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Surgical treatment of pediatric brain tumors
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Brain tumors are the second most common form of cancer in the pediatric age group. Sur-
gical treatment is the mainstay of therapy for many brain tumors and is usually the first
treatment given to children with brain tumors. Pediatric brain tumors differ from those of adults in
many aspects: histological diagnosis, immaturity of the pediatric central nervous system, and the
vulnerability of children to blood loss during the operation. The completeness of surgery is
strongly associated with the prognosis of afflicted children, whereas surgical morbidities can be
life-time deficits and handicaps for the children. Therefore, practicing pediatric neurosurgeons
should combine a thorough knowledge on neuroanatomy and pathophysiology with state-of-the-
art surgical skills and experience to obtain the best results. They should also take time for reflec-
ting on the difficulties encountered and complications arising during operations.
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Figure 1. Computed tomography scans of a 1-yearold girl who de-veloped a sudden collapse
after a few days with projectile vomiting. (A) Ventricles are enlarged and cerebral
sulci are invisible due to high intracranial pressure, even after the insertion of an
extraventricular drainage (EVD) catheter. The tip of the EVD catheter is seen. (B) A
huge tumor of low-density (arrow heads) fills the posterior fossa.
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Figure 3. The use of intraoperative ultrasonography for real-time identification of brain paren-
chymal lesions. (A) Application of the ultrasonography probe. (B) Ultrasonographic
image of a cortical mass (arrow heads).
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Figure 4. Magnetic resonance (MR) images and intraoperative photos of a 7-year-old boy with
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