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Histopatologic:

A Fibroblastic

A Meningotelial

A Psamomatos
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SIMPTOMATOLOGIE
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Schwanomul vestibular

Tumori ectodermale (epidermoide
1 dermoide)

Metastaze

Neurinoame ale altor nervi cranieni
(V, VI, IX, X, XI, XII)

Chiste arahnoidiene

Lipoame
Anevrisme (PICA, AICA)
Ectazied ol i cobazi |l ar t

Extensii ale unor tumori;

A Glioame cerebeloase sau de trunchi
cerebral

A Adenoame pituitare

A Craniofaringioame

A Tumori de ventricul 1V

A Tumori glomice

A Papiloame de plexcoroid
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Sex
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TRATAMENT

Chirurgical
Radiochirurgie  Gamma -Knife

Pl ani ficarea tratamentul ul
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Tipuri de abord:

A Suboccipital lateral (cel mai frecvent)

A Subtemporal

A Petros

A Retrolabirinti ¢

A Translabirinti ¢

A Transmastoidian




ABORDUL SUBOCCIPITAL LATERAL
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ABORDUL SUBOCCIPITAL LATER
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Deschiderea durei mater cu
pediculi spre sinusul transversy |
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In cazul tumorilor situate posterior de CAl nv VII

e AR s B R st e O B S
IR OIS e S R e e B H R HE
posterior sau caudalnvVv i1l | 11 VI

il
Nvt ri gempet yeashfl t de
polul superior al tumori
NvIXT XI'l se aflt inferio
Debulking tumoral
Se evidenSiazt planul d
tumort 1i structurile n

r
Intreruperea pediculului vascular aflat de obicei
pe faSa posterioart a s

Lavajul abundentcuSF al spa$Si ul
intradural

Hemostazt

Sutura durei mater " n  ma wateetight.

Plastied u r &lndvoie
Drenaj inchis extern
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Retrac$Sia creierul ui
A Cat mai scurt posibil

A Intermitent pentru a preveni contuzia
emisferului

A Emisferul cerebelos trebuie acoperit cu
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PROGNOSTIC

RezecSia complett @&
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Recidiva: 3,27 23%
Mortalitate: 0 T 6%

Prezervarea auzului se poate face la
9/ 10 paciengSi prin abor dul
retrosigmoid

Prezervareanv facial 6517 95%

Urmbrirea pacienSilor se f a
prin examene neurol ogice 1
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PREZENTARE CAZ
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Sex: M
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Rx. pulmonar: normal
EKG, consult cardiologic: HTA grad Il

CT cerebral: PEIC cerebelos drept cu dimensiuni de cca
5/4 cm, spontan hiperdens, iodofil , bine delimitat, cu
efect de mast asupra ver mis
Hi drocefal i e I nternt

RMNcerebral: f or maSi une tumor al t
cerebeloast dreaptt cu hidr
triventricul art

Examen oftalmologic: Edem papilar AO
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TRATAMENT CHIRURGICAL

TIMP I: Tratamentul hidrocefaliel interne: drenaj
ventriculo -peritoneal . PIV=500 mmH20

Aspect postoperator




