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11 Removal of Gliomas in the pulvinar and
correlative microneurosurgical anatomy.
Is radical surgery justified for gliomas of
this location ?

IshiiR - SuzukiY - Watanabe A
Department of Neurosurgery,
Kawasaki Medical School

The purpose of the present study is to investigate
the microsurgical anatomy along the approaches in
the cadaver brain and to report two cases of pulv-
inar gliomas which were removed gross-totally via
several approaches.

The pulvinar is an expanded posterior pole of the
thalamus and overhangs the ipsilateral superior
colliculus. When approaching the pulvinar and its
vicinity, knowledge of the anatomical relationships
of the pulvinar to the ventricles, fornix, choroid
plexus, cisterns and vessels in the posterior
incisural space is indispensable. Tumors of the pul-
vinar have a tendency for exophytic growth into
the lateral and third ventricles, and sometimes

extend posteriorly or inferiorly into the quadrigem-
inal and ambient cisterns ( ipsilateral half of the
posterior incisural space) . The former is a lesion
best explored via a transventricular approach and
the latter is best explored via an occipital-inter-
hemispheric-transtentorial approach. However,
there are several important structures which the
surgeon is obliged to sacrifice when approaching
the pulvinar, such as the crus of the fornix and the
splenium of the corpus callosum.

The tumors in the pulvinar of our two cases were
removed gross-totally by surgical sectioning of the
unilateral crus of the fornix or the splenium via a
transventricular and/or interhemispheric approach
with standard microneurosurgical techniques. The
patients are now doing well more than six years
following their first operations. The tumors were
histologically diagnosed as an anaplasic glioma
and a pilocytic astrocytoma, respectively.

Although the benefits of radical surgery are yet
unproven, we believe that this philosophy is justi-
fied when the tumor is well circumscribed and has
a tendency for exophytic growth into the ventricles
and/or cisterns, because it can be carried out with
acceptable morbidity and mortality rates.
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