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Operation strategy and prognosis of children with posterior fossa tumor and hydrocephalus. JIANG Ji-
Hu, WANG Yong-Xin, LIU Yuan, et al. Department of Neurosurgery,The First Teaching Hospital Of XinJiang
Medical University,, Urumqi, XinJiang 830054 , China.

[ Abstract] objective To analyse the clinical characteristics of children with posterior fossa tumor com-
plicated with hydrocephalus,in order to choose the appropriate mode of operation to achieve good clinical effect.
Methods The clinical data of 34 cases of posterior fossa tumor combined with hydrocephalus in children are
retrospectively reviewed. Results Before tumor resection performed lateral ventricle drainage borehole or later-
al ventriculo peritoneal shunt in patients with clinical symptoms of high intracranial pressure quickly got long re-
mission , intraoperative tumors were exposed good and were excised easier, quicker postoperative recovery and
less complications were relatively light; in cases of simple for tumor resection, preoperative by removal of water
and diuresis can only temporarily alleviate the symptoms, and the tumor and surrounding tissue during the oper-
ation of extrusion,and obviously adhesive ,resection of the time-consuming and postoperative recovery was slow.
Different operation mode has no effect on the tumor excision and postoperative complications,the P values were
0.354,0.673. Conclusions The patients with severe hydrocephalus, serious illness in children patients with
tumors of posterior cranial fossa in time to tumor resection on lateral ventriculo peritoneal shunt can reach the
purpose of better surgical treatment.

[ Key words] Cranial Fossa, Posterior; Neoplasms; Hydrocephalus; Surgical Procedures, Operative;
Prognosis; Child

JUEFHN IR 29 50% ~ 60% Ji J5 fstss e, LA B o SE O S 27 o, B B R 2 R
BERRANIR R IE AR A BORE 2  BE r oD ARG LT A MR A A
Z R SR RAZ A R, 1200 5y 3 EORE LA i lﬂ‘ﬁﬂﬁ*%k??kﬁﬁé‘]%i’egﬁﬂiﬁiﬂﬂsﬁo 2 IDOERY

BUK A SCHkAE L5 55 e 60% ~90% & TR Y 34 4 ULIR R BT T
#ﬁﬁﬂﬁﬂﬂ”ﬂ(m AN, J5 e BRI PRI BT AR RS
BRI AEL PR LA ) A i /DM R 2 e 22

mRE7E*
doi;10.3969/]. issn. 1671-6353.2015.06. 018 L E Rk
LG AR TR E 3R K 1A T4 B A A SR - IR
H4 30 H 402 :2015Y35 AR 34 ], Hod B v 16 i, ok 18 )5 AR

PR BT BT 38 BB A5 — B 12 Bt 2 SR (G o 3 6 R 5 0.6 ~17.4 % FHIAEHR 5.9 % 0 FEMR SIKE : 3L

717,830054 ) , E-mail :843012951 @ qq. com



- 522 -

R/ N LAMEN ik 2015 4F 12 H 55 14 455 6 ] Journal of Clinical Pediatric Surgery, December 2015, Vol. 14,No. 6

25 {51, WXk 34 451, Sk FEISE K 7 451, 90 7 OR T B A B
BRIG BN 4 191, S B W)/ S A T ), R A
3 ), Akl AT0E EFE S R 1S B SR A AE R
S il G ERAF B 8 ], BB EL S 0], = 1 3 i, 3k
#H1, ARHT CT/MRL 4875 5 il B IR AUK, A
g B BRI ARUK 515 2 B T) T R o K B4R P-4
4.63 cm, g BSR4 A5 UM 2 21 i, L b R A
JJEE 14 i), S R 7 s NI BR 12 45, B
BRI 4 5], =48 B 1 ], IR 4n e 7 415 /)8
i) 3 451, JEG v /A g R T 0 MR 2 5 e RO  E:
AR A 1 AR/ A LB, Rk AL SRR
SE WM HGEORARSE 5 8 R BURE IR Z 12 W7 51
o AL AR I [E]F- 350 40. 2 d FEA BE 12 Wi ik
2§12 10 i,

