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Dear editor,
The supracerebellar infratentorial (SCIT) trajectory is a
standard approach to the pineal gland area. Sacrifice of
tentorial bridging veins is usually necessary and considered
unproblematic by most authors [1, 8]. However, we have
experienced two postoperative complications following sac-
rifice of a limited number of bridging veins.

In the first patient, a pineocytoma was operated on in
prone position and during the approach three out of four
median veins were sacrificed, but without sacrifice of any
veins in the hemispheric groups. Surgery was uneventful.
The second patient had a pineal cyst that was operated on in
three-quarters prone park-bench position. A paramedian
approach was chosen between the vermian group of veins
in the midline and one hemispheric vein. During the ap-
proach, only the hemispheric was sacrificed. No other veins
were sacrificed in the approach or during extirpation of the
cyst. Surgery was uneventful. Unexpectedly, complications

occurred with a cerebellar swelling and an extensive venous
infarction, respectively (Fig. 1).

A few papers imply that cerebellar swelling following
sacrifice of a limited number of bridging veins can occur [2,
6]. Others simply describe that “it is better to save some of
these draining veins, as occlusion of all of them may result
in hemorrhagic venous infarction” [1]. As seen from our
cases, dividing even a limited number of bridging veins may
lead to unpredictable and severe complications in some
patients. It is suggested from the literature that, although
rare, venous complications following this approach may be
underreported [10]. The discussion regarding the safety of
sacrificing the superior petrosal vein is an interesting anal-
ogy. In original reports of large series cutting that vein was
considered an initial key step in safe surgery [4]. More
recently reports describe the rare occurrence of severe
infarctions following sacrifice of the superior petrosal vein
[3, 9].

The SCIT approach is very useful. However, given the
unpredictable venous drainage and the surgical attitude that
bridging veins can be sacrificed with impunity, venous
related complications will occur. The clinical spectrum
may be wide. Many patients describe self-limiting dizziness,
headache and nausea that may in fact reflect milder venous
related complications with venous stasis following venous
sacrifice, but our cases show that severe complications,
albeit rare, are also possible. Also, severe venous complica-
tions have been demonstrated with more extensive
approaches that include infratentorial supracerebellar trajec-
tory [7]. It would be interesting to see a prospective study
with early postoperative MRI including diffusion-weighted
sequences to better define the incidence of circulatory alter-
ations following this approach and its relation to symptoms.

One may speculate that a sitting position minimize brain
retraction and the interference with collateral venous flow after
sacrificing of bridging veins [10]. On the other hand, it may
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also be speculated that ensuing hypotension and gravitational
pull on the bridging veins constitute other risk factors.

One possible solution to minimize venous risks would be to
plan the approach based on imaging of the venous circulation.
With modern imaging techniques a detailed venouswork-up in
the posterior fossa is possible [5]. A tailored approach based on
individual anatomy may in some instances lead to a different
(e.g. supratentorial) approach, in spite of other risks of com-
plications. Also, for some treatment goals other approaches,
tools and modalities may be better options than the microsur-
gical approach.

In conclusion, division of even a limited number of bridging
veins may lead to serious consequences in some patients.
Increased awareness, a detailed preoperative work-up with

emphasis on venous anatomy and meticulous efforts to avoid
venous sacrifice may be important to minimize surgical risk.
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Fig. 1 To the left; pineocytoma preoperative MRI and postoperative CT.
A significant swelling is seen on postoperative CT. To the right; pineal cyst
seen on preoperative MRI and postoperative CT demonstrates hemorrhag-
ic infarction
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