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Authors Total number | Trans-frontal approach | Trans-cerebellar | Success rate Morbidit Mortalit
(Year) of cases (localization) approach (%) v v
Goncalves-Ferreira o
ot al (2003) 29 11 18 97% 2 0
Dallaretti et al 0
(2012) 142 123 19 94% 13 1
Quick-Weller et al 19
(2016) 26 7 100 5 0
2 MWL R/ MR AR 12O W T oH
Authors Total number . . Success rate .. .
(year) of cases Diagnosis (%) Morbidity | Mortality
Glioma | Metastatic brain | Malignant
others
tumor lymphoma
Bahrami et al o
(2018) 39 21 0 5 12 97% 0 0
Nakagawa et al 0
(2012) 80 16 12 9 36 91% 7 0

T HHRZICH LTiE, 7a—XOETHEEOE W
BEPHEZ BET 272 DICHRTH DL LEZOND 2D,
BT 7a—F 2 HwTwb, ThE TOBIREIS
X3 % NI AE A DG T S, & EIRA I LT
ERERTEEE 7 T 0 —F %, A& T ERRZIR L TR/
W77 a—F % H0 7 mENL . RERTTEHEE L ORI
W7 70 —F %4 IZonWTHELAMEZERLITRT

Goncalves-Ferreira 513 29 JEBIZDOWT, HAME
R LTw2Y, RN 7 71 —F 0 2 Bl A BHE
2R, 9B 1N — WO RHRERD A TH - 72
FEEOH% A &R T, 26 BIORMBERREIIH % BN
AR DA D 5. AOHEE LTIE, RERTHEE T
7a—FCKEEE 1, itk 3 61% 30, BT
70— F CHEERE 1 %580, SPIHERERITVTI
OT7 7u—FTHRABETH-72. 142 nwIH%
B D RxERIR 2 RS B B AL IR AR 12D W T o
bH oY, RHHEIET 70 —F T 95.1% THMMHYK
L, APHEFRIZI8% TH -7z, —HR/NEE T 7o
—F TORIHEIL84.2%TH Y, GHEHRIL53% (1
Bl), FEHES53% A6 THol. WEHORITRIZE
HAEE L, AHERLEETLE, 77 —F)— |
X BEWTIEWEHEL TV,

/N 7 7 1 — F HARO R EAT IS DWW T H WD
DEENDH S (F2). Nakagawa & (2018) & 80 Bl
R S OV ZE 125§ B RN 7 7' 1 — F- D v TRl

LTwaY 76 (114%) \[CAEPHEZ RS, 9526
(2.5%) \IEBEMEMIL %2 320 TW A%, K A PHE
R THILFED TV, Bahrami 5 (2020) 1% 39
O T B AN 9 B 8 I 9 i 2B Bl % iy L 722
L 77 L— 2% BEHICHEE L CEE (“oblique fixa-
tion”) L, RY T a VP ETAHHETHS. 4f
V=TT 7Ta—F L, FNEIHEIZROZRH -
7z LTwb., 7L —2A®oblique fixation 1, &4 ®
KL B LTI DAV T L EbND
B, TLU—LEENS, MRIFIELOANY K7L —24
DREEIZTREBENDPLETD S.

SR ANEHRE 2R & L7z @ MR AERRIC DO W T
FrxDEZ iR Lz, ANRBNCOWTIE, BREE
X W 1% HT o2 & L Y 7 diffuse intrinsic pontine
glioma & B L2 E 1 3EBRM 2T T v, 72
ki e BB E T AH/NBBTIE, EHMEBETICAY K7
V=2 %A L, BMIMERZIT) 2R E LT
Wwa.

B

T FEBRZE R A REWBEIE 7 70 —F, RO FEP
TR ARVNEE T 70 —F O@FUL A BN TDH 5
EEZOND. FRTRARAT 7o —F1%, 1§ FEICE

ETHHBWZERV— FEEbNRS. HHREICBNT
&, WEDREE L KRR L, el o7 7o



49(1) (2022)

W23 % 58 I i i A Al 27

—F V= EEIRT LI EDRLET L.

#OB ELATAMZIERLTIHS X L2
PR R 2 o i PE B 2 F JE PR Bl e WF 784 - Scdk L > %
— ALEEFRICEH P L BT 7.

X ™

1) Chen SY, Chen CH, Sun MH, et al : Stereotactic biop-
sy for brainstem lesion : comparison of approaches
and reports of 10 cases. ] Chin Med Assoc 74 : 110-
114, 2011.

2) Eshagh B, Mansour P, Mahsa B, et al : An experi-
ence with frame-based stereotactic biopsy of posteri-
or fossa lesions via transcerebellar route. World Neu-
rosurg 136 : 380-385, 2020.

3) Goncalves-Ferreira AJ, Herculano-Carvalho M,
Pimentel ] : Stereotactic biopsies of focal brainstem
lesions. Surg Neurol 60 : 311-320, 2003.

4) Julia MN, Michael T, Soroush D, et al : The stereo-
tactic suboccipital transcerebellar approach to lesions
of the brainstem and the cerebellum. Clin Neurol
Neurosurg 166 : 10-15, 2018.

5) Johanna QW, Stephanie L, Markus B, et al : Stereo-
tactic biopsy of brainstem lesions : 21 years experi-
ences of a single center. ] Neurooncol 129 : 243-250,
2016.

6) Kalani MY, Yagmurlu K, Martirosyan NL, et al : The

7)

8)

9)

10)

11)

12)

13)

retrosigmoid petrosal fissure transpeduncular
approach to central pontine lesions. World neurosurg
87 1 235-241, 2016.

Kondziolka D, Lunsford LD : Results and expecta-
tions with image-integrated brainstem stereotactic
biopsy. Surg Neurol 43 : 558-562, 1995.

Marcos D, Gustavo T, Nicolas R, et al : Correlation
between magnetic resonance imaging findings and
histological diagnosis of intrinsic brainstem lesions in
adults : Neuro-Oncology 14 : 381-385, 2012.

Marcos D, Nicolas R, Gustavo T, et al : Stereotactic
biopsy for brainstem tumors : comparison of trans-
cerebellar with transfrontal approach. Stereotact
Funct Neurosurg 90 : 79-83, 2012.

Steck ], Friedman WA : Stereotactic biopsy of brain-
stem mass esions. Surg Neurol 43 : 563-568, 1995
Taira T, Kawamura H, Tanikawa T, et al : A stereo-
tactic biopsy of the posterior fossa or occipital lesions
with the patient in the sitting position under a local
anesthesia. Jpn ] Neurosurg 2 : 9-14, 1993.

Takeda N, Horisawa S, Hanada T, et al : Stereotactic
biopsy for posterior fossa lesion. Functional Neuro-
surgery 54 : 28-32, 2015.

Uzuma S, Kevin DJ @ Stereotactic brainstem biopsy is
indicated for the diagnosis of a vast array of brain-
stem pathology : Stereotact Funct Neurosurg 81 :
5-9, 2003.



28 Dokkyo ] Med Sci
Stereotactic Biopsy Route for Pontine Lesions in Adults
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Pontine lesions in adults have histological diversity and The trans-cerebellar approach should be considered as a
may require surgery for accurate diagnoses. We report route of stereotactic brain biopsy for lower pontine lesions.
two cases in which stereotactic brain biopsy was per-
formed for upper and lower pontine lesions. A stereotactic Key Words : stereotactic biopsy, pontine lesion, trans—
biopsy was performed via trans-frontal lobe and trans- cerebellar approach

cerebellar route using a Lexel Frame System in each case.



