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Cerebellmedullary fissure approach to resect the fourth ventricle Tumors in children. LV Ran-bo. De-

partment of Neurosurgery, Kaifeng longhai brain Hospital, Kaifeng, 475003, China

[ Abstract] Objective To evaluate the clinical effect of cerebellomedullary fissure approach to resect the

fourth ventricle tumors in children. Methods Twenty children of the fourth ventricle tumors ,underwent oper-

ations on through the posterior fossa craniotomy and cerebell medullary fissure approach, were analyzed retro-

spectively. Results Total turmor resection was achieved in 17patients and subtotal in 3 patients. Conclu-

sion Cerebellmedullary fissure approach needn’ t dissect vermis, which can avoid damage normal cerebellum

and provide a larger area of exposure ,elevate curative effection.
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