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Removal of tumors in the third ventricle and pineal region by transcallosal-interfornix approach and termi-
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Zhuang Autonomous Region ,Nanning 5300021, China

[ Abstract] Objective To assess the advantages of the transcallosal transpellucidal interforniceal approach
with terminal-ostomy in removal of tumors in the third ventricle and pineal region,and describe the microanatomy ap-
plied in this approach. Methods The clinical data of 29 patients who underwent microsurgical removal of neoplasms
in third ventricle and pineal region with transcallosal transpellucidal interforniceal approach and terminal-ostomy, be-
tween June 2008 and June 2011 were retrospectively analyzed. Results Of 29 patients, total removal of tumors was
achieved in 13 patients, subtotal removal in 7 patients; partial removal in 9 patients respectively. After removal of
tumors, terminal -ostomy were performed in all 29 patients. Conclusion Transcallosal transpellucidal inter-forniceal
approach is commonly described as the preferred route for neoplasms involving the third ventricle and pineal region.
The major advantages afforded by the transcallosal transpellucidal interforniceal approach include minimally disturbing
the intracranial anatomy,the directly working corridor and morely removal of neoplasms. When the tumor cannot be
entirely removed with this approach and germinoma verified by pathology result,the terminal-ostomy for a length be-
tween 5 and 7 mm, is executed to resolve hydrocephalus.
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