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The Risk and Benefit of 2 Types of Transtentorial Approach for Resection of Superomedial
Cerebellar Metastasis
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Several approaches have been known to superomedial cerebellar region. Among these approaches 2 types of
approach are generally used, occipital transtentorial approach and posterior subtemporal transtentorial approach. We
performed these 2 types of approach for 2 cases of superomedial cerebellar metastasis respectively. Based on these
experiences, we discuss how to select optimal approach to superomedial cerebeller lesion and how to resect deep
seated metastasis through narrow operative corridor.
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Fig. 1 Case 1.
A: Preoperative T1-weighted gadolinium-enhanced MR images reveal superior vermian metastasis 30 mm in diameter.

B: Preoperative MR venography presents no bridging veins around right occipital lobe.

C: Postoperative T1-weighted gadolinium-enhanced MR images demonstrate total resection of the tumor and new lesion in tonsil.
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Fig. 2 Case 2.

A: Preoperative T1-weighted gadolinium-enhanced MR images reveal left superomedial cerebellar hemisphear metastasis 35 mm
in diameter.

B: Preoperative angiography presents vein of Labbe from sylvian vein to transvers-sigmoid sinus junction.

C: Postoperative T1-weighted gadolinium-enhanced MR images demonstrate total resection of the tumor.
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