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Diagnosis and treatment of intramedullary spinal schwannomas

CHEN Xiao—dong, YU Tao, WANG Zhen—yu. Department of Neurosurgery, Third Hospital, Peking University, Betjing 100191, China

[FEBEBERSHES] R739.42;R651.1°1

[Abstract] Objective To investigate the clinical manifestations and surgical treatment of intrammedullary spinal schwannomas.
Methods The clinical data of 13 patients with intramedullary spinal schwannomas were analyzed retrospectively, including
manifestations, imaging features and curative outcomes. Before the surgery, there was decreased muscle strength in 9 patients, pain onset
in 10, different degrees of sensory dysfunction in 10, numbness in 3, and dysporia and dysuria in a patient with paraplegia. Results The
schwannomas were totally resected in 13 patients, who were followed up from 0.5 to 3 years. The muscle strength temporarily decreased
after the surgery in 2 patients. The deep sensory impairment appeared in 3 patients, and the symptoms were improved in other patients.
The areas managed by the parent nerves were numb in 7 patients during the following up. No tumor recurrence was found by MRI in all
the patients. Conclusions The intramedullary spinal tumors which locate at the dorsalateral side of the spinal cord and produced
neuralgic pain with clear boundary and homogenous enhancement on MRI should be highly suspected of intramedullary schwannomas.
Once intramedullary schwannoma is definitely diagnosed, surgical resection is the best choice. The clinical outcome in the patients with
intramedullar schwannomas is closely related to the surgical approach and skill.
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