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Microsurgery for patients with spinal myxopapillary ependymoma (report of 18 cases)

FAN Fan—fan, ZHOU Jun, TANG Zhi—jian, LIU Sheng—wen, WANG Yu. Department of Neurosurgery, Tongji Hospital, Tongji
Medical College, Huazhong University of Science and Technology, Wuhan 430030, China

[Abstract] Objective To investigate the clinical characteristics of spinal myxopapillary ependymomas (sMPE) and the curative
effect of microsurgery on the patients with sMPE. Methods The clinical data of 18 patients with sMPE who underwent microsurgery from
January 2013 to January 2020 were retrospectively analyzed. Results Low back pain was the most common symptom followed by
abnormal defecation, motor dysfunction and abnormal sensation. The disease course of these 18 patients ranged from 2 weeks to 20
years, with an average of 33.3 months. Twenty—enght operations were performed on these 18 patients, of whom 3 patients received 3
operations and 4 patients received 2 operations. Total tumor resection was achieved in 6 patients and non—total in 12 after the first
operation. The total resection rate was 33.33%. Postoperative follow—up ranged from 2 months to 7 years, with an average of 33.2 months.
1 patient died. The total annual survival rate was 95.8%. Postoperative recurrence occurred in 8 patients after the first operation. The 1-
and 2-year recurrence rates were 5.56% and 33.33%, respectively. The total recurrence rate was 44.44% . McCormick grade I was
achieved in 4 patients, grade I in 2, grade Il in 11, and grade IV in 1 at the last follow up. Neurological function was improved in 6
patients and worsened in 12. Conclusions Microsurgery is the preferred method of treatment for the patients with sMPE. The tumors are
prone to recurrence in the MPE patients whose tumors are not totally resected after the first operation. Early diagnosis and early
treatment not only help to prolong the survival time of sMPE patients, but also improve their qualities of life.
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