, immature teratoma: total removal
was performed by right OTA using infrasplenial
approach.
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Fig. 3 : 8year old woman, mature teratoma: total removal
was performed by right OTA.
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Fig. 4 : 19-year old man, immature teratoma: total removal
was performed by right OTA using infrasplenial
approach.
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Fig. 5 : 67-year old man, falcotentorial meningioma:
A; tumor was extended to the left splenium.
B; AG showing stenosis of the Galenic vein.
C; subtotal tumor removal was performed and
gamma knife radiosurgery was performed for
the residual tumor.
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Fig. 6 : 59-year old woman, metastatic brain tumor: total
removal was performed by right OTA.
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Fig. 7: 20-year old man, cystic hemangioblastoma: total
removal was performed by left OTA.
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Fig. 8 : 38-year old woman, tectal anaplastic astrocytoma:

partial removal was performed by right OTA.
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Fig. 9: 62-year old woman, midbrain cavernoma:
A, B; total removal was performed by right OTA.
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