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Abstract Objectives To demonstrate a rare complication of endovascular tumor embolization
with onyx.
Design Operative video.
Setting Department of neurological surgery in a university hospital.
Participants A39-year-oldmalewhowasdiagnosedwitha right sidedhemangioblastoma.
Main Outcome Measures Surgical resection of the tumor, preservation of the cranial
nerves and extruded embolization material on trigeminal nerve.
Results The tumor was embolizedwithonyx thedaybefore surgery. Patient wokeupwith
no sensation in the right side of his face. Diffusion magnetic resonance imaging (MRI)
showed a small restricted diffusion area within the right superior cerebellar vermis.
Microsurgical resection of the tumor was uneventful and complete resection was achieved
(Fig. 1).After the resectionwas completed, the trigeminal nervewas identified. Someof the
capillaries overlying the nerve as well as the cerebellum and brain stem had extruded onyx-
embolicmaterial (Fig. 2). Someof theonyxover the cerebellumwas removed; however, the
ones on the trigeminal nerve and brain stem were not removed due to the risk of injury to
the nerve. Postoperative MRI confirmed total resection. Patient made excellent recovery
except he continued to have no sensation in the right side of his face.
Conclusion Preoperative embolization is an important adjunct to resection of large
hemangioblastomas in selected cases because it may facilitate circumferential dissec-
tion and debulking of the tumor. Although extrusion of the embolization material is
relatively common, immediate extrusion of onyx and its transfixion on a cranial nerve
has not been reported before. Judicial selection of preoperative embolization is
required in hemangioblastomas.
The link to the Video can be found at: https://youtu.be/s0DjD26Xkas.
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Fig. 1 (A) Preoperative T1-weighted postcontrast axial MR images of a 39-year-old man demonstrating heterogeneously enhancing posterior
fossa mass centered at the right cerebellopontine angle with significant vasogenic edema. (B) 3D reconstruction of preembolization angiogram.
(C) Postembolization angiogram showing embolized portions of the tumor. (D) Diffusion weighted MR images obtained after endovascular onyx
embolization showing a restricted diffusion area in the right superior cerebellar vermis. (E, F) Postoperative T1-weighted postcontrast axial and
coronal MR images demonstrating gross total resection of the tumor. 3D, three dimensional; MR, magnetic resonance;

Fig. 2 Intraoperative microscopic image demonstrating the extruded onyx and its penetration to the trigeminal nerve.
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