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Microneurosurgical resection of third ventricle tumors involving the lateral ventricle through the
transcallosal interforniceal approach LIU Ce—gang, TAO Jing, XU An-ding, PAN Xian—wen,
SHA O Xue—fei, ZHU Ming—feng, XU Zong-hua, JIANG Xiao—chun. Department of Neurosurgery,
Anhui Yijishan Hospital of Wannan Medical College, Wuhu 241001, China

[Abstract) Obiective
ventricle tumors involving the lateral ventricle through the transcallosal interforniceal approach.
Methods From October 2005 to April 2009, 12 patients with third ventricle tumors involving the lateral

To evaluate the clinical efficacy of microsurgical resection of third

ventricle received microsurgical resection of the tumors through the transcollasal interforniceal approach.
Results

without any fatal consequences.

The tumors were totally removed in 4 cases, subtotally in 3 cases and partially in 5 cases
Conclusion This approach is safe and effective for removing third

ventricle tumors involving the lateral ventricle by accessing the tumor through the anatomical space in the
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brain,
surrounding structure with reduced complications.
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Lateral ventricle;

and allows clear exposure of the operative field and causes minimal invasiveness of the

Transcallosal interforniceal
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Fig.1 Magnetic resonance images of the third ventricle tumors involving

the lateral ventricle in a typical case before and after the microsurgery
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