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Table 1.
The summary of the patients of hemangioblastoma treated with the preoperative tumor

embolization using N-Butyl cyanoacrylate

Table 2.

The comparison of the embolic material for the tumor embolization between Onyx and NBCA

Fig 1.

This is the illustrative case of the tumor embolization of the hemangioblastoma using the
liquid material with the plug and push technique. The contrast MRI showed the two enhanced
mass lesions in the vermins and the right cerebellar hemisphere. (1a) The left vertebral
angiogram showed the tumor stain from the left superior cerebellar artery of the vermian lesion.
(1b) The microcatheter was navigated to the surface of the tumor (1c). The tip of the
microcatheter was showed at the arrow head. The preoperative embolization was performed
using 20% NBCA. The plug was formed at the tip of the microcatheter. (1d) During the slow
injection of NBCA, the cast was extended into the tumor. (1e) The tumor stain was decreased at

the middle part of the tumor after the embolization. (1f)

Fig 2.

The contrast MRI showed the enhanced mass lesion in the medulla and vermis spreading the
dorsal portion of the pons. (2a / 2b; Axial view / Sagittal view) The left vertebral angiogram
showed the tumor stain from the left anterior inferior cerebellar artery. (2c; 3-dimensional
digital subtraction angiography image / 2d; Lateral view) The preoperative embolization
was performed using 20% NBCA with the plug & push technique. (2e; Lateral view)

The tumor stain was disappeared after tumor embolization. (2f; lateral view)



Fig 3.
There was no bleeding from the edge of the residual tumor. (3a) The post-operative

MRI showed that the partial tumor resection was performed. (3b)
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Table 1.

size
of
solid 605
mass tumor tumor VHL embolic Embol ization Blood at
age sex (mm) location type disease feeders material ratio complication  resection  Transfusion POD 30
SCA
marginal br.
cerebullar SCA NBCA
29 M 29 hemisphere solid (©) vermian br. (20%) co np PR “) GR
AICA
caudal br.
medulla / AICA NBCA
38 M 45 vermis solid -) rostral br. (20%/16%) co np PR #Autologous GR
PICA medullary NBCA
35 M 13 medulla nodule type2 Seg. (20%) co np GTR #Autologous GR
PICA
cerebul lar cortical NBCA
14 M 22 hemisphere nodule ) Seg. (20%) PE np GTR Q) GR
medulla / PICA medullary NBCA
38 M 42 vermis solid -) Seg. (20%) + coil PE np GTR ) GR
PICA
cerebullar cortical NBCA
49 F 22 hemisphere nodule type2 Seg. (20%) co np GTR #Autologous GR



Table 2.

Onyx NBCA
Adhesiveness low high
Permeation high low
Injection time long short
Regulatory of viscosity limited high
Cost high low



