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Outcomes of microsurgery through posterior cervical triangle approach for patients with cervical dumbbell tumors: report of
two cases and literature review
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School of Medicine, Wuhan University of Science and Technology, Wuhan 430065, China; 2. Department of Neurosurgery, General
Hospital of Central Theater Command, PLA, Wuhan 430070, China

[Abstract] Objective To investigate the outcomes of microsurgery through the posterior cervical triangle approach for patients
with cervical dumbbell tumors. Methods The clinical data of two patients with cervical dumbbell tumors who underwent surgery via the
posterior cervical triangle approach from 2020 to 2021 were analyzed retrospectively. The related literature was reviewed. Results Total
tumor resection was achieved in the two patients. Postoperative pathological examination showed schwannomas in the two patients. Four—
and fifteen— month follow—ups were performed on the two patients, respectively. There was no tumor recurrence, cervical vertebra
malformation, or neurological dysfunction. Conclusions Microsurgery through the posterior cervical triangular approach has good
outcomes for patients with cervical dumbbell tumors, which has little damage to nerves and muscles and no significant effect on the
stability of the spine.
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