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Application of intraspinal internal fixation to microneurosurgery for multilevel spinal tumors (report of 12 cases)

TIAN Xue—feng, FENG Chun-guo, WANG Xian-xiang, CHENG Hong—wei, LI Zhi—fan, ZHANG Ke. Department of Neurosurgery,
the Affiliated Hospital, Anhui Medical University, Hefei 230022, China

[Abstract] Objective To discuss the way to protect neurological function and spinal stability in the microsurgery for the
multilevel spinal tumors. Methods The clinical data of 12 patients with multilevel spinal tumors, of whom, 8 had intramedullary tumors,
2 spinal subdural extramedullary and 2 epidural, were analyzed retrospectively. All the patients underwent microsurgery for the spinal
tumors and intraspinal internal fixation including pedical screw fixation and lateral mass fixation for maintaining the stability of the
spinal column under monitoring of somatosensory evoked potential from January, 2014 to January, 2016. Results The post operative
pathological examination showed that of 12 spinal lesions, 5 were ependymomas, 2 lipomas, 2 meningiomas, 2 vascular malformations
and 1 astrocytoma. The lesions were totally removed in 9 patients (81.8%) and subtotally in 3 patients including 2 patients with lipomas
and 1 patient with astrocytoma. The nerve and main vessel were not damaged during the operation. There was no infection in all the
patients. The neurological function was improved in 9 patients 2 weeks after the operation. There were pain in lower limbs, but muscle
strength was not changed after the operation in 2 patients with lipomas. Following up from 1 to 10 months showed that the implantation
grafts were not moved or fractured in all the patients. Conclusions Microsurgical technique combined with somatosensory evoked
potential technology is beneficial to the total resection of the lesions and maintain of the neurological function in the patients with
multilevel spinal lesions. The intraspinal internal fixation is very important to protection of the spinal stability during microsurgery for
the multilevel spinal tumors.
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