ACHEE I R RIS T PR RS 23 2012. 12. P17~21

IKBEAE 2 HF5E U T SRR RIS X 97 %
fiREIN LB T a4 FITE
EEFHE, RIDER, LA R, mIFSEA R,

o, PROAREE, R Z
HORFRCERBE AR R, 2R Tk A CE g i b 72 T

The efficacy of neuroendoscopic surgery for thalamic glioma associated
with obstructive hydrocephalus

Taku ASANOME, M.D. , Mitsuteru OIKAWA, M.D. , Kimio ANZAI, M.D. ,
Takahito FUKUI, M.D., Yoshimaru OZAKI, M.D., Kenichi SATO, M.D. ,
Tamio ITO, M.D. , Hirohiko NAKAMURA, M.D.

Department of Neurosurgery, Brain Tumor Center, Nakamura Memorial Hospital
and Hokkaido Brain Research Foundation, Sapporo, Japan.

Abstract:

We have tried to treat thalamic gliomas by stereotactic brain surgery, craniotomy, neuroendoscopic surgery, and
ventriculoperitoneal shunt, because it is too difficult to treat them by single surgical treatment. During the course of
the treatment, we sometimes experience the case that needs bilateral ventriculoperitoneal shunt. We report three
cases of thalamic glioma that were treated by neuroendoscopic surgery.

The first case is a 50 years-old man. He was seen in our hospital because of his gait disorder. Contrast enhanced
MRI revealed his thalamic tumor which was 34mm in diameter and his hydrocephalus. After neuroendoscopic biop-
sy and septostomy, left ventriculoperitoneal shunt was performed, followed by chemoradiotherapy at relatively early
stage. The second case and the third case were performed neuroendoscopic biopsy and third ventriculostomy. They
also received chemoradiotherapy at relatively early stage. In all cases, the histopathological diagnosis was anaplas-
tic astrocytoma. Neuroendoscopic biopsy enabled them to receive postoperative treatment without decrease in ADL.

Compared with stereotactic brain surgery and craniotomy, neuroendoscopy is superior in terms of the point that
the pathological diagnosis and the treatment of hydrocephalus are possible at once. Additionaly, direct vision
increases the certainty of biopsy. Neuroendoscopy is less invasive than other treatments, which leads to relatively
early postoperative chemoradiotherapy.

As a surgical treatment for thalamic glioma, neuroendoscopy is useful in the pathological diagnosis and the con-
trol of hydrocephalus, and leads to early postoperative treatment because it is less invasive.
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