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Surgical therapy for multisegmental intraspinal tumor report of 6 cases . CHEN Zheng—gang YANG Kun WANG
Zi—zhen et al. The affiliated Hospital of Hainan Medical College Haikou 570102 Hainan P. R. China

Abstract Objective To summarize management of multisegmental intraspinal tumors’surgical therapy and maintenance
of spinal stability.  Methods  The clinical characteristics images surgical methods and results of six patients with
multisegmental intraspinal tumor >4 segmants were retrospectively analyzed. Among these six cases one was located in
cervical segments 3 in thoracic 2 in lumbar. All of them were located in subdural —extramedullary space. 4 of them were
diagnosed as schwannoma 1 was spinal meningioma and 1 was neurofibroma. All of them were treated by surgical therapy.
Result  Total lesion resection was obtained in all the six patients. All the 6 patients got good recovery. After 1 year’s follow
up none of the six patients had deformation of spinal shape. ~ Conclusion  With the treatment by posterior approach to
remove the multisegmental spinal tumor after laminoplasty most of the tumors can be exposed clearly. Reposition the
vertebral plate will ensure the stability of spinal.
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