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Summary : CT-guided stereotactic surgery has been carried out as both a diagnostic and a
therapeutic use for mass lesions of the posterior fossa since 1983 in our clinic. Thirty-five
patients were operated on by Komai's CT stereotactic apparatus for aspiration of sixteen
cerebellar hematomas and fourteen pontine hematomas, for biopsy of two cerebellar tumors
and two brain stem tumors, and for aspiration of a cerebellar brain abscess. The operative
method and results are discussed.

All these patients were operated under local anesthesia in semi-lateral position through all
stereotactic procedures. The suboccipital burr holes were placed at 3cm posteriorly from the
mastoid process in parallel with OM line. The trans-cerebellar approach was used in all pa-
tients.

In sixteen patients with cerebellar hematomas, fourteen were completely evacuated by this
methods. In fourteen patients with pontine hematomas, eleven were evacuated satisfactory.

Five biopsy was performed on four patients with mass lesions of posterior fossa. A defini-
tive diagnosis was obtained in all cases. Aspiration of brain abscess resulted in immediate Key words .

neurological improvement in one patient. . * stereotactic surgery
No morbidity or mortality related to surgery occured in this series. * biopsy
These good operative results indicate that this stereotactic procedure is acceptable for mass * brain abscess

lesions of posterior fossa. » pontine hemorrhage
The value and adaptability of the instrumentation and techniques are illustrated. ¢ cerebellar hemorrhage
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Table 1 Stereotactic surgery for mass lesions
of the cerebellar and brain stem

Location No. of cases

Aspiration of hematoma Cerebellum 16
Pons 14

Biopsy of brain tumor Cerebellum 2
Brain stem 2

Aspiration of brain abscess Cerebellum 1
Total 35
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Fig. 1 Stereotactic Apparatus and its Setting



Fig. 2 Determination of the Stereotactic Coordinates

Fig. 3 Aspiration of the Cerebellar Hematoma
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Table 2 Results of aspiration of the cerebellar and pontine hematoma

Locati No. of Volume of hematoma aspirated Rebleeding

ion
ocatio cases 260% <60% Failed Reaccumulation  Major
Cerebellum 16 14 1 2 1
Pons 14 11 1 1 1

Table 3 Clinical outcome of CT-guided stereotactic Table 4 Results of CT-guided stereotactic biopsy
aspiration for posterior fossa. for mass lesions of the posterior fossa
Evaluation of outcome was done with the
criteria of activity of daily living (ADL) Case Age Sex Location Pathological findings

Location Good Fair Poor Died 1 42 M Brain stem  Astrocytoma (Grade [ )
ADL1,2 ADL3 ADLA4, .
( ) ) 5) 2 41 M  Brain stem  Astrocytoma (Grade II )
Cerebellum 11 2 2 1
Cerebellum  Astrocytoma (Grade [ )
Pons 6 4 4
3 78 F  Cerebellum Astrocytoma (Grade Il )
4 72 F  Cerebellum Astrocytoma (Grade Il )




Table 5 Results of CT-guided stereotactic aspiration

of brain abscess

Case Age Sex Location

Organism

Outcome

Cerebellum

Bacteroides fragilis

Full recovery

Fig. 4 Adequate Position of Burr Hole to Posterior Fossa
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Fig. 5 Approach to the Cerebellar and Brain Stem

(arrows - trajectory)
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Fig. 6 Approach through the Middle Cerebellar Peduncle
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