= FAIED

FARAB G BATTED . PRI RFHRI
(s FRAEIRFISL 38 CT/MRL) 5 o WS FLANE A
+ PR LTI AR FH B0 50 40 B FL A B O, TR S M
0T P B £ TR DT 5 0 0 i 2 R R
+ PR LTI I AR SR P AL £ 400 i 2 TR ( B0 )
SRR, VA S TR D IS B AT IR DTSR s g U
A R T 2R, 0T Tk AT AL RS IE A,
HIMIN AT 655 1E T A RN AR X 2 AR SR AR
Fie N\ B LS5 5 8 3 U R e st ) R R
I T It G | T A I A R 52 4 1 1) L) B
VA 40 S P I R IX A 4 X A O I Tl
FE PR BB EE R T A BRI AT AR TN
BRSNS R E T ABE 24 h NATHI TR,
ABE 72 h NAT IR VIBRA , g DIBR AR 735 F A bt

i 3.7 h,

= BUKAR VA 7 7

ARHT AJGHE Evans F8E0PA IR AR, SU i
ST A R/ [P ot AR BB, B ET 4545, EL <
0.27 FIEH,0.27 < EI <0. 34 Rz Bk, 0. 35
<EI<0.40 v B2 MR 7K, 0. 40 LA Ik 58 B i A1
K

M. Giitapab B

Vi FH SPSS17. 0 ki AT 4e it 24 b 3, AR F
ARI5 2R A G I K AE K M98 I B 1 52w 2 A
Fisher ¥§ i 263, L P<0.05 H2ERA G5 &
ST,

% R

34 L, 29 Bl e bl sk 4, S A b
ST R R EA YA B R, C T AR
T 21 GRS B 4 054 BIARS IR, 5%
B LB SR bIBRAR 9 filik bl sk e, 25 fiIR
AT 000 2 B L A/ 5 | A A R T 3 3 AR 114
1 A ARAR DRAT B I 2 , A Bl 28 i 1
UFVIBRE oy, AR Ja g NS R, HLITF RAE D B
9 i LAY IR VIR A 1 oA 1B A A AR R i AR
JK, AR HITFE B K A JRARE BT I 2 AR, HAR o e
5B LG R A E W 2, VIBRFERS 2% T, AR IR K
18 11 BBE R IAIR I AAE , HoAx 8 AR AE
WREARTARIFEE . FARIT GG HAAEN O
1,

R FAITREGARIEIHLAE(B])

ARG IR IR CRER 150 ARG I RAEBIE

A0 i 2 L iR A + VIR 0 5 0 1 2 3 0 7 14
APl 1 0 0 2 2 1 1 4 5
i 2 S ALAM S 1 + VIBR 0 0 2 1 1 1 0 2 2
At 1 5 2 4 5 5 1 13 21

T AT AT SRJG th BT AR K5 B LR T Fisher K HHMEA L, F =0. 823,P =0. 67 3, ZRTLIHFF Lo

o’

JUEE i s Fit e DR 8g 7T smit <8 i i 27
M %, KR AR A R e, AR IR, A ) S EORERH
PEMRRRK , e 0 114 1l PR 3 B R A il

JRTTEREZ Wi, B RS 23 LA T ik 7 4,
ELXITTE P, AN AR A R, SO 2 i A 1
B R A AR G A BT R DT BR AR
B FHZG WP A IR | ARG P A T 9 AR i A L
HBSCRAE R (8] 2, 7 280A R, e BRSO
B RN AR R B e R . AT HRIT AR



I RN LAMBEZR AR 2015 4 12 H %5 14 3555 6 3] Journal of Clinical Pediatric Surgery , December 2015, Vol. 14, No. 6 . 523 .

A ZE S0 R A 00 28 I A0 A o 4K T Ao
T M RUK AR 25 5 SRS B S B R,
B IR INRUK B 582, Sl R VI R R S 45 5
I PRI T e T )L 2 S 0 8 2 A BEL
TR B A LR FAR Ty = Bt Rg VIR A, 00l i
AN IRAR + IR VI BRA , 000 25 M F 0 TR + i
FAIRA

