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Surgical Treatment of Cavernous Malformation

Byung Kwan Choi, MD and Chang Hwa Choi, MD

Depdrtment of Neurosurgery, Pusan National University School of Medicine, Pusan, Korea

ABSTRACT

Although it's been about 100 years since the vascular malformation was first discovered, it is very recent situation that the natural history
of cavernous malformations is being clarified. Once it was considered to be very rare, but the introduction of MRI made it possible to
diagnose more asymptomatic patients than ever. With this sophiscated tool, it become easy to diagnose and follow up this vascular disease.
As more and more asymptomatic or minimally symptomatic patient are being discovered, it become very difficult part for a neurosurgical
surgeon to choose the method of treatment in each clinical case. A great deal of recent controversy has been generated concerning the
best surgical approach to treat benign lesions that are associated with epilepsy. Since the definition of the bleeding and the clinically -
significant symptom are different from author to author, one should be careful to recognize the statistical numbers of the from articles.
We reviewed dozens of articles to figure out the right indication, approach and microsurgical technique. The surgical risk should be
carefully weighéd against the morbidity from the natural history of the disease. (Kor J Cerebrovascular Disease 3:138-46, 2001)
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Table 1. Location of Cavernous Malformation in the present series
collected from literature

Supratentorial

Frontal k 99
Temporal 68 14.95
Parietal 72 15.82
Occipital 16 3.52
Thalamus 7 1.54
Basal Ganglia 22 4.84
" Lateral ventricle 13 2.86
Paraventricular 2 0.44
Hypothalamus ~ 2 0.44
" Third ventricle 5 1.10
‘Chiasm 1 0.22
Pineal 2 0.44
Suprasellar 1 0.22
Holohemispheric 1 0.22
Infratentorial 163 26.38
. Midbrain ' 20 12.27
Cerebellum v 28 17.18
Pons o 43 26.38
Medulla ) 13 7.98
Fourth - Ventricle 3 1.84
Pineal 3 1.84
CPA 6 3.68
Pontomedullary ' 6 3.68
Cord 2 0.68
Unspecified 58
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Fig. 1. CT finding of cavernous malformation at Lt basal ganlia aft-
er hemorrhage.

A UE & g FEL UFE 50% oletE BiEx]
g 2O g Ak Ao A¥AAscreening test) =

49 kgtﬂ"]xl‘?_(anglogmplrncally occult vascular ma-
lformation) €4 d#&EAS oﬂoks]w A2} 9t} 29
A SN BT & OT &70] 9=

& 3
$11,9 G Go] s 73% Y 2erl9e) s
2 wjlalok she Sl BRAAL Agelor Fr

oL G

e

Kor J Cerebrovascular Disease 3:138-46, 2001 139



5
7 gAe) 2 20] ek W Feo] YA 8
QA7) gl8) | Az} Bag, Fue] 7o) elole)
2 2457] Ao B9 71 29L FohliE o] Fa5t
3 thde) BWY o o] WHlo] 7hde el
grajulol Sk ey B FuldA AAEE
shito 2l WMWY 1XE FolAv HouTE st
= 42 GE vt wh o2 g A9 A1kt HiHe
5} 74212 Alalo} el 1HATE, A% PET AL 52

N MEe Zokls A BAY 4% )

Indication of Surgery

WA A Gl HERFE gal Juy BB
& UFEPE Ao B gzt el Auizt oz
=] 3l

AT HEE 3 W) Ul 8o Ayl Rrks whEA
ol 282 Qe AA 3 oste Aujolt)t 2o 154
of g deEAlRA Curling §°¢ MRIZ #4814 -

140 Kor J iC‘erebrovascular Disease 3:138-46, 2001

.

Fig. 3. MRI finding of cavernous malformation in Rt. cerebellar
hemisphere.
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Table 2. Annual hemorrhage rates for cavernous malformations®

ical factors

no prior hemorrhage 0.6%
prior hemorrhage 4.5%
brainstem location 2.4%
basal ganglia/thalamus location 2.9%
" hemisphere" location 2.7%
. brainstem location with prior hemorrhage 5.0%

Table 3. Suggested Criteria for definition and diagnosis of overt
hemorrhage in cavernous malformations™>”

1. Evidence of extralesional hemorrhage on neuroimaging ;
on magnetic resonance imaging, the hemorrhage should be
outside the confines of the hemosiderin ring of the lesion.
2. Evidence of extralesionsal hemorrhage by fumbar puncture
3. Pathological evidence of prior or recent hemorrhage outside
the ‘confines of the lesion at surgery or autopsy
4. Clinical history of apoplectic hemorrhage
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