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[ Abstrat]
effect. Method : Thirty cases of intraspinal tumors were retrospectively investigated from February 2002 to Octo-

Objective:To explore the clinical diagnosis of the intraspinal tumors and evaluate its therapentic

ber 2005.All characteristics of those cases were recorded and analyzed carefully,including the clinical mani-
festation ,the image document,spinal cord or neural function and the surgical management.Result:Back pain,
motor function damage,impairment of sensation and sphincter dysfunction were the most frequent complaints.
The MRI showed the vertebral canal compression.All patients were underwent the operation,complete excision
was done in 21 cases,partial excision in 9 cases.All 30 cases were benign tumors and confirmed by patholo-
gy,they were neurinoma 10 cases,neurofibroma 15 cases and spinal meningioma 5 cases.All patients achieved
good recovery except one who got postoperative incomplete paraplysis.Conlusion:The MRI is very important to
make clear about the characteristics and position of the tumor.But the final diagnosis is verified by pathology.
The patient with intraspinal tumors will get a good clinical result,if early diagnosis and operation can be con-
ducted.
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