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Efficacy of one-stage posterolateral approach for resecting stages Il cervical dumbbell-shape tumors
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[ Abstract] Objective To evaluate the effect of one-stage posterolateral approach for resecting stage Il cervical dumbbell-
shape tumors. Methods From January 2006 to December 2013, 91 patients with stage Il cervical dumbbell-shape tumors
received one-stage screw-rod/screw plate internal fixation with bone grafting and fusion via posteriorolateral approach. The
clinical efficiency was judged by Visual Analogue Scale ( VAS) score, neck disability index (NDI) and American spinal
injury association ( ASIA ) grades. Results The operation time was (2.7+1.3)h, and the average blood loss was (550
110 ) mL. The complications included leakage of cerebrospinal fluid in 27 patients, Homer’s syndrome in 1, and vertebra
artery injury in 1. All the incisions healed except 1. Neurological function was restored to different extents in 88 patients, and
spinal nerve function was completely restored in 49 patients. During the follow-up from 8 to 91 months( 72.0 + 3.1 months ),
bony fusion occurred in the final visit except 2 death. Conclusion One-stage posterolateral approach has definite therapeutic
effects for resecting stage Il cervical dumbbell-shape tumors, with lower local recurrence rate and surgical complications.
Reconstruction with internal fixation is of important value for maintaining the stability of the cervical spines.
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Male, 75 years old, C,,; dumbbell-shape tumor a, b: Preoperative roentgenographs show widening of intervertebral foramen ¢, d: Preoperative

MRIs show cervical spinal cord compression e: Preoperative transverse MRI shows cervical canal being involved at left side f: Appearance of

resected tumor g, h: Roentgenographs at 2 years follow-up show no loosening of internal fixation, no loss of correction, hone graft fusion
1 BERHREFRR
Fig. 1 Imaging data of a typical case
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