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Microsurgery through combined anterior and posterior cervical approach for patients with intra— and extral- spinal
dumbbell-shaped brachial plexus schwannoma

XIONG Bing, LI Chou—zhong, TAN Ying, LUO Tao, GAO You—fang, WANG Qu, PU Tian—you, YAO Bei—jin. Department of
Neurosurgery, Guizhou People’s Hospital, Guiyang 550001, China

[Abstract] Objective To investigate the clinical efficacy of microsurgery through combined anterior and posterior cervical
(CAPC) approach for the patients with intra— and extral- spinal dumbbell- shaped brachial plexus schwannoma (IES- DS- BPC).
Methods The clinical data of 7 patients with [ES—=DS-BPC who underwent microsurgery through CAPC approach from September 2018
to June 2021 were retrospectively analyzed. Results Of 7 patients, 6 patients underwent cervical supraclavicular fossa BPC resection
combined with posterior cervical intraspinal tumor resection, and 1 underwent cervical supraclavicular fossa BPC resection combined
with posterior cervical intraspinal tumor resection. Total tumor resection was achieved in all the patients. Postoperative pathological
examination showed schwannoma in all the patients. Symptoms were improved in 5 patients after the operation, and were worsened in 2
patients whose symptoms were recovered to the preoperative status after conservative treatment. The follow up (range, 9~27 months;
average, 14.7 months) showed no tumor recurrence, no decrease in muscle strength, and no new nerve dysfunction in all the aptients, and
improvement of brachial plexus damage on electromyography. Conclusions For the patients with IES—=DS-BPC, microsurgery through
CAPC approach, with less surgical injury and good curative effect, can completely remove the tumor without cervical internal fixation.
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