
Clinical Background

• 60-year-old man with right facial numbness and diplopia

• MRI: 1.5 cm hemorrhagic posterior pontine cavernous malformation

• Exam: right CN VI palsy, facial numbness, preserved motor strength

• Post-hemorrhagic symptoms, clinically stable
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Imaging & Surgical Planning

• MRI demonstrated a hemorrhagic posterior pontine cavernous
malformation abutting the floor of the fourth ventricle

• Inferolateral displacement of the facial colliculus
• Tractography showed lateral displacement of long projecting fibers
• Surgical corridor planned via unilateral telovelar approach using a

supracollicular safe entry zone

Key Operative Steps

Outcome

• Gross-total resection confirmed

on postoperative MRI

• No new neurological deficits

• Transient House–Brackmann

grade IV facial palsy

• Progressive improvement to

grade II at follow-up

Take-Home Points

• Telovelar supracollicular approach provides safe access to posterior

pontine cavernomas abutting the fourth ventricle

• Neurophysiological mapping is critical to define safe entry zones in the

brainstem

• Careful microsurgical technique allows complete resection with acceptable

morbidity
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Neurophysiological mapping to identify the supracollicular safe entry zone

Suboccipital craniotomy with posterior C1 laminectomy →Wide arachnoid dissection of the vallecula → Standard unilateral telovelar approach

Blunt dissection of the cavernoma En bloc removal of the CM Final inspection
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