— . AR MY

L 5 1515 Ry £ I AR B 7 g VI AR
JG B FTRE R EAR G IRK . A 23 I ARG iR
IR R B f 2 AR T AR B R IX 4 1 ]
LR T 5k B R R B ) L IR
F TR T, A ARG IR BUK 5 AR AT Ev-
ans FEHC iR A5 K 007 K% it JRg B Bk L A 5
R M £ T R UL, — A A TR DBk A A7
WHRBAMRA RGO VIR A , B AT AL e
BT AR T, AT LI 4R 5 1
PR VR B % TR T 3 T AR AR 5 55— il
LS DN g AT I g TR AR BIVT 4 - 2% AR S g AR
KT AT IS TS B AR, AR Ak IR
S T S o A 2 ) e, B 3 g ) R R i A
TR R BRI o R 5 e 3 s i AT A T IR
BB RA T REAI TR o FEF N, AR
B W05 B ) B R T UAE T A 39 e
JEREAR , A9 T A5 B ], 500 T 5 A L 1 54 L
5 195 IR A AR I RK , S sl IR B AT

TSRS AN T A

WA AEAE R TS HEVRRAE 5 2 15k 25 R
5 I B S0 R IR, 298 AR T R Y05 | R B0
RA I3 T RAL AT R B fi i iR, B % PR
iy, ELRE A oRg 52 5% O 4, % A I K B % 4L 41 5
S — AT DT AR B 450, FF BB PR 7 AR
JE H R AU A SR P R T
LA MK A FLAN | AR A LR R A
D551 % BRI , Byt BN 5 1N BLHEAE , I
AT IR B RS: ; Q%P EE 2l 5| A
HAHEERER; @BEERDN, ABRAAFH T 517
A E R, B E A QTR SRR @
T PEAR P T e R, 24 h B A RIE 100
~200 mL, QIR IR S 0] 3E RN xR R AL ®
AAEIRAEE MR 1 ~3 d, BB 7 d, e n R
FHRAEATIR DIBRAR N T B TR T ARSI ©F L
IR, K ARG A 25% ~ 30% A5 i ARK % 2B
A A M B T ARATY . (AR

TR TR AR, T TG AR I M AR /K DU 3 0 1 2 e
SRR TIE BRI RO &, O 2 0 s AR AR
R A FR SRR 5 LASh 78 BA B, I
R, of T T 81 A9 20 025 8 0 T AR 0 S Bl e
AR | ik, B Oy (R A — R I R
QT R, A3 U 2 B VR, TR A T
B, IR0 3 0 AT TS | I I O 0 A AR A IR I 4
SR E WY . IS IR s AR
R B e BRI A, A R ot
L iR A B AR5 G FE B

= RIS AR S I A S

bR s I 25 SR 7%, o RS ) T R 5 8 B
1ECAT Fisher }EHMERE  F =2.281,P =0. 354, %
FER R TR 7 %8 55 IR 4 U s R 42 1) T b SR IBE R o
ALUFHIFE LR AE 1 G4 T R BUK AT B ai i)
BB R AR AT A T B I RUK, R 5% T oK &%
47 HE— 07 333 BIAR G AR WLIK UK 5 4 4] 3L
IR R, 22 B R | F 5 PR A O DR O R
Pk IR RS B A 2 1 LK 08 (B A# T2
T, L TARG 1 ~6 d &24E;5 BIARE IR IR IR
RERERS, S B0 A A0 AL W 1 0BE 45 4 {9145 0 A
AN R 2 1] BB AR5 5 1 1 A i Y O
% B YIR ARG ALK I, 2K FR , 517
S0 N AL AL B 5 21 (1000 2 1 s o R
1S i BN S, TR VIR ARG 1 ~3 d LU
BRI, ZIE R YRR R b, B
FN ARG B RUK AT BE 5 R AR R RTIRFRK
FREE IR BRI TR g 07 K R /N L R 7 4
YIA 5 5 /M43 R 7T A PR /N0 05130 /N A e 5] 5%
DX R B /NI R T B A 2 R
A SEAMAE SEREIRIN 57. 2 d, IR A0Sk &
AT RE-S5 R 455 20 41 I [ A 1 45 A e s
5, IR BRI e R A 22 Bl A SR £ B i 38 L 28
PRI EATIAS 43 58 AN REIK S, T REAR 5 90 H X
PR B IR A% 53 BRI 35, DA _E 35 16 DR R 3
FEBIESE o % EIRAN TR T7 SO A I 4 15
W 73 FH Fisher K5 HHEZ7%, F =0. 823, P =0. 673,
F T AR AR ARG IR B LETC % 5

