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Surgical removal of large central neurocytomas with small incision approach
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[Abstract] Objective To investigate the strategy and technique of small incision surgery through
interhemispheric transcallosal approach for removal of large central neurocytomas in supratentorial
ventricule. Methods Clinical data and therapy of 6 cases with central neurocytomas were retrospectively
studied. All tumors were removed through small incision interhemispheric transcallosal approach, and the
clinical data were analyzed. Results Total resection was achieved in all cases. Three cases experienced
transient mutism and one case experienced hemiparalysis. All of them received nerve-nurturing treatment
and recovered within 2 weeks. Five cases were followed-up from 6 months to 2 years and there was no
recurrence. Conclusions The advantages of interhemispheric transcallosal approach include provision of
sufficient surgical visual field and space, protection of normal brain tissue by natural cavity and shortest
surgical pathway. Small incision surgery may not only reduce invalid brain exposure and hemorrhage
during operation, but also decrease operation time. The small incision surgery through interhemispheric
transcallosal approach is an effective choice for removal of central neurocytomas involved in supratentorial
ventricule.
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Table 1. Clinical data of 6 patients with central neurocytoma
Case  Sex Age Location Cyst  Calcification bilewsirmun GHernslior oif Extent of resection Postopera!lve
(year) the tumor (cm) complication
1 Male 25  Both lateral ventricles + - 4.90 Total resection Transient mutism
2 Male 22 Right lateral ventricle - - 4.60 Total resection -
3 Male 32 Left lateral ventricle and - - 4.50 Total resection Transient mutism
expansion into third ventricle
4 Female 28  Both lateral ventricles + + 5.50 Total resection -
5 Female 56  Left lateral ventricle and + - 5.10 Total resection Transient mutism,
expansion into third ventricle hemiparalysis
6 Male 43 Right lateral ventricle - - 4.20 Total resection -
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Figure 1 Preoperative imaging findings. CT showed calcification in the periphery of the tumor (arrow indicates, Panel la). Coronal
TiWI demonstrated multiple cysts surrounding the tumor, and cord-like structure between the tumor and the lateral ventricular wall (arrow
indicates, Panel 1b). Sagittal contrast-enhanced T\WI showed tight connection between the tumor and the internal cerebral vein and
branches (arrow indicates, Panel lc). Figure 2 The straight incision of interhemispheric transcallosal approach was used during the
surgery. Figure 3  Postoperative coronal T\WI showed total resection of the tumor. Surgical approach (thick arrow indicates) and
orificium fistulae of corpus callosum (thin arrow indicates) were also seen. Figure 4 Intraoperative photograph showed that the tumor

was exposed after straight incision of corpus callosum.
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29th CINP World Congress of Neuropsychopharmacology

Time: June 22-26, 2014
Venue: Vancouver Convention Center, Vancouver, Canada
Email: cinp@northernnetworking.co.uk

Website: www.cinp2014.com

The 29th CINP World Congress will be held in June 22-26, 2014 in Vancouver, Canada. The main purpose of this CINP

World Congress is to provide a truly outstanding scientific and educational program featuring leading figures from around the world

who are literally changing the face of neuropsychopharmacology.

The Plenary Speakers will include nobel laureates, and other innovators who are transforming our ability to visualize and

manipulate the brain with a specificity that was undreamed just a few years ago. Medical practice will be informed by leading

clinical researchers who are spearheading new treatment regimens for brain disorders where sensory - motor disturbance and

cognitive (emotional) difficulties often reflect two sides of the same coin. These memorable lectures will be complimented by 36

Symposia spanning the broad spectrum of neuropsychopharmacology from both preclinical and clinical perspectives.

Scientific and Educational Workshops will provide interactive discussions on the latest techniques along with opportunities to

learn firsthand about new and successful clinical approaches to mental ill-health. Lively Pro and Con Debates will ensure that

different perspectives are given the respect they deserve.



