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Microsurgery for patients with conical intramedullary ependymoma
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[Abstract] Objective To investigate the clinical efficacy of microsurgery for patients with conical intramedullary ependymoma
(CIE). Methods The clinical data of 27 patients with CIE who underwent microsurgery from January 2012 to December 2021 were
retrospectively analyzed. Results Total resection of tumors was achieved in 14 patients (51.9%), subtotal in 4 (14.8%) and partial in 9
(33.3%). The postoperative pathological examination showed ependymoma (23 WHO grade II and 4 grade ) in all the patients.
Postoperative follow—up was (40.44 +28.7) months. Of 14 patients with total resection of the tumor, 1 patient relapsed 3 years after
surgery. Of the other 13 patients with incomplete resection of the tumor, 3 remained stable and 10 progressed. At the last follow—up,
McCormick grade I was achieved in 14 patients, grade II in 7, grade Il in 2, grade IV in 2, and 2 patients died. Conclusions For the
patients with CIE, complete resection of the tumor at an early stage with good neurological function can achieve good outcomes. If
conditions permit, it is recommended to conduct whole—genome detection, which can better guide clinical practice.
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