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A Case of Intracerebral Small Lesion Treated with Stereotactic Craniotomy
Using the Iseki’s Laser Navigation System

Yoshihito UTADA, Tetsuro KAJIWARA, Hiroshi ISEKI*, Hiroshi HIMURO*,
Osami KUBO*, Kintomo TAKAKURA¥*, Toshihiro HATTQORI*#,
Hisamoto NAKAJIMA** and Hiroshi KOHNO#**

Department of Surgery, Tokyo Women’s Medical College Daini Hospital
*Department of Neurosurgery, Neurological Institute, Tokyo Women’s Medical College
**Kawaguchi-Seiwa Hospital

An application of the Iseki laser navigation system to image-guided stereotactic craniotomy is
presented. A new simulation and navigation system based on CT images has been developed for
image-guided stereotactic craniotomy. Qur system offers the advantage of being able to intraopera-
tively confirm the precise localization of small intracranial lesions at any time during stereotactic
surgery. Intraoperative ultrasound monitoring can provide realtime images of anatomical structures
using the new sector-type ultrasound probe (20 mm in diameter). The location of lesions predicted by
CT images can then be corrected accurately during the procedure. Our system will provide many
benefits in improving the approach to small lesions by stereotactic craniotomy.
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