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Annotation 

 The data of complex investigation and treatment of 37 (21 women, 16 men) patients, 

the average age of the patients composed 30 years (from 5 till 76 years) are included in 

the present research. Complex investigation was applied for all patients, including brain 

CT, MRI and contrast CT, MRI. Postoperative mortality was observed in 5 (13.5%) 

patients, and it is dominated after subtotal removal of the tumor, but there was not 

registrated results  in patients after total removal of the tumor and biopsy death. Results 

of treatment of cerebellar tumors depend on application of modern surgical methods and 

their efficacy. 

 Key words: cerebellar tumors, medulloblastoma, hemisphere, astrocytoma, 

ependymoma. 

Relevance. The relevance of diagnosis and treatment of cerebellar tumors is due to 

the prevalence of these pathologies, the severity of the course, and the insufficient 

effectiveness of common methods of surgical treatment. Among neurooncological 

diseases in children, cerebellar tumors range from 70.6 to 73.6%, according to the 

histological structure of them, medulloblastomas range from 29.0% to 48.9%, 

astrocytomas from 32.1% to 36.0%, ependymomas from 1.4% to 18.0% [1,9,14,18,21]. 

The severity of the course and the severity of the prognosis in patients with cerebellar 

tumors are due to the development of hydrocephalic-hypertensive and dislocation 

syndromes. The development of hydrocephalus in the localization of the tumor in the 

cerebellum is more common than in other localizations and is due to occlusion of the CSF 

pathways [3,5,7,8,19,22]. 

Neuroimaging methods such as computed tomography (CT) and especially magnetic 

resonance imaging (MRI) have made a major breakthrough in the non-invasive study of 

the localization and structure of brain tumors, patterns of their growth and blood supply, 

relationships with surrounding tissues, dynamics of their development [2,4 ,10,12,15,17]. 

Surgical tactics consist, if possible, in the radical removal of the tumor, followed by 

the restoration of CSF circulation. With the help of liquor shunting operations, although 

it is possible to achieve control over hydrocephalus, however, after these operations, in 

70-95% of cases, the condition of patients becomes drainage-dependent and 1/3 of 

patients develop certain complications [5,6,11,13,16,20 ] . 

The study of the results of using various diagnostic and treatment approaches helps to 

determine the effectiveness of existing methods for diagnosing and treating cerebellar 

tumors. 

Purpose of the study. The aim of our study was to study the issues of improving the 

diagnosis and treatment of cerebellar tumors. 

Materials and research methods. The present study included data from a 

comprehensive examination and treatment of 3 7 (21 women, 1 6 men) patients. The 

average age of the patients was 30 years (from 5 to 76 years) who were hospitalized in 
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the neurosurgery department of the clinic of the Samarkand Medical Institute for 

cerebellar tumors from 2018 to 2021 . All patients underwent a comprehensive 

examination, including conventional and contrast-enhanced CT scans, MRI studies of the 

brain. 

Results of the study and their discussion. To diagnose tumors of the cerebellum, all 

(100.0%) patients underwent MRI and CT, and contrast MRI of the brain (2 9.7 %) 

patients. The CT and MRI picture, depending on the structure of the tumor itself, was 

cystic in 14 ( 37.8 % ) , solid in 5 ( 13.5 % ), cystic-solid in 6 (16.2 % ) and cystic -solid 

in 12 ( 32 ) . , 4 %) infiltrative (Fig.1) . 

  

Fig.1 Distribution of cerebellar tumors depending on the structure 

 

According to localization, in 15 ( 40.5 % ) patients it was localized in the hemispheres 

, in 10 (27.0 % ) patients in the cerebellar vermis, in 8 (21.6 % ) patients in the 

cerebellopontine angle, in 4 (1 0 , 8 %) of the patient in the IV ventricle (Fig. 2) . 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Fig. 2 Localization of cerebellar tumors 
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All patients underwent surgical treatment, the essence of which was as radical removal 

of the tumor as possible, depending on the operability of the tumor itself, followed by 

restoration of CSF circulation. 

Taking into account the localization of cerebellar tumors, we used the following 

surgical approaches: in 2 3 (62.2 % ) patients, a median skin incision and resection of the 

occipital bone scales, in 1 4 (37. 8 %) patients, a paramedian skin incision on the left or 

right with resection of the occipital bone . Of the 37 patients, 17 patients (45.9 % ) 

underwent Thorkildsen ventriculocisternostomy in order to normalize CSF flow . 

Histological examination of patients with cerebellar tumors most often revealed 

medulloblastomas (42.9%), followed by astrocytomas (37.1%) and ependymomas in 

20.0% (Fig. 3). 

 

Fig.3 Histological structure of cerebellar tumors 

 

It should be noted that out of 37 operated patients , total tumor resection was achieved 

in 27 ( 73.0 % ) , subtotal resection in 8 ( 21.6 %), and biopsy was performed in 2 (5.4 % 

) patients . 

Postoperative lethality was noted in 5 (13.5 % ) patients, and it was noted only among 

patients who underwent subtotal tumor resection, and in patients after total tumor 

resection and biopsy, no lethal outcome was noted . 
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Conclusions: 

1. Improving the results of diagnosing cerebellar tumors is due to the use of modern 

diagnostic methods (magnetic resonance and computed tomography methods) studies that 

allow determining structures, morphological features, the presence of infiltration, cysts 

and edema with their qualitative and quantitative assessment. 

the cerebellum are cystic (37.8%), infiltrative ( 32.4 %), cystic-solid ( 16.2 %) and 

solid (13.5 % ) tumors are relatively less common. These tumors are predominantly 

localized in the hemispheres (40.5%), the vermis (27.0%), then in the cerebellopontine 

angle (21.6%) and the IV ventricle (10.8%). Among tumors of the cerebellum, 

medulloblastomas predominate (42.9%), followed by astrocytomas (37.1%) and 

epindymomas (20.0%). 

3. The results of surgical treatment of cerebellar tumors depend on the use of modern 

microsurgical methods and their radical nature. 
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