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			Opinion

			Since the dimensions of the posterior cranial fossa are small, CSF blockage and other related symptoms would be the early ones of the tumors of the posterior cranial fossa. Headache which is associated with vomiting-which is projectile – can be seen. The suboccipital headache with frontal or nuchal and neck irradiation would be among the early symptoms. Forth ventricle tumors are mainly associated with vomiting due to vagus bulbar centers direct compression by the tumors. 

			Cerebellar hemispheres tumors cause various symptoms like tremor – in case of cerebellar peduncles involvement-, dysmetria, bradykinesia, adiadochokinesia, hypotonia in the homolateral limbs muscles, uncertain gate and homolateral upper limb along the trunk. Cerebellar vermis tumors are associated with antalgic posture or stance in extension or flexion, stiffness, pain or rigidity in nuchal muscles, gait disturbances -with closed eyes in early stages and even with open eyes in late stages – which are broad based and uncertain with backward falling tendency. Vertigo during head movements, monotonous, marked and explosive voice are the symptoms of the forth ventricle tumors. 

			Acoustic intrameatal meningiomas can be associated with progressive hearing loss, facial paresis in periphery or tinnitus. These are not very much common tumors. Internal auditory canal and a small dura-arachnoid recess which is located in that, is the origin which these tumors arise from that. In case of bone invasion by the tumors, hyperostosis can be seen by radiological means although preoperative diagnosis of such tumors is unlikely. Fifth to Sixth decade of life is the life time which the appearance of such tumors is prevalent.

			Internal auditory canal with CP-Angle extension and sometimes labyrinth, is the origin of the acoustic neurinomas. Dysequilibrium, unilateral hearing loss, high tones associated tinnitus and rarely vertigo are the symptoms of intracanalicular acoustic neurinomas. Corneal hypoesthesia is seen in trigeminal involvement of extracanalicular tumors. In case of hearing loss suspicion, homolateral corneal reflex should be tested. Corneal reflex absence in presence of hypoacusis, determines early diagnosis. Asymmetrical or unilateral sensorineural hearing loss, can be seen in tone audiogram. In five percent of intracanalicular or small tumors, hearing ability would be normal. Descrimination decreasing may be seen during vocal audiogram on the affected side. Intracanalicular tumors and retrocochlear pathologies can be tested with brainstem auditory evoked response. In case there would not be any ischemia, involvement or compression of the cochlear nerve by the tumors, about thirty three percent false negative results can be seen during the test. Having knowledge about the main symptoms of the posterior cranial fossa tumors, would be important in early diagnosis of such tumors and making appropriate treatment decisions about such tumors [1-20].

			References

			
					Yasargil MG, Mortara RW, Curcic M (1980) Meningiomas of basal posterior cranial fossa. Adv Tech Stand Neurosurg 7: 1-15. 

					Rhoton AL (2000) The posterior cranial fossa: microsurgical anatomy & surgical approaches. Neurosurgery 47(suppl 3): S131-S153.

					Wanebo JE, Chicoine MR (2001) Quantitative analysis of the transcondylar approach to the foramen magnum. Neurosurgery 49(4): 934-941.

					Horn KL, Hankinson HL, Erasmus MD, Beauparalant PA (1991) The modified trans cochlear approach to the cerebellopontine angle. Otolaryngol Head Neck Surg 104(1): 37-41.

					Dubey A, Sung W, Shaya M, Patwardhan R, Willis B, et al. (2009) Complications of posterior cranial fossa surgery-an institutional experience of 500 patients. Surg Neurol 72(4): 369-375.

					Fisch U, Mattox DE (1988) Infratemporal fossa approach type B. In: Fisch U, Mattox DE (Eds.), Microsurgery of the skull base, Stuttgart, Germany, pp. 286-343.

					Kabil MS, Shahinian HK (2006) A series of 112 fully endoscopic resections of vestibular schwannomas. Minim Invasive Neurosurg 49(6): 362-368.

					Hinojosa AQ, Chang EF, Lawton MT (2006) The extended retrosigmoid approach: An alternative to radical cranial base approaches for posterior fossa lesions. Neurosurgery 58(4 suppl 2): ONS-208-214.

					Louis DN, Ohgaki H, Wiestler OD, Cavenee WK (2007) WHO classification of tumors of the central nervous system. International Agency for Research on Cancer, Lyon, France, 1(1).

					Shiobara R, Ohira T, Kanzaki J, Toya S (1988) A modified extended middle cranial fossa approach for acoustic nerve tumors. Results of 125 operations. J Neurosurg 68(3): 358-365.

					Bonneville F, Savatovsky J, Chiras J (2007) Imaging of cerebellopontine angle lesions: An update. Part 2: intra-axial lesions, skull base lesions that may invade the CPA region, and non-enhancing extra-axial lesions. Eur Radiol 17(11): 2908-2920.

					Shirane R, Kumabe T, Yoshida Y, Su CC, Jokura H, et al. (2001) Surgical treatment of posterior fossa tumors via the occipital transtentorial approach: Evaluation of operative safety and results in 14 patients with anterosuperior cerebellar tumors. J Neurosurg 94(6): 927-935.

					Jho HD, Ha HG (2004) Endoscopic endonasal skull base surgery: Part 3-the clivus and posterior fossa. Minim Invasive Neurosurg 47(1): 16-23.

					Cappabianca P, Cinalli G, Gangemi M, Brunori A, Cavallo LM, et al. (2008) Application of neuroendoscopy to intraventricular lesions. Neurosurgery 62(suppl 2): 575-597.

					Souweidane MM (2005) Endoscopic management of pediatric brain tumors. Neurosurg Focus 18(6A): E1.

					Berger MS, Wilson CB (1985) Epidermoid cyst of the posterior fossa. J Neurosurg 62(2): 214-219.

					Desai KI, Nadkarni TD, Muzumdar DP, Goel A (2001) Prognostic factors for cerebellar astrocytomas in children: A study of 102 cases. Pediatr Neurosurg 35(6): 311-317.

					Ellenbogen RG, Winston KR, Kupsky WJ (1989) Tumors of the choroid plexus in children. Neurosurgery 25(3): 327-335.

					Sekhar LN, Janetta PJ (1984) Cerebellopontine angle meningiomas. Microsurgical excision and follow-up results. J Neurosurg 60(3): 500-505.

					Ojemann RG, Martuza RL (1990) Acoustic neuroma. In: Youmans J (Ed.), Neurological Surgery (3rd edn), Ch: WB Saunders Co, Philadelphia, Pennsylvania, 113: 3316-3350.

			

		

	OEBPS/image/images.png





OEBPS/image/tnn.jpg





OEBPS/image/101544.png
@ Crimson Publishers
Wings to the Research





