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Diagnosis and treatment of spinal cord pilocytic astrocytoma (report of 12 cases)

YU Bei—bei, JING Lin—kai, WANG Bo, WANG Gui— huai. Department of Neurosurgery, Beijing Tsinghua Changgung Hospital,
Beijing 102218, China

[Abstract] Objective To summarize the experience in treating spinal cord pilocytic astrocytomas (PA). Methods The clinical dat
of 12 patients with spinal cord PA who underwent surgery from January 2015 to January 2020 were analyzed retrospectively, and the
related literatures were reviewed. Results Total resection of tumors was achieved in 8 patients and great partial in 4. Postoperative
pathological examination showed spinal cord PA (WHO grade 1) in all the patients. The follow—up (range, 6~54 months; mean, 29.3+
16.1 months) results showed improvement of spinal cord function in 5 patients and no change in 7 at the last follow—up. There was no
tumor recurrence or tumor spread during the follow—up. Conclusions The clinical features and imaging features of spinal cord PA are

atypical. Difinite diagnosis of spinal cord PA mainly depends on the pathological examination. Total resection/subtotal total resection of

the tumor is the key to obtain good prognoses in the patients with spinal cord PA.
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