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Pathology of surgical nerve disorders
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TABLE 244.1 Classification of Predominant Subtypes of Pediatric Intraventricular and Periventricular Tumors

Anatomic Region Tumor Subtype WHO Grade Treatment Strategy Notable Features
Lateral ventricle SEGA | Surgical resection, mTOR inhibition  Associated with TS
Central neurocytoma ] CSF diversion, follow-up, surgical Often arise from septum
resection pellucidum
Choroid plexus papilloma | Surgical resaction Risk of surgical hemorrhage
Choroid plexus carcinoma 1 Surgical resaction Risk of surgical hemorrhage
Meningioma Usually | Surgical resection if symptomatic Rarely intraventricular, in trigone of
lateral ventricle
Ependymoma See below
Pilocytic astrocytoma See below
High-grade glioma llor IV Surgical resection, radiation, Rare in pediatric patients; age
oncologic therapy <3 years has more favorable
prognosis
Subependymoma See balow
Anterior third Central neurccytoma See above
ventricle Cranicpharyngioma | Surgical resection + radiation Adamantinomatous subtype more
common in children
Ependymoma See below
Pilocytic astrocytoma See balow
Pilomyxoid astrocytoma ] Surgical resection, maximal without ~ Variant of pilocytic; most
producing deficit commonly in hypothalamic
region
Posterior third Pinealoblastoma \Y Surgical resection, craniospinal Can present with spinal
ventricle, pineal radiation, chemotherapy dissemination
region Pineacytoma | Stereotactic biopsy/CSF diversion or
surgical resection
PPTID or il Controversial; resection, ventricular ~ 25% risk of leptomeningeal spread
radiation, local boost
Teratoma Variable Surgical resaction plus oncologic Typically detected in utero or in

Germ cell tumors

or il

treatmant
Biopsy, radiation, chemotherapy

neonates
Can be pineal, suprasellar,
thalamic, or in basal ganglia

Tectal tumors Variable, usually low-grade Controversial Obstructive hydrocephalus usually
responsive to ETV
Fourth ventricle Ependymoma ] Surgical resection, radiation Most important prognostic factor:

(possible proton), chemotherapy

extent of resaction

Medulloblastoma Y Surgical resection, chemotherapy, Prognosis based on subgroup
craniospinal radiation (if age >3 type; Wnt most favorable
years)

Epidermoid cyst Benign Surgical resection Risk of aseptic meningitis with

Pilocytic astrocytoma

Subependymoma

Surgical resection, maximal without
producing deficit

Conservative if asymptomatic,
surgical resaction if symptomatic

subtotal resection
Risk factors for progression: age,
histology, subtotal resection
Rare in pediatric patients

CSF, Cerebrospinal fluid; ETV, endoscopic third ventriculostomy; mTOR, mechanistic target of rapamycin;
PPTID, pineal parenchymal tumor of intermediate differentiation; SEGA, subependymal giant cell astrocytoma;
TS, tuberous sclerosis; WHO, World Health Organization.




YYO Juas Imaging for
peripheral nerve
disorders

(diffusion L 31 ,55,5 #) cuae cdloynl o TLT2 L 8,5, cdo T

Pl i s5m sz 9 wasnl 2l i Bio b« diffusion 31,59,50 S5 o
et s Jb 0 959505

(long echo time) T2 ,» long decay time gl ls Clacl 5

IS5 5 o b alie (slocdly S qeme 31581 ool oSSl

magic angle | s ,x5sl> (sl (V+=)+ + Ysons) T+ msec < wl echo time <~ MRN aan o

effects
Iy S5 = S g ail off-center g y59—ep SGiiSo ol glylo MRI wuly <~ MRN (gl

355 058 0llS 4 i ams sy

Yoo um :MRI :p g pdglg), wSlas

signal to noise ratio (SNR) T « Jss5 aux 5l lejen colaiul «<— Phased-array coils

250 003 G (s MRN )3 055 4y pgilsds s

MRN Coogams <= ol> slog i amy pol A

VoSl il o2 @i Pl G (Shgye

olezel LB Y mm < ,L8 L Glacl ;o MRN #

MRN ,5 TOS (slaazil, #
Scalene cudis )3 JLSTyr 4ot Jlow 595 polis jome yoss ()
S iz STl g C8 9 T 2 55 59,08 Wb b a2l (F
RIPRE WWNTINE S N

