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Surgical treatment of extramedullary spinal tumors by unilateral laminectomy approach/SHI Fengjun,
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[Abstract] Objective:To assess the efficacy and feasibility of unilateral laminectomy as an approach for ex-
tramedullary spinal tumors.Method:106 cases of intradural extramedullary tumor were treated surgically in the
range