ST R, TR U R A AT 000 i 2 1R
SRR AR R % BRI AUK 1
(¥ JL T 5 150785 Mgl 8 bt g BB AR i 4 700
FHE P RAME IS . AT REA R, RIS
VIR EE 2% | AT RE SO0 % HO AR A A R BRI



. 524 -

R/ N LAMEN ik 2015 4F 12 H 55 14 455 6 ] Journal of Clinical Pediatric Surgery, December 2015, Vol. 14,No. 6

2 % X

T % Wil , 55 JLEE IS s v 2k g AR Il RO Y
JER PG )] | AR BE#,2011,32(11) :1380-1382.
MAET, BER W IEAS, 55 JLEE S s e & 01 I ARUK (1
TRIT M IE R R L) ] hAep g ey 2k 2011,
10(5) :489-492.

Fafara-Les, Alicja; Kwiatkowski, Stanislaw; Marynczak,
Laura; et al. Torticollis as a first sign of posterior fossa and
cervical spinal cord tumors in children[ J]. Childs nervous
system, 2014 ,30(3) :425-430.

Muzumdar, Dattatraya; Ventureyra, Enrique CG. Treatment
of posterior fossa tumors in children[ J]. Expert review of
neurotherapeutics ,2010,10(4) :525-546.

R VLI, THA, S 58 ) JL F IS s e R i PR R A
Lo PRSI BUE o34 [ ) ). #2225 R~ 41, 2012,2(5)
5-7.

XU, 5 VKT, 55 L 8 BF 40 MO AR B4 T I 2 - 1
T RARRIER L] h A p 22 5} 2R3, 2015,31(3)

10

237-238.
BN  BREE. MM RR 85 iRy 7 )L fotss i AR e
HRE TG 26 [ )] BRPE BE 24435 ,2010,39(1) 58~
60.
El-Gaidi, Mohamed Ali; Abou El-Nasr, Ashraf Hesham;
Eissa, Ehab-Mohamed. Infratentorial complications following
preresection CSF diversion in children with posterior fossa
tumors[ J |. Journal of neurosurgery-pediatrics,2015,15(1) :
4-11.
Catsman-Berrevoets, Coriene EA, Femke K. The spectrum
of neurobehavioural deficits in the Posterior Fossa Syndrome
in children after cerebellar tumour surgery [ J]. Cortex,
2010,46(7) :933-946.
Perreault S, Lober RM, Cheshier S, et al. Time-Depend-
ent Structural Changes of the Dentatothalamic Pathway in
Children Treated for Posterior Fossa Tumor[ J]. American
journal of neuroradiology,2014,35(4) .:803-807.

(%A% 8 #1: 2015 -03 -31)

KFIEHELEH JEEH R A5 ZoR

FE(XH) ZHBEEXWERER 22—, CEMREF KA AR, TABE SBE 0T &N HRTF &
HRAE GB644T —86 & X, F 52 AR B SUmk 9 A AR ME N B 89, im0 A R, B A oA T IR 1 Uit

EENAMEX, MENLEAMMBIE FHAE - AXBRAFENZERGLS, EMFHREIAT
Xk A, BE X CHULELA00 FAE XX EN G P XHENEREEE K HUF=

REEALH G

BENANANGEENER, WEN T & ER F1,

OB W TR AR AR &, B A A 2 ZAE TR

Q@F ik HHEFAWER MR B LR oy B4R %%,

QXK A RMER FOR BIEF, F F R BAH L TTAT IR

@k BHERBTE G0N, EERER

i By A B

o JH W35 SR LA ST 0B, Ao A A AR

1) A & B R DA AR R B 13 R, T LAAR A A B R
RXFEWARE P XHENNEERAERAE
Mesh, P X E T NG WK I7 (key words)2 ~5 Ao RBEW N EFENEREXFEZEZNEN

W, RRE T3 A R f g i Z R SUB A AL A8y £ A F R B RS E # & 51) (Index Medi-

cus) Y [E 5 F BLIR & (MeSH) By 17 A7 7
PXHEERLESE WA

[FE] B e T JEER B e
[x##] (2~51),

EXHEAKEEHA:

[ Abstract] Objective -+ . Methods ------ Results -«

[ Key Words ]

PEXMERAAARYETXMLE, XF2H . KXHEERESEHEM, AR, LER,

HAERBAFEEXEEAFHEART BB K
VS S RPN (- BCI I 30