Jsl exio mlaws o irritation (¥



Q JIr 62 g9
by Ghieel g ohlasl besa;,

JULST, ol Jlaws s irritation (O

Z9n) Oyt Jol edss (55, < costoclavicular passage ;o JLSTy aSil (0 yeS 0
MRN s split nerve / split muscle  sles <— Piriformis g 0w jo %

(nerve continuity) je39,5 5l eigigwS | 5l,28! <~ MRN s

was peo i Joxe 4,0 NIC dx <~ MRN 3

yoonion bulb sloes+ b JSiwlé 1o low-pr &b T b Swld yguwlidys :MRN o CIDP =
Jhgal GledjleS )3 pol+ YoSuls 6 S $igige sloshw + Jl)gm crae Bx
T2-MRN o i) pon < dlac sl o %

T2 o gomiiilymn ¢ ol — dlac ygawl ggo %

fatsat Tl _iwiin),o 4 fatty replacement OM g/ ALS)

(Jbow 5,55) T1 C8 C7 5l :,ll cas

B9 plal @l pysins ooy -

39550 3L 3ls s 55 9 el 12555 b ()L 51 -

(Cioy yu] o Je 3D Struther’s arcade «— g5,1 4 Jlay 39,2 A cm -

Sdeg il dome (npeals < JlnsS g € 0silSgl g Jhse disS (ol e ome -
(arcuate ligament of osborne) JLi.eS bigs polsSLos ) cain J

(Caion yis] sl Jore 1) (Osborn’s fascia) FCU S jiie 59,9591 <= polgSLis, Jlinns odgamme -
sladoe 3l oS o o 1) 55U 5 HoSI 55,0551« JlinsS g 4 Jbwws ¥ em -

asle Jbawo (Wl azg e < (asle Jlou 355, j0) wsilisS Jlodly | asls ¥ -

Cawd JL""’)S‘) )L..” LJ'“"U o> <~ (..\.CL..u JL....MJJ ).b) w}.«‘ubjs Jb)jo
pisohamate ligament : oS | L& >0 ;I) e wo o,lg Guyun JL_I5 5l -

volar carpal ligament :adw oy i



YA Jad Management of

acute peripheral

nerve injuries

JUST, aSss slocaw] cpo 4o Outcome (i slyls C6 4 C5 ol
(ONgl = Stretch | ygal ¥ [ 50 59555) YU 4y lasgine (65,51 :A o5

(g 305 Sbigy99) 5,50 | (o3 Ll o5 (6551 B s smas

thermal / cpiooly/ 5,55 :C o5
e ¥ W o MRN <= ls55 MRN <= (55500 [ pol e ) ol Lyl o
partial continuity (gl)ls as 0 Ve ¢ iS5 o S %
—wac continuity ¢, Je neurotmetic Jg ¥ o « aolS slacaw! #
multifocal (¥ ((y 5asld) jeetss (¥ JSs8 () contusive ilwls -

L5}.:.;l5 ooy 48 cwac Gemml 350 T < side to side cross bridge SLuSs
donor (slayguST lawgs coles (Y perineural window To 1550 Joles J

(10 mm >) short gap w5 ;o end to end g g 31 5 350 (9.5) conduits
donor cuae codlsed ludd S, o ((—55) conduits s
2885 5 pgy5 JSzs b (¥
donor ;| el rejections Cisae S o
(non degradable Law) O yaeS () <= conduits o les %
sl STy (¥
Sl (¥



Jis& 2 532 e 98

e el g el Dt

1. Medium- to high-energy - mechanical
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Figure 281.1. Our classification is based on the mechanism of injury and amount of energy (force) required to cause low-energy, medium-to-high
energy, and complex nerve injuries with subclassifications. (From Sulaiman O, Kline D. Outcomes of treatment for adult brachial plexus injuries. In:
Chung K, Yang L, McGillicudy J, eds. Practical Management of Pediatric and Adult Brachial Plexus Palsies. Edinburgh, UK: Churchill Livingstone;

2012)
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