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[Abstract] Objective:To study the adequate surgical approach and procedure to treat the sacral nerve sheath
tumors.Method : Between July 1998 to July 2006,48 patients of sacral nerve sheath tumors were treated in
People’s Hospital of Peking University.There were 18 males and 30 females with the average age of 47 years
old ranging from 17 to 75.There were 19 patients with schwannomas,22 patients with neurofibromas,4
patients with malignant schwannomas,and 3 patients with neurofibrosarcomas.7 patients were treated surgically
by anterior approach,22 patients by posterior approach and 19 patients by combining anterior and posterior
approach.Result:41 patients with benign nerve sheath tumors were resected with marginal margin.Except one
patient died during the operation,37 of 40 patients with benign nerve sheath tumors were preserved at least
one side of sacral nerve,below sacral 2 nerve were not preserved only in 3 patients,because of large tumor
with too much bleeding during the surgery.Below sacral 2 nerve were not preserved in 7 patients with
malignant nerve sheath tumors,because the tumors had no membrane,the sacral nerves were raped in side of
the tumor.7 patients had wound problem,all of them healed after treatment with debridement and drainage.5
patients had leakage of cerebrospinal fluid unequally,cured with driving up the bed end and anti—infection
therapy.Retroperitoneal hematoma was found in one patient with anterior approach.One patient had rectovesical
fistulas with posterior approach.No severe complication was found in patients with combining anterior and
posterior approach.Average following time was 47 months.Three of the 40 patients with benign nerve sheath
tumors had local recurrence.7 patients with malignant nerve sheath tumors had intralesional surgery,5 of them
had local recurrent and 3 patients had lung metastasis.Five of 7 patients with malignant nerve sheath tumors

died.Two of 3 patients with chemotherapy before surgery had tumor shrink.Conclusion:Surgical approach of
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resection of the sacral nerve sheath tumor should base on the location and size of the tumors.Giant presacral

nerve sheath tumor should be removed from anterior approach,while tumor inside of the sacral cannel should

be removed from posterior approach.So,for the giant nerve sheath tumors involving the sacrum,the tumor

could be resected by combining anterior and posterior approach.
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