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Dignosis and treatment of intraspainal teratomas
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[Abstract] Objective To discuss the diagnosis and treatment of intraspainal taratomas (IST). Methods of 132 patients with IST
treated by surgery, 3 had IST at the cervical trigon of spinal cord, 25 at the thoracic segments, 99 at the lumbar segments, and 5 at the
sacral canal. The reduction and internal fixation of the spines complex and recovery of structure of the posterior column of the spinal
column were performed in all the patients. Results The postoperative pathological examination showed that of 132 cases of teratomas, 92
were mature teratomas, 27 immature and 13 malignant. All the patients were followed up from 6 months to 4 years. Of 10 patients who
suffered from the recurrence of the teratomas during the follow up, 3 had the mature type, 2 immature and 5 malignant before the
operation. The rate of Ki—67 expression in the teratomas tissues was more than 5% in the patients with recurrent teratomas. The
complications including the stenosis of the spinal canal and slippage deformity of the vertebral bodies did not occur in all the patients
during the following up. Conclusions MRI is sensitive method to distinguish IST from the other tumors. The spines complex reduction
and fixation are very helpful to the postoperative spinal stability in the patients with IST. It is suggested that the high expression of Ki-67
in the teratomas tissues may be used as a predictor of tumorous recurrence in the patients with IST.
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