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[ Abstract)

correlate it with its ultrastructure to analyze the surgical implications . Methods

Objective To discuss the imaging features and pathological findings of cystic astrocytoma |, to
A retrospective analysis of 23
patients with cystic astrocytoma was performed with microneurosurgical method in Beijing Tiantan hospital .
Preoperative every patient was performed magnetic resonance imaging with contrast enhancement and postoperative
every tumor sample of living body were examined with transmission electron microscopy . To find the internal relation
of the infiltrating tumor cells and capsulewall of enhancement . Results We found tumor cell infiltrating capsulewall
with transmission electron microscopy in 15 cases with contrast enhancement before operation . There were 8 cases that
capsulewall imaging with no contrast enhancement before operation , we found 3 cases of tumor cell infilitrating
capsulewall. Conclusions We suggest that capsulewall of CAC imaging with no contrast enhancement need pick up
“doubtful parts”in the capsulewall for frozen section examination in operation to direct the operation 's method. If the
result is tumor cell infiltrating the capsule ,wu should remove the whole capsulewall . if not,we can only remove the
tumor nodus. Capsulewall of CAC imaging with contrast enhancement , we think the whole capsule should remove in
the operation. We try to cut down to the minimum of the operational injury of stripping the capsulewall of the cystic
astrocytoma , that is to say ,our operative procedures should follow to the microinvasive principle of neurosurgery .
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