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BACKGROUND: Cerebral infarction (CI) is a known vascular complica-
tion following treatment of suprasellar tumors. Risk factors for CI, incidence
rate, and long-term prognosis are unknown for patients with childhood-
onset craniopharyngioma (CP). METHODS: MRI of 244 CP patients, re-
cruited between 2007 and 2019 in KRANIOPHA-RYNGEOM 2007, were
reviewed for CI. Risk factors for CI and outcome after CI were analyzed.
RESULTS: Twenty-eight of 244 patients (11%) presented with CI based on
reference assessment of MRI. One CI occurred before initial surgery and
one case of CI occurred after release of intracystic pressure by a cyst cath-
eter. 26 of 28 CI were detected after surgical tumor resection at a median
postoperative interval of one day (range: 0.5 - 53 days). Vascular lesions
during surgical procedures were documented in 7 cases with CI. No rele-
vant differences with regard to surgical approaches were found. In all 12
irradiated patients, CI occurred before irradiation. Multivariable analyses
showed that hydrocephalus and gross-total resection at the time of pri-
mary diagnosis / surgery both were risk factors for CI. After CI, quality of
life (PEDQOL) and functional capacity (FMH) were impaired. CONCLU-
SIONS: CI occurs in 11% of surgically-treated CP cases. Degree of resection
and increased intracranial pressure are risk factors, which should be con-
sidered in the planning of surgical procedures for prevention of CI.
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