o A HE A 2% 2010 4E5S 20 B85 2 1 Chinese Journal of Spine and Spinal Cord ,2010,V0l.20,No.2

R Kb AE T

FAHF R R KR, FEE
(1 REE2BMWEER R AR 300162 KALHT ;2 RZE RER LML 100853 dbnim)

(FE] BB E 8= R B 6 F AR E 7 P A A S 3, 00 HF AR YF O BUR . 7735 :2005 4F 10 A

2007 4F 10 H I BEUih 36 74 56 % 48 R824, 931k 27 B, Lotk o B4Ry 16~59 % I 412 % iz sl
28 Bl SR GE FEAT 20 B, w2 AR R R 16 B, 35 A LTI RERR A 6 1 MRI KA kb &2 4515 5 Zom

55, Z W Bardh, A ESERE AT 25, AR AT McCormick I FRIIAE 2. T 9% 16 1, 1 2% 11 i), T %%
offil, FifRd = A0 T A 23 i, A A IX 6 ), W B 4 B 3 4, H A S AMOBE N 0 S U0 5k PR SRS 43
G5R MR VIBR 32 6, DI BE 4 61 K V) B E RS 2 BUHIRYY , EFARIET: . ARG &R R S 6, s

Wik 3 61, ARG LY 1 6], IR TRYT S e A . RS AR 5L O s A R L 31 AR O A 1 AR BT, 3

g 4 DI BR AR B 1 AR N R FERATFARIAYT s MO 2 DI BRE C R & . RIF McCormick I RIIRES 44 . 1

G 2390, W6 B, M2 6, &5k BT ARG E BN MR 0 A 20T B, g g s 4 b) 2 Hak T b

Je 55 R R R TR AT

[k8iR] A8, = Eh08; BT AR

doi ; 10.3969/j.issn.1004-406X.2010.02.04

hES S R739.42 XEARIEAD: A X E4HS:1004-406X(2010)-02-0103-04
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[Abstract] Objective:To investigate the questions related to microsurgery for spinal intramedullary ependymo-
mas and evaluate the surgical results and prognosis.Method:From October 2005 to Octorber 2007,36 patients
with spinal intramedullary ependymomas underwent micmsurgery were analysed retrospectively.There were 27
males and 9 females with an average age of 41.2 years (range from 16 to 59 years).Motion abnormality was
in 28 cases,sensory disturbances was in 20 cases,nerve pain and local pain were in 16 cases,and sphincter
dysfunction was in 6 cases.The lesions on MRI showed equal or slightly higher signal,without apparent en-
hancement,boundary more clearly,and some accompanied by syringomyelia.Preoperative neurological status was
evaluated by McCormick grading scale,grade I in 16 cases,gradell in 11 cases,grade Il in 9 cases.The lo-
cation of tumor was as follows,23 were in the cervical spinal cord,6 in the cervicothoracic spinal cord,4 in
the thoracic spinal cord and 3 in the lumbar spinal cord.The tumor was romoved by the surgical treatment
under microscope.Result:Total removal of tumors was achieved in 32 patients, and subtotal in 4 patients,who
were treated with radiotherapy subsequently.There was no death during the operation.Surgical complications in-
cluded pneumonia in 5 cases,cerebrospinal fluid leakage in 3 cases and wound infection in 1 case,all were
resolved by adminstration of antibiotics or continuous lumbar subarachnoid cerebrospinal fluid drainage.The
ependymoma was confirmed by postoperative pathology.McCormick grading scale:grade I in 23 cases,grade Il
16 cases,grade Il 2 cases .31 cases were followed—up for a year after operation.Three cases with subtotal re-
section relapsed and had been re-operated within 1 year.Conclusion:Microsurgery is an effective method to
treat intramedullary spinal cord tumors.Whether the tumor can be totally removed or not mainly depends on
the conditions of tumor adhesion to spinal cord and microsurgical skills of the surgeons.
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