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Microsurgical treatment of spinal cord hemangioblastoma associated with spinal hypertensive myelopathy
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[Abstract] Objective To summarize the experience in diagnosis and treatment of spinal angioblastomas complicated with spinal
hypertensive myelopathy (VHM). Methods The clinical data of 10 patients with spinal angioblastomas who underwent microsurgery from
2005 to 2019 were analyzed retrospectively. The VHM was diagnosed according to the preoperative MRI T, weighted image combined
with clinical manifestations of patients. Results There were multiple tumors in one patient and only one tumor in 9 patients of whom the
tumor was located in cervical segment of 3 patients, in thoracic segment of 4 and lumbar segment of 2. There were 6 patients with VHM
before operation. Preoperative MRI showed high T, signal in the central region of the spinal cord other than the diseased segment. There
were obvious symptoms of spinal cord injury, such as limb motor dysfunction or dysfunction. The tumors were completely resected in 10
patients. Three thoracic tumors were resected at one time in the patient with multiple tumors. There were no patients died from the
operation. Conclusions The spinal angioblastoma is a type of vascular—rich tumor. The tortuous and dilated drainage veins of the spinal
angioblastomas are often communicated with the normal draining veins on the surface of the spinal cord, resulting in VHM. The patients
who were associated with the spinal injury symptoms should be operated as early as possible in order to avoid irreversible neurological
damage. The VHM can be cured after the total resection of tumors.
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