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[ Abstract] Objective To explore the application value of endovascular embolization plus microneuro-
surgery for vascular rich tumors in children. Methods From July 2019 to July 2021, five children with giant
intracranial vascular tumor undergoing combined surgery were recruited as research objects. And perioperative
complications and outcomes were reviewed retrospectively. Results Among them, there were atypical terato-
ma/rhabdomyoma ( AT/RT) in posterior fossa ( WHO Grade IV ,n =2) ,hairy cell astrocytoma in posterior fos-
sa (WHO Grade [ ,n=1),giant cell astrocytoma (WHO Grade [ ) under ependymal membrane of temporal
lobe (WHO Grade I ,n=1) and polymorphic yellow astrocytoma (WHO Grade Il ,n =1). All patients under-
went compound surgery. All of them remained conscious post-operation. Four of them could move their limbs and
intracranial hemorrhage was absent on postoperative computed tomography ( CT) . During a follow-up period of 3
months , magnetic resonance imaging ( MRI) reexamination showed no tumor recurrence or progression. Con-
clusion During microsurgery , preoperative occlusion of major tumor blood supply vessels may significantly mini-
mize hemorrhage and maintain a distinct surgical field. And embolic material has the intraoperative function of
positioning and navigation so that it ensures a complete resection of huge vascular rich tumors for retaining nor-
mal brain tissue as much as possible and protecting brain function. Compound surgery has an important applica-

tion value for nervous system tumors.
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Table 1 Basic profiles of 5 children with hypervascular intracranial tumors
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Fig. 1 Imaging and intraoperative pictures of one child with giant hypervascular intracranial tumors
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