<530 -

PE 5 2021 4 6 HE5 34 455 6 ] China J Orthop Trauma, Jun.2021, Vol.34,No.6

JR Am J Roentgenol ,2019,212(3) :625-631. [9] Wu JS,Goldsmith JD,Horwich PJ,et al. Bone and soft-tissue le-

(31 X w0 A G 7 BUAR [T ). o B # 45,2018,31(9) : sions ; what factors affect diagnostic yield of image-guided core-nee-
T87-789. dle biopsy[J ]. Radiology ,2008,248(3) :962-970.

LIU Z. Progress on the treatment of upper limbs fractures[J ]. Zhong- [10] Howard EL,Cool P,Cribb GL. Prediction of pathological fracture
guo Gu Shang/China J Orthop Trauma,2018,31(9) :787-789. Chi- in patients with metastatic disease of the lower limb[]J]. Sci Rep,
nese. 2019,9(1):14133.

[4] Datir A,Pechon P,Saifuddin A. Imaging-guided percutaneous biop- [11] Cates JM. Pathologic fracture a poor prognostic factor in osteosar-
sy of pathologic fractures:a retrospective analysis of 129 cases[]]. coma:misleading conclusions from meta-analyses|[J]. Eur J Surg
AJR Am J Roentgenol ,2009,193(2) :504-508. Oncol ,2016,42(6) : 883-888.

[5] Qi D,Hu T,Zhang G. Evaluation of the use of fluoroscopy guided [12] Haynes L,Kaste SC,Ness KK, et al. Pathologic fracture in child-
needle biopsies for diagnosing cases of suspected pathological frac- hood and adolescent osteosarcoma: a single-institution experience
tures[J ]. Asia Pac J Clin Oncol ,2016,12(3) :235-241. [J]. Pediatr Blood Cancer,2017,64(4):10.

[6] ek, B RIEIRIT S BUIR AT AR ()], & B R 5 WF 5T [13] Lozano Calderon SA ,Garbutt C,Kim J, et al. Clinical and molecular
Z47%,2019,4(5) :257-260. analysis of pathologic fracture-associated osteosarcoma: microRNA
NIU XH. The History,current status and future of theatment of os- profile is different and correlates with prognosis[J]. Clin Orthop
teosarcomal[ J ]. Gu Ke Lin Chuang Yu Yan Jiu Za Zhi,2019,4(5): Relat Res,2019,477(9) :2114-2126.

257-260. Chinese. [14] Salunke AA,Shah J,Gupta N,et al. Pathologic fracture in os-

[7] Adams SC,Potter BK,Pitcher DJ,et al. Office-based core needle teosarcoma : association with poorer overall survival [J]. Eur J Surg
biopsy of bone and soft tissue malignancies:an accurate alternative Oncol ,2016,42(6) :889-890.
to open biopsy with infrequent complications|[J]. Clin Orthop Relat [15] Stokes CM,Elsewaisy O,Pang G,et al. Diagnostic accuracy of
Res,2010,468(10) :2774-2780. computed tomography-guided biopsy in pathological fractures[]J].

[8] Mankin HJ,Lange TA ,Spanier SS. The hazards of biopsy in patients ANZ J Surg,2017,87(7-8) :600-604.

with malignant primary bone and soft-tissue tumors[J ]. J] Bone Joint

Surg Am,1982,64(8):1121-1127.

(IR H 191 :2020-08-18 A 30 44« 7 4 48 )

FEMES 75 2 DI BR A e 6L SUUHE L A4 TR ok 22 79
FARBINLH

FRAESR, K, BRR O, R R, T i 4
YT BT ool A AR B BE o 2 B WL i 315000)

EED)

B R RHMEE 5 F ik & L3R A R AY 2 808 F R o4 TAT M Bl R 97 2. ik W B o A7

2005 % 1 A £ 2018 4 12 A Zfs L H A R KAV 2 ¥ 8 &4 13 4], 3 10 4], % 3 #; F# 19~67 ¥ ;45 KILE C,
@44 ,C, @9 s, BATEHMEE T FERAERIYE, RN BT, KRS BOR A SR AL BE LT 4 (visual analogue
scale, VAS), B A& & #} # & (Japanese Orthopaedic Association,JOA ) #F o & % B 4 #1 47 4 ¥ 4 (American Spinal Injury
Association, ASTA) 5 R & st 47k . ER 13 B3R A TR F K, K ¥ ¥4 R B IAE RSB AG Z ARG . 13 #1397
I2ARAVAE, REABZELLE ,VAS i 5 A JOA i 53 RaT &, K47 ASIA 5% .C 4 1 #,D & 6 # ,E & 6 #;
RKEEH D361 E R 104 E50: KAEJE 5 F ik T 1 Mdnrk S 45 B H AR A RAP 2 398 , 42 9 16 R IT 245, R
[XgiA] %4k
FE 5 ES :R681S
DOI: 10.12200/j.issn.1003-0034.2021.06.010

A ST A

FF A (A AR 25 ) 47187 (OSID) ; |

Application of posterior arch of the atlasrch resection for high-level cervical dumbbell schwannoma surgery GU Shi-
rong ,ZHANG Ming,CHEN Bin-hui ,SANG Pei-ming ,and FANG Hai-ming. The Second Department of Orthopaedics ,LI Huili
Hospital of Ningbo Medical Center ,Ningbo 315000, Zhejiang , China

EIEE 9K E-mail : zmwxh@163.com
Corresponding author:ZHANG Ming  E-mail :zmwxh@163.com



P15 2021 4 6 HES 34 4555 6 ] China J Orthop Trauma, Jun.2021, Vol.34,No.6 531

ABSTRACT Objective:To investigate the feasibility and clinical effect of hemi-resection of posterior arch of atlas in the

upper cervical spinal dumbbell-shaped schwannomas. Methods: A retrospective analysis was performed on 13 patients with

high-level cervical dumbbell schwannomas from January 2005 to December 2018, including 10 males and 3 females,aged 19 to

67 years old. The occipital foramen to the C; were 4 cases and 9 cases of C, ,. Tumors were removed by posterior arch of the at-

las resection without internal fixation. The clinical efficacy was evaluated by visual analogue pain scale (VAS),Japanese Or-

thopaedic Association (JOA) scores,and American Spinal Injury Association (ASIA) ratings. Results : The operation was suc-

cessfully completed in 13 cases of this group. No vertebral artery injury or spinal cord injury occurred during the operation. All

13 patients were followed up for more than 12 months. No local recurrence was found. Both the VAS and the JOA score were

significantly improved compared with those before surgery. The ASIA classification before operation was: 1 case of grade C,6

cases of grade D, 6 cases of grade E ;the latest follow-up was 3 cases of ASIA grade D and 10 cases of E. Conclusion : The pos-

terior arch of the atlas hemisection can remove the upper cervical dumbbell schwannoma in one stage. The short-term clinical

effect is good ,and there are no complications such as cervical instability.

KEYWORDS Cervical atlas;

Neurilemmoma
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Fig.1 A 34-year-old male found a lumbar mass behind the left neck for half a month 1a,1b,1c. MRI
showed dumbbell-shaped schwannoma in C,, 1d. Preoperative CT red line marked the scope of the
posterior arch of the atlas  1e. Intraoperative exposure of spinal canal tumors 1f. Complete re-
moval of the tumor 1g,1h. A complete review of the MRI tumor was removed 2 months after opera-
tion, and the atlanto-hemi-vertebral arch remained in the transverse position 1i,1j. No local mal-

formation in the DR of the cervical spine at the last follow-up
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Tab.1 JOA,VAS scores and ASIA classification of 13 patients with high-

level cervical dumbbell schwannoma before operation and at the latest
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