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Abstract:

[ B M) 2 m % % < & 2 / M M % 3 E (cerebellar
hemangioblastoma; CHB) @ % 4 7¢ #if (T fff &7 % #& M % % ¥ il
(transarterial feeder embolization: TAE)RN &H 5+ 2 w2 H 5,
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Too M M x E Y 593ml TH Y . A HTHC M S O A 1T D
TR AMENRARRTH -, £, BOIZTE W TERMLE PN
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% M % %4 ffF (transarterial feeder embolization: TAE) 7% F fff sk
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S fz 4 BTk, K BEE B OB C L D B A Tl (1 6. A IS feeder
= AL IZ access 2SR (1 1), KM MmE 25 D multiple feeder #] T
bV EERE~DODEBRDEOERADOMBBMERSRERERIC K DM MM
AUfENBE I 26 TIEMRTERIZITDODR 205 T2,

7T B O FE I 45 5% (256~66 )T H V. B A& G MR IT P
¥ 39mm(20~52mm) T & - 72 JE I © location IF /i 2 Bk 28 5 #i |
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BhHFEWICHEN L, EICHAT TAEDO A MHIC >0V THRIEF L 72,
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HRMBE) AR 2> & HEF &) Ik feeder T % £ T 5Fr £ 721X 6Fr ® guiding
catheter # % & L . = ® % Renegade 18(polyvinyl alcohol (PVA)fi#
A Bf)FE 721X Excelsior SL-10(Stryker, Kalamazoo, MI, USA, n-
butyl cyanoacrylate (NBCA){# I K¢ )% proper feeder ¥ T# & L 7=,
SL-10 {Z T proper feeder 7 3R [N 72 35 & (21X Marathon (eV3
Endovascular, Covidien, Plymouth, MN, USA) % H \» 7= .
Superselective angiography (2 T proper feeder 3% R % ff & % I %
W 'E % E N L feeder occlusion # 17 » 72, PVA /X 150-250u m O
Ko 2 L, NBCAIWBEH L TIFY EA K=/ T 33%F 71 50%
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(posterior inferior cerebellar artery : PICA)5 f] . E /B4 @ ik
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Figure Legends:

Fig.1 contrast-enhanced MR 1images and right vertebral



angiogram in Case 6.

a. Preoperative contrast-enhanced MR image shows the cystic
tumor at right cerebellar hemisphere with homogeneously
enhanced nodule.

b. Lateral view of preoperative right vertebral angiogram(VAG)
shows that tumor is strongly stained by the branch of rt. PICA.

c. Superselective angiography shows that microcatheter 1is
inserted into proper tumoral feeder.

d. A 33% n-butyl cyanoacrylate is injected from microcatheter.

e. Lateral view of postoperative right VAG shows that adequate

devascularization is obtained by feeder embolization.
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Table.1 Charactaristic and background of patients

Case|Age/ , Max diameter*| Main [Number of .
Location Presentation

No. | Sex (mm) feeder | feeders

1 |25 |RCerebellan 5o 00 | R-PICA 1 Cerebellar ataxia
hemisphere

2 | 37/F Cerebgllar 20(20) R-SCA 1 Hydrocephalus
vermis

3 |eem|Cerebelan an0h  lLpica| 3 .
hemisphere

4 | ee/F |L-Cerebellar 42(36) L-OA 1 Cerebellar ataxia
hemisphere

5 |3gm| Cerepellar 50(24)  |Bil-PICA| 3 Hydrocephalus
vermis

6 |agm|R-Cerebellar 38(18) R-PICA 1 Cerebellar ataxia
hemisphere

7 | o |Cerebellart 505 I LpicA| 1 Headache
hemisphere

R: right, L: left, Bil: bilateral, PICA: posterior inferior cerebellar artery,

cerebellar artery,OA: occipital artery, *() shows nodule size

SCA: superior




Table.2 Details of feeder embolization

Case No. embolized feeders post embolized states Used devices Used materials Complication
PVA150-250 4 m, GDC US

1 #1 CcO 5Fr Envoy+Renegade 18 2mm X 2mm+GDC vortX 3/2 -
2 #1 co 5Fr Guider+Renegade 18 PVA 150-250 4 m+GDC US -

2mm X 2mm

" 33% NBCA, GDC-10 US 2 x4

+ED coil 1.5%X3 -

3 e CO 5Fr Launcher+SL-10 33% NBCA
#3 33% NBCA Cerebellar
4 #1 CO 5Fr Guider+Renegade 18 PVA 150-250 ¢ m+33% NBCA -
5 = PO 6Fr Guider+SL-10 50% NBCA .
6 #1 CO 6Fr Fubuki+SL-10 33% NBCA -
7 #1 PO 5Fr Slimguide+SL-10,Marathon 33% NBCA -

PICA. iorinferi I _SCA: . ’
: ipt , CO: complete occlusion, PO: partially occlusion, PVA: polyvinyl alcohol, NBCA: n—butyl cyanoacrylate




Table.3 Details of operations

No.|Time to surgery*(days) operation time Removal ratio D'U‘,J:,'\Ub:’ Blood transfusion’|Post-op. mRS|KPS score

1 4 5hr30min. Total 1320 - 0 100

2 3 5hr48min. Total 410 - 0 100

3 1 7hr31min. Total 520 - 2f 70

4 2 9hr43min. Total 850 - 4 40

5 4 7hr31min. Total 250 - 0 100

6 4 5hr32min. Total 750 - 0 100

7 1 5hr40min. Total 55 - 0 100
mRS: modified Rankin Scale, KPS: Karnofsky Performance Status,” Interval from embolization to surgical operation, fexcept

autologous transfusion, ? related to the complication of transarterial feeder embolization







