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Introduction
Cranial hemangioblastomas are
highly vascular lesions that often
require surgical resection

•

Preoperative embolization has been
proposed to minimize blood loss
and improve surgical outcomes

•

The safety and efficacy of
preoperative hemangioblastoma
embolization, however, has not
been clearly defined

•

Methods
Retrospectively reviewed clinical
database of confirmed cranial
hemangioblastoma cases at the
University of Washington and the
Barrow Neurologic Institute (1999-
2014)

•

Fifty-four cranial
hemangioblastomas were
encountered

•

Embolized (n=24) and non-
embolized (n=30)

•

Radiographic, clinical features and
surgical data were recorded

•

Statistics: Fishers exact test and
ANOVA (Significance p<0.05)

•

Results

Table 1. Clinical, Radiographic and embolic agents
in patients

Table 2. Impact of embolization on surgery

Table 3. Complications from embolization

Table 4. Reports of complications from pre-
operative embolization of intracranial
hemangioblastomas

Conclusions
Procedure complication rate of
25%, with 16% of patients having
long term deficits

•

Pre-operative embolization did not
significantly affect OR time, blood
loss/transfusion, extent of resection.

•

Higher blood losses associated with
embolized tumors, however, no
difference in transfusion rates

•

n-BCA was associated with lowest
complication rate (11% vs. PVA
33%, Onyx 40%)

•

Pre- operative embolization of
hemangioblastoma should be done
with caution given relatively high
complication rates

•

Complications may be minimized
by using liquid embolization agents
such as n-BCA

•

Future studies will evaluate the
impact of embolization on operative
outcomes

•
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