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= desvio Uvula para a dta, elevacao
simétrica do palato

= discreta ataxia na marcha ‘
sensibilizada.
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»20-50 anos
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= F0ssa posterior: protuberancia e

cerebelo; outras localizacoes no
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m Défices focais

= Hemorragia/crescimento
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= AutossOmica dominante
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CCM3: cromossoma 3 (q)
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= Jovens

= Localizacoes
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= Agressividade
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= 35/43% aumentaram
= 55/35% diminuiram

Clattterbuck et al. J. Neurosurg 93, 981-986; 2000
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remocao Incompleta

angiomas venosos associados

radioterapia
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= Sintomaticas

= Forma familiares

= Formas multiplas
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1.0x (30%)

Intervalo (12m; 2m)




CAVERNOMAS DO TRONCO

brainstem cavernomas

Series (ref. no.)

TABLE 3. Reported risk of hemorrhage in

No. of
patients

Bleeding Rebleeding

rate/yr

rate/yr

Fritschi et al., 1994 (16)

Porter et al., 1999 (35)

Kupersmith et al., 2001 (26)

Wang et al., 2003 (53)

Current series

139
100
37

157

2.7%
5%

2.46%
6%

3.8%

21%

30%
5.1%

60%

34.7%

Ferroli et al; Neurosurgery, 2005
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" = Risco de re-hemorragia 30% (
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Ferroli et al; Neurosurgery, 2005
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Ferroli et al; Neurosurgery, 2005
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Ferroli et al; Neurosurgery, 2005
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=26% agravaram (1/3 definitivos)
* Re-hemorragia 8,8% ano (2 anos)
1,1% ano ( 6 anos
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Kondziolka et al; J. Neurosurg, 1995
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=12 lesoes desapareceram (70,6%)
= 3 reduziram 50 a 80% (17,6%)

= 2 estaveis (11,7%)

Garcia-Mundz et al; Neurochirurgie, 2007
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= 2 doentes edema tronco (13,3%)
= 1 doente morreu (6,7%)

-

Garcia-Mundz et al; Neurochirurgie, 2007
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Karlsson et al; J. Neurosurg 1998
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Nimjee et al; Neurosurgical Focus 2006

» Estudo prospectivo: 59 criancas.g
meduloblastoma; 31% (14 e 4390,
10 anos)

Lew et al; J. Neurosur (supp Pediatrics) 2006




TABLE 4. Surgical outcome in brainstem cavernomas according to the literature”

No. of Mean follow-up

patients (mo) Outcome

Series (ref. no.)

Zimmerman et al.,, 1991 (56) 16 NR 12 same or better, 4 worse (transient)

Fritschi et al., 1994 (16) 93 NR 39.8% complete recovery, 44.1% minimally disabled, 15%
moderate disabled, no deaths, 1.1% severely disabled

Gilsbach et al., 1994 (18) 20 NR 18 good, 2 fair according to GOS

Hamilton et al., 1994 (20) 24 NRc 23 better

Bouillot et al., 1996 (9) 17 43.1 10 better, 2 same, 3 worse, 2 deaths

Amin-Hanjani et al., 1998 (3) 14 18 64.2% excellent or good, 35.8% fair to poor, 1 death within
1 yr after surgery

Cantore et al., 1999 (11)

10 independent life, 1 death

Porter et al., 1999 (35) 3 deaths, 1 persistent vegetative status, 5 severe disability,

14 moderate disability, 61 good recovery

Sindou et al., 2000 (44) 12 66 2 worse, 2 same, 8 better

Steinberg et al., 2000 (45) 3 worse, 24 same, 29 better

Samii et al., 2001 (43) 3 deaths, 22 KPS =80

Bertalanffy et al., 2002 (7) 24 5.9 2 worse, 7 same, 15 better

Wang et al., 2003 (53) 137 =6 72.3% same or better (postoperatively); 89% working,
studying, or doing housework (long-term)

Current series 52 =6 81% same or better

?NR, not reported; KPS, Karnofsky Performance Scale score; GOS, Glasgow Outcome Scale.
b Total studied; results for brainstem not specifically mentioned.

Ferroli et al; Neurosurgery, 2005
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= 81% melhores ou estaveis

Ferroli et al; Neurosurgery 2005
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Bruneau et al; Acta Neurochir 2006
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=_89 2% retomaram actividade

= 7,8% dependentes

Wang et al; Surg Neuro, 2003
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Falbusch et al; Neurosurgery, 1990
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assintomaticos
sem contacto pial

Zimmerman et al; J. Neurosurg, 1991




. CAVERNOMAS DO TRONCO

18 1
16

14
i, 12
"




CAVERNOMAS DO TRONCO

Esposito et al; Neurochirurgie, 2003









TABLE 2. Location and surgical approach in 52 patients who underwent surgery for a
brainstem cavernoma®

Location No. of patients Approach No. of patients

Bulbar 7 Suboccipital midline 6
Far lateral suboccipital

Bulbopontine Suboccipital midline

Far lateral suboccipital
Pontine 31 Suboccipital midline 4
Suboccipital midline transvermian
Suboccipital midline transfissural
Suboccipital retrosigmoid
Presigmoid transtentorial

Pontomesencephalic Suboccipital retrosigmoid

Lateral supracerebellar subtentorial

Mesencephalic Midline supracerebellar subtentorial

Lateral supracerebellar subtentorial 2
Presigmoid transtentorial 1
Mesencephalothalamic 2 Subtemporal 1
Transcallosal 1

?In the four patients who required repeated surgery, the same approach was used.

Ferroli et al; Neurosurgery, 2005
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Ferroli et al; Neurosurgery, 2005
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= Monitorizacao facial (EMG)
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= Topografia
= Aspecto na RM

= Diferencas ultra-estruturais
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= 7904 cavernoma “de novo”

10% alteracoes de sinal RM

= 3,9% aumentaram de tamanho _‘

Zabramski et al. J Neurosurg 80:422-432, 1994
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TABLE 1. Clinical symptoms in 50 patients affected by
brainstem cavernoma

Symptoms No. of patients

Headache 18

Vertigo or dizziness 15

Nausea or vomiting 8
Cranial nerve deficits
Paresis or plegia
Ataxia or gate disturbances
Dysmetria
Numbness, burning, or paresthesia

Speech difficulty 2

[y ]

Decreased level of consciousness or coma

Ferroli et al; Neurosurgery, 2005
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= RiIsco epllepsia

* Historia natural e topografia




