420 o R A A 2008 AEES 18 %55 6 W1 Chinese Journal of Spine and Spinal Cord,2008,Vol.18 ,No.6

AT AT B 6 F K8 77 Rk

5 #,% FE,BE LRE AT, 0 EE
(e KZHE=ZERER 100083 dbnim)

(] BB 50T S0ME WL # T2 R B9 T AR A AN T8 2 5 vk . 753K 0 1998 4R 1 1 ~2007 4 1 A kB liif
I AJAT B U5 B U N 5% T2 B S8 5 34 1), JE T i 2 IR 23 ), 2R 2T HER 5 00 PR R AT MR 1), T Rl
A BEIR 3 5] AR R R 2 ) TEBIRE CT 30 MRI A I i 18 0 R B NS AT 0 1~ VI izl B Ay
EAMF R A~D XM R T I X e n i TR, BRIV VIR E TS TR, B A KHEFER
TR B CDXAT LG £ % T B S0 A B D DX 56 T s 000 A B, AR R T SR B DX I e Y A
BT AR A BB TR Dy s M7, 88 3R AT FRLAE B TR 20 4], SRART TR 6 4, SAMIA S TR
1, i 5 BB TR 7 B AR 12 R TR IR, b 10 R v DT B0 R 2, 2 I AE FL SR O AE S Ik o R
Ja IRV 55 N RAEMOE A K 161, BRI S K 23 BT N TEE  BE 5 8 1E] TG A I8 TE AL Sl RS D e T
B 10 )G B AR RAT N E 5 00 B S T TR 1) B0 S TR S5 18« Xk EUAE I % T i ok
F1 03 XA DT TR O sC R e 4, 19008 U Bk w3 0 IR AR R i 98 ) 52 2% 3 5 TR D) Bk S 8085 A A 8 PR IR I 75
oA R E

(K82 ] WL I I ; BiTHE ; F R T

HhE 5y 25 :R739.4 XHkFRIREG A X EHS :1004-406X (2008 )-06-0420-05

The surgical strategy of cervical dumbbell tumors/LU Yang,JIANG Liang,LIU Xiaoguang,et al/Chi-
nese Journal of Spine and Spinal Cord,2008,18(6):420~424

[Abstract] Objective:To discuss surgical approaches and spine reconstruction of cervical dumbbell tumors.
Method:34 patients with cervical dumbbell tumors were studied retrospectively.The pathological diagnosis in-
cluded schwannoma in 23 cases,neurofibroma 5 cases,neurofibromatosis 1 case,ganglioma 3 cases,malignant
schwannoma 2 cases.We divided the cervical transaction into two axes:one was from back to front which were
marked from I to V ,the other was along the spinal nerve path from inside to outside which were marked
from A to D.Section I, I, Il should be operated via posterior approach,section IV, V via anterior ap-
proach,section A via posterior approach,section B and C via anterior,posterior or lateral approach,section D
via anterior or lateral approach.According to the sections involved by the tumors,the final approach was con-
firmed.Result: Twenty patients underwent posterior approach only,6 cases had anterior approach,l case via
lateral approach,and 7 cases had combined anterior and posterior approaches.The tumors were radically resect-
ed in all the patients.Nerve roots were resected in 10 cases,and a single vertebral artery was ligated in 2
cases.Average time of follow—up was 55 months,the recurrence of the tumors was observed in 3 cases.Only
one was benign tumor,and the other two were malignant.Fixation failure or kyphosis were not detected in 23
patents with internal fixation,5 had kyphosis and 1 had kyphoscoliosis in 10 patients without internal fixation.
Conclusion: Confirming the section of cervical dumbbell tumors is benefit to direct the surgical approach. The
recurrence of cervical dumbbell tumors would apparently decrease after radical tumor resection,the spinal sta-
bility should be reconstructed if necessary.
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