55 27 5 10 W B = H E K ¥ ¥ # Vol. 27, No. 10
1042 20054E 5 H ACTA  ACADEMIAE MEDICINAE MILITARIS TERTIAE May. 2005

SCHREE %5 ; 1000-5404(2005 ) 10-1042-03

1R A0 HE A R L B4 1 720 357 B D 0 B0 5 10 PR ) R ARESM RHA TP 3 R

R s AR E TREA LA KL% T ‘', e mF 4 (50 = F B e R E B '
2400, BRE, ER 400037)

OB A RUTER AU BB 5 20 N 44 0 e 22 W IR0 13 TS B T AR R M 5 e B 5 ) 0 s
Koo JiiE M T (0 ATLBE NI HE M P IR A B I PR AR T T AR R ME S S 1 T 1 S R
IPAR . B 7 BIEE AR CT B MR £F I BRA2 067 , 08 (0 T2 1 ~ 2 MEGKSE 1t 2 B, 35 2 ~ 4 HEVROF i 5
), 323 AW A% M A A LRI A0 A/ A 10 2500 A R 42 A ) 5 0 . S50 ) JE A o
BRI LS8 2 0], HEBT RO 5 B, 977 S BT AR U B IR0 I 05 B B SR, 4280 5 1), S 40 MR 2 481, AT AR
RAfo B8 RSB T MERY o MR 2 P AN [ 38 18 300K B HLBRH PR , BB P2 90, BB I8 i, 44 K 2 e
17 2UUHE I SR T, L AR S A A A e 8 5

KRR Pl IR M ; B MO TR

HEZSIES . R616.2; R739.42 S HKARIRAD . A

Microsurgical management of dumbbell-type intraspinal tumor at upper neck invading

vertebral body and its appendages

HUANG Qi-lin', LIU Hai-peng', REN Xian-jun’, HE Jia-quan', ZHOU Zheng', AN Ning', LIU Jun', LU Sheng-ging',
YANG Hui' (' Department of Neurosurgery, *Department of Orthopaedics, Xingiao Hospital, Third Military Medical University, Chongging
400037, China)

Abstract: Objective To analyze characteristics of microsurgical management and posterior cervical vertebra fu-
sion and fixation of dumbbell-type intraspinal tumor at upper neck invading vertebral body and its appendages. Meth-
ods The characteristics of the clinic, imaging and the approaches of microsurgical management and posterior cervi-
cal vertebra fixation were retrospectively analyzed in 7 cases with dumbbell-type intraspinal tumor at upper neck in-
vading vertebral body and appendages. Results Seven patients were diagnosed by CT or/and MRI. The dumbbell-
type tumor extended from intervertebral foramen to extraspinal tissues. Tumor located in C, — C, in 2 cases, 5 cases
in C; = C;. The vertebral body and its appendages were damaged in all patients. Gross total resection was achieved in
5 patients, partial resection in 2 cases. The posterior cervical vertebra was fused and fixed in 7 patients by transplant-
ation of “H" style of iliac bone piece. The therapeutic effects were good in all patients. Conclustion The dumb-
bell-type intraspinal tumor at upper neck in most patients always invades vertebral body and appendages and damages
the stability of spine. The fusion and fixation of cervical vertebra is necessary in most patients after tumor resection to
avoid compression of spinal cord caused by vertebral body instability .
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A, B: Tl weighted sagittal (A) and axial (B) images without contract, demonstrating that the tumor located in second and thind cervical vertebra portions (Cy .

(), dumbbell-type, and encroached vertebral body and its appendants. C:

“H" type bound by titanium cable'and resulting in C; 4 vertebral body fusion

X-ray lateral view of cervical vertebral 3 months after operation, showing bone graft of
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Fig 1 MRI displays and reexamination result of X-ray plain film of typical cases three months after operation

2 HEEER

7 B T B AR LY L A U0 kAR 5 @), K VIER 2
. FARIT S AFEM, SO, SR, S5 e bl e, Ak
HLRE , T 350 4~ 5 g1 ; i AL FR AL K05 & T LA K
FLRERRERT 5 A U R HE IS 5 S0 8, WA 0 ANt 23 sl 4 i
b8, e REET) 10 O e AR 000 R B M 1 e 505 L
R4/ ING 4 o IR 5 4 S R 4 L DB MR A IR A e e
FEM R A 5 S 1 B B 570 0, T RS P R B, e R
HEE (1] L PR B 8 S, AR B M 1A R LR 2 R AL B 15 15
R0 5 8 A 90 T R B e R R B, P 75 v
BN B CCUSA) S B, 43k U1 B Mt 30 Bk g 55 B8 O sl {0 8
FRV 0 8 - Ay S M s K 20r 5 0, P05 A 5 sl Bk o 4240
G L AR B i € e R O 2= 12 T o 11 4
SR 5 1 (B I R A B R A B LR O
e bl I A R B T S FOUHE S B (1 0 08 7 ik AR AL T )
& RS 2 4], SRR S 2 1)1 ~ 3 FiHERE T 3 6], KB
“HYTERCE, BRI 5 5 0], CCD BE S RE 52 2 ], A S i LT
P skl i sh 3 FRD, i) S LR SE 3 4 H

3 g

3.1 HEAMBHHETHRE
5 CT I PR I FH LA R , HEE P9 I 98 1 12 B 32 4K

Sl RAEIR SIRTE , 45 A X 2 e F FIHE & N G 52
AT 12T IE R 3 AR AE 509% 2 A . iRi2 2
o, H S R ) R e B 4\‘ L ’ﬁ'.! 5, —Sgh A
KL TR 6 BHE S 1212 IR TR T 20 o 1) B 5 Y B
e i kmiz" . B CT 5 MRI @G A HET 1N,
HEAT P I B2 W7 1l 38 K K H &, fLié’kﬂcHl FN
At nl B MRI A g 7 BB @ thiswr > . A4 7 il
HUE PR MRI 5 CT 25 R ARF e 2. A F LB
S, T R R A i DR B A LR, 5 CT A &
(4 HER 2 TR RIS R R EE o MRI 9L AT AMY
ke T (VL 12 DR o R, T L PR A B R 21 1 AR
(RIVIRE ST, B A B B Oh 52, o i i R/ AR
[l 5 ) L A W B G 2R, 3 CT SN A, 45 5 Gd-
DTPA 15 ﬁtflﬁl PN U I l”"’m L I—"ﬂ lJ'ftH‘I Ak /1‘: 1“%‘}!
THERS IS K0 Ay . MRI — 4 A% B A 1 FH % 1l
FFARTETFRARS
3.2 %Piwm%in%ﬁ‘
- 591 BRI HE A Y I 22 Ok b 22 W R, T R
P9 al CFARVIB, UG R, S —&iiz i S5 TR
AL T 18 1 F AR IR PR, 480 5 91, KE8 5 DIBR
2], R BAF . VEEIA N, FLAE T U0 B3 A ik 9 2



1044 B O= E E K

FEalRE T ATIER | 0 S VR TFF AR A S AS 0 B2 [ JRR 5T, 3
s A BRI 1 R G A TR A ) g S e AR T e o
PR AL 30 B AR AOHMETY A2 LB R, e L b oy
e B Dk 06 R S R LE A A SRR . T R SR
i C R E A M M2l i S MR R &Y,
GevllkEgE. B, RIFORE HoEE. 28
IRE T AT W R MR B BV 1~ 2 M
M, AL FAAR D Py S e AL 5 2, 0 e R R I
PSS , 783 0 55 b B LR R A R B e B . DIBR I
ALY , 08 5 7 2 HT0 e A B HEAS PRI 4, SR B
HEAT SN AT o W ST 10 7 A 5 Pk T80 47 88 0 426l )
fidgg g, A SR s ki MR SR e R X
AHEBFREAL , — 3 AL H AT W AE (9 [RIBE, FH#88 T5 T4
T IV AEST B S OR A e, ] A L
SR, /N RSURRE P I P 9 B R 3 | e TR ol R A
TE A Rk FA R A5 M A s U A 5 s R R
PRI XE , O ST AR08 P o B ) B3, 4i /D PR RS, 1540
JeRs 5 R RS % . CUSA Rl {68 i 470 B3k ek 983 ) 92 44
115 S i 2 Wi LB T 7 NG o 1| Rl N L 2 R 7 N
2 R e ) 2 e LA 0 07 22 X A o 22 14
P43, A TR T RS AN . PR A R
TR P 33000 LA 2, AT 4 4 25, AS mT o 5 DT, 4
T R 1% 28K IR b 428 0 B2 BN R 3 () bR — I DD BR .
VBRI 1 ~ 2 HR LSS AR AN 3 T 4 i i ™
FEH . Schultheiss 257 L IE 10 151 K] 0 25 5 008 1 4 7
AR DI AL 1 BT 45— 3 P i Bl 3 i
o AL 7 Bl A 508 P 2 AR BV T, A DL 22 0l il
RS HE RN TR X6 2 () HEAACHIT 7 49 ik 35843, o]
FIBF /N0 B 5 A bR, ok 1 HEAR B = i 4
TR0 LT s AT L o T A T P AR A
Y S AL, L O L i R, T PO v g e BP0 TR 3 o
I, ROR RAF . (AR, HES Bk S MR e R 2
AHEST R S o> 3, BB T DR e, e
JRE ) . A e L SR B0 fhk , 4 S ] B G k4 1
B, TR B R A3 B L 40 1 H S RO, 5 1T AR A
YGRS T A B0 AR 49, o R M L A R
. George ZE*TA N , X o 52 4 0 HEHE 3 Dk 3 , 754
7 e - A S KT, P A R R R T () — B
Bl ik , B ) BEL U HE 30 ik F - S el -5 L R 3 DA
b O B A s B DO I < S =2 VA
RS | L VRGP 42 4 T B S, RTAE ARG P S
R AR B PP LS O 0 T L A B T PR NG B X #4051
SR, A J5 H RS RE A PK
3.3 AEATHGORHESLEE

HAERRE H 4 AT AR PR T T B RN
e JR0 R R e BTG 3D, DA A T

S 27 %
I IA HBE)RE R A S R A, AN, X

FERS A PR T RS2 UL PR HEAAC A (] 35 B 2T 4 B4
G, S AT NI SR A A R
Pt BAA B A, — B F RSS2 B, 4
fifi gk LFasE ME R T DAk, 40 %A B AT [ E 5
P51 S DR A T R TS A i O 5 2 ol A
o P S A, B A MR AT Cusick 25 BFSE R,
IR — 0 5G4 2, FE 40 ity 0 60 8 AR 00 L B RERY
SRS D 31.6% . AL 7 BE A, TR bR 42 A0 HE
A M HES R R R O 5, S BUA A R
PEZ BRI, 2 F- AW S 047, S T 3 Fk
AKX ZE AR AR, A7 S e 0 A0 F 8, PRk, a0 200
FMESEAT 80 . 8 A I A R T HT TR S KA
AP e R AT B CCD 8% Cemifix 2 40 [8 5 , 52 LR
FE sl PR MR 555 . G 09 H 0 7E T 17 L S0HE ) T i A
Fan I sl SNz 215 | 0 T HE R R . Me-
Cormick'” DA Ay O A: 4 1) gk 8056 5 S )R, BB TE b 2
T SO B SO0 LI ™ 5 i 1 , 5% PR A A A ) 2
AERL X 2 A B RS T SERE IR B IR, k2 4l LY
il A A FORE o 8 R A IS T A AR, #00HE BIR i 25
TG sh 3 S, o S B 3 A L X R AR
JEC R B B A S AT B [ S e L . A AR 4 i 1 9 )
BB RGF A K A T M A O B
Fifti sz L, ORI T

B % 30k -

(0] Bl M, b M, T, AL SIUBANRR Y2 T B R AN RLIR T
(3], PR REFF R AR, 2004, 14(1): 41 -43.

[2] George B, Lot G. Surgical treatment of dumbbell neurinomas of the cervical
.ﬂpine[.l]. Crit Rev Neurosurg, 1999, 9(3): 156 - 160.

[3] Matsumoto S, Hasuo K, Uchino A, ef al. MRI of intradural-extramedullary
spinal neurinomas and meningiomas [ 1. Clin Imaging, 1993, 17(1): 46
=352,

[4] Kim P, Ebersold M J, Onofrio B M, et al . Surgery of spinal nerve schwan-
noma: Risk of neurological deficit after resection of involved root[ J]. ]
Neurosurg, 1989, 71(6): 810814,

[5] George B, Zerah M, Lot G, et al. Oblique transcorporeal approach 1o an-
teriorly located lesions in the cervical spinal canal [ J]. Acta Neurochir
(Wien), 1993, 121(3-4): 187 - 190.

[6] Shadmehr M B, Gaissert H A, Wain | C, et al. The surgical approach 1o
*dumbbell tumors” of the mudiusljnum[_l]. Ann Thorac Surg, 2003, 76
(5): 1650 - 1654.

[7] Schultheiss R, Gullotta G. Resection of relevant nerve rools in surgery of
spinal neurinomas without persisting neurological deficit[ J]. Acta Neurochir
(Wien), 1993, 122(1-2): 91 -96.

[8?\ Cusick J F, Yog.;mﬂndun N, Pintar F, et al. Biomechanics of cervical
spine facetectomy and fixation techniques| J]. Spine, 1988, 13(7): 808 -
812.

[9] McComick P C. Surgical management of dumbbell tumors of the cervical
spinel J]. Neurosurgery, 1996, 38(2): 294 - 300.

(%4 HFE)



