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• Rich vasculature with BBB
• Interconnections 
• Low mechanical resistance
• Autoregulation systems
• Neuroplasticity – Gray and White matter maturation 



Pediatric Brain Tumor  

Incidence of pediatric CNS tumors
Mortality and morbidity 

Neuroradiological modalities 

Surgery serves 3 pillars   

Pathology and molecular markers
Chemotherapy and immunotherapy 
Radiotherapy 
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• Pediatric low-grade gliomas and glioneuronal tumors 
• Pediatric-type diffuse high grade gliomas 
• Ependymal tumors 
• Embryonal tumors 
• Mesenchymal tumors 





Neuro-oncological balance  (modifiable outcome factors) 

• Importance of degree of resection 

• Importance of neurological outcome 

• Importance of adjuvant treatments and complications  



Importance of degree of resection 



Importance of degree of resection 

Biopsy
Partial

Subtotal 

Total

Extent of resection (EOR) vs age EOR planning and evaluation 



















29,14%





Importance of neurological outcome and function preservation







Importance of neurological outcome



Importance of neurological outcome

Preoperative deficit resolved 30,7% + improved 28,6%

New neurological deficit(10,7%)  80% in 30 d



Importance of adjuvant treatments and complications

Poorer psychological well-being
Depression
Low self esteem
Severely compromised QOL















ACA & optic chiasm
Mamillary bodies





Hopital Necker 2003-2017 prospective study

• OS 99,2%
• PFS 72%

• 100 craniotomies και 30 transnasal
• 69% subtotal and Radiotherapy 

• Decrease of residual tissue 35,5%
• Increase residual tissue 7,8% 
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