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Surgery for intra— and extra— vertebral canal communicating tumors (report of 98 cases)

ZHENG Yi—feng, CHEN Jun, TANG Si—cheng, WANG Yu, CHEN Jian, LEI Ting. Department of Neurosurgery, Tongji Hospital,
Tongji Medical School, Huazhong University of Sciences and Technology, Wuhan 430030, China

[Abstract] Objective To analyze the clinical features and surgical strategies of intra— and extra— vertebral canal communicating
tumors. Methods The clinical data of 98 patients with intra— and extra— vertebral canal communicating tumor were analyzed
retrospectively. The tumors were removed by the surgery via posterior midline approach in 92 patients, via the lateral approach in 4
patients and via posterior and anterior approach in 2 patients. Thirty—five patients underwent spinal fixation (laminoplasty, lateral mass
screw internal fixation or thoracolumbar pedicle screw fixation). Results Of these 98 patients, 85 received total resection of the tumor
and 13, who underwent the surgery via posterior midline approach, received partial resection of the tumors. The postoperative symptoms
improved differently in degrees in 89 patients. Patients with spine internal fixation had no secondary spine deformity. The incidence of
spinal deformity was 4.00% (1/25) in the patients undergoing laminectomy. The incidence of spinal deformity in patients who did not
receive reconstruction of spinal stability was 17.46% (11/63). Conclusions The intra— and extra— vertebral canal communicating tumors
can be totally removed by the surgery via different surgical approaches. The reconstruction of spinal stability including internal fixation
and fusion should be recommended in the intra— and extra—vertebral canal communicating tumors patients with bony erosion.
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