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Experience in neuroendoscopy for the treatment of pineal region tumors via the supra-
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Abstract: Objective To investigate the experience in neuroendoscopy for the treatment of pineal region tumors via the
supracerebellar infratentorial approach. Methods A retrospective analysis was performed for 15 patients who were admit-
ted to 960 Hospital of PLA from January 2017 to December 2020, and all patients underwent neuroendoscopy for the treat-
ment of pineal region tumors via the supracerebellar infratentorial approach. Results Total tumor resection was achieved
for all patients by neuroendoscopy through close resection, observation from multiple directions, and meticulous operation.
Rrapid intraoperative pathology showed that 6 patients had germinoma, which was completely removed under neuroendosco-
py, and the patients were transferred to department of oncology for further treatment. Of all patients, 13 had varying degrees
of hydrocephalus before surgery, which was relieved after surgery, and no ventriculoperitoneal shunt surgery was performed
in the later period of time. All 15 patients were followed up for half a year after surgery and had good prognosis. Conclu-
sions Neuroendoscopy for pineal region tumors via the supracerebellar infratentorial approach can avoid unnecessary dam-
age, and it can not only remove hydrocephalus, but also achieve safe and effective tumor resection to reduce the incidence
rate of surgical complications. [Journal of International Neurology and Neurosurgery, 2022, 49(1): 17-21.]
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