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Clinical observation of imaging expression and operation treatment for intramedullary schwannoma of thoracolum-
bar spine LAN Xu” ,XU fian-zhong ,LIU Xue-mei,and GE Bao-feng. *Department of Spine Surgery,Lanzhou General Hos-
pital , Lanzhou Command of CPLA ,Lanzhou 730050, Gansu , China

ABSTRACT Objective:To explore the imaging characteristics and operation outcomes of intramedullary schwannoma in
thoracolumbar spine. Methods: From June 2005 to December 2012,17 patients with intramedullary schwannoma in thora-
columbar spine were operated through posterior approach, including 11 males and 6 females with an average age of 53 years old
ranging from 46 to 67 years old. The courses of disease ranged from 3 to 5 years (averaged 3.3 years). Thoracic patients mani-
fested chest and back pain,numbness and inability on lower limb gradually,unsteady gait. Lumbar patients manifested low
back pain,radiating pain and numbness on lower limb,intermittent claudication. Preoperative VAS score was 5 to 8 with an
average of 6.12. Eleven patients suffered from never injury,4 cases were grade C,5 cases were grade D and 2 cases were grade
E according to Frankel classification. Three patients were injured on thoracic segments,5 patients were on thoracolumbar seg-
ments, 3 patients on lumbar segments and 6 patients on lumbosacral segment confirmed by CT and MRI. Five patients were
epidural, 12 were intradural extramedullary. Six patients underwent spinal decompression and tumor resection simply, eleven
patients underwent spinal decompression, tumor resection, internal fixation and bone graft fusion. Results:No injury of blood
vessel or spinal cord occurred during operation , cutting healed well. All patients were followed up from 12 to 60 months with an
average of 32 months. Chest and back pain,low back pain,radiating pain and numbness on lower limb were improved signifi-
cantly. VAS score at final follow-up was 0 to 3(averaged 1.5). According to Frankel classification,5 cases were grade D, and 6
cases were grade E at final follow-up. Conclusion; MRI is an effective method in diagnosis of intramedullary schwannoma in
thoracolumbar spine. Operative method is choosed by imaging expression,and the aim is effectively decompression of spine,
reconstruction of stability of spine.
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Fig. 1 A 65-year-old female with Ls giant schwannoma on the left side 1a,1b,1c. MRI showed
neoplastic lesion located on the left vertebrae between Ls to S;. The tumor developed from Ls nerve
root to intervertebral foramen protruding outside vertebral canal ,and showed dumb-bell shape ,about
37 mmx35 mm in size. Sclerotin on foramen intervertebrale,facet joint and Ls vertebrae were de-
stroyed  1d. The tumor was firm and elastic inconsistency, and it was non-movable due to its lobula-
tion and firmly engaged into Ls vertebral body 1e. Pathology examination of tumor showed interwo-
ven sheets of tightly packed spindle cells(HEx100) 1f,1g. Postoperative AP and lateral X-rays at

3 months showed internal fixation position was well and bone graft were healed
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