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Microsurgical treatment of the giant invasive spine schwannomas
XU Min-hui, ZOU Yong-wen, SHEN Guang-jian, XU Lunrshan, ZHOU Chun (Department of Neurosurgery, Daping Hospital, Third

Military M edical Univemsity, Chongging 400042, China)

Abstract: Objective To improve the diagnosis and treatment of giant invasive spinal schwannomas. Methods
The clinical data and the related literature were analyzed wetrospectively. Results  Six male and 3 female patients

with age range flom 21 to 41 years old had suffered from the disease for 2-8 years. Their complaints were nerve root

pain and dysfunctions of motion, sense and excretion. Magnetic resonance images pwoved that the disease could be di-

agnosed as giant invasive spinal schwannoma as Mr. Sridhar recommended. Total resection of the tumor was per-

formed on 6 patients and subtotal resection on 3 patients by microsurgical operative technique. No exacerbated symp-

toms were found after the operation. Six of 9 patients achieved a complete recovery and three were improved. Con-

clusion Further understanding of the disease can help to decrease the misdiagnosis and missed diagnosis. Reason-

able operational approach to the tumor and microsurgical operative technique can also help to the radical resection of

the tumor.
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