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Introduction
To compare risk factors, outcomes, and
complications for adult patients undergoing pineal
gland tumor resections using infratentorial and
supratentorial approaches.

Methods
The 2005-2016 American College of Surgeons
National Quality Improvement Program (ACS-
NSQIP) was queried for patients undergoing
supratentorial or infratentorial pineal gland
tumor resections.

•

Risk factors and comorbid conditions were
compared between approaches.

•

Thirty-day readmission, reoperation, and
complication were calculated and compared
between approaches.

•
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Results
60 patients from 2005-2016 were identified
undergoing pineal gland surgery, with 13
representing the supratentorial approach and
47 representing the infratentorial approach.

•

Patient demographics were similar between
groups.

•

Overall complication rates for the supratentorial
and infratentorial approaches were 30.8% and
17.0% respectively.  This difference was not
statistically significant.

•

The most common medical complications
encountered respiratory and hematologic.

•

Conclusions
Supratentorial approaches to pineal gland
surgery are less common than infratentorial
approaches.

•

Readmission, reoperation, overall complication
rates, and total length of stay is similar between
the two approaches.

•

Clinical decisions regarding which approach to
use should depend upon anatomical
considerations and physician preference.

•


