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Application of Toyama classification system in surgical approach selection of dumbbell tumors of cervical vertebrae
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[Abstract] Objective To investigate the value of Toyama classification system in the selection of surgical approaches for cervical
dumbbell tumors. Methods The clinical data of 21 patients with cervical dumbbell tumors who underwent microsurgery from January
2011 to December 2019 were analyzed retrospectively. The surgical approach was planned according to the Toyama classification
system. Results Total tumor resection was performed in 18 patients and subtotal in 3. No vertebral artery injury occurred during the
operation. Cerebrospinal fluid leakage and infection occurred in 5 cases who were cured after lumbar cistern catheterization and anti—
infection treatment. Hemp sense in the corresponding nerve root branch area occurred in one patient who was relieved by itself. Twenty—
one patients were followed up for 1~3 years with an average of 21 months. There was no tumor recurrence in the patients who underwent
total tumor resection. Local recurrence of tumor occurred in 1 patient who underwent subtotal tumor resection. No spinal deformity
occurred in all the patients. Conclusion Toyama classification system, which is of great significance for the choice of surgical approach
of cervical dumbbell tumors, includes almost all types of cervical dumbbell tumors and describes the imaging features of each subgroup
in detail.
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