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Application of hemilaminectomy and telescopic techniques to surgery for patients with intraspinal tumors
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[Abstract] Objective To investigate the clinical effectiveness of hemilaminectomy and telescopic techniques during the surgery
for the patients with intraspinal tumors. Methods The clinical data of 14 patients with intraspinal tumors underwent surgery from 2018 to
2020 were retrospectively analyzed. Results Hemilaminectomy and telescopic techniques were used in 12 and 2 patients, respectively.
Total resection of tumor was achieved in all the patients. There was no surgical deaths. Postoperative follow=up (range, 4~20 months)
showed inprovement of the symptoms in all the patients, no recurrence of tumors and no cervical deformities. Conclusions Both the
hemilaminectomy and telescopic techniques can achieve satisfactory surgical outcomes in the patients with intraspinal tumors, which

have some advantages including good postoperative stability and quick recovery. The telescopic technique has less damage to the skin

and muscles.
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