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Clinical studies of cerebellar mutism syndrome after posterior fossa surgery in children. ZHU Xiao-feng,
WANG Zeng-liang, LIU Yuan, et al. The First Affiliated Hospital, Xinjiang Medical University, Xinjiang
830054, China

[ Abstract] Objetive To investigate the child after posterior fossa lesions postoperative cerebellar mut-
ism syndrome related risk factors and pathogenesis. Methods A retrospective analysis was made on 16 cases
of secondary cerebellar mutism syndrome treated in Department of Neurosurgery in our hospital from Jan 2004 to
Dec 2014. The clinical features and risk factors were analyzed and the pathogenesis of literature were investiga-
ted. Results Due to posterior fossa lesions underwent surgery 14 cases,2 cases of conservative treatment , con-
servative treatment of 2 patients and 14 cases of postoperative patients were secondary to varying degrees of cer-
ebellar mutism syndrome and associated with other neurological disorders appeared silent in 2 ~6 days after sur-
gery ,which lasted about 2 weeks to 3 months to still continue the language barrier after 1 ~3 months of silence
most of the children improved. Conclusions Children with fossa lesions, especially large tumor surgery cere-
bellar vermis,are more likely to suffer from cerebellar mutism syndrome prone. There is a certain incubation pe-
riod, but with favourable prognosis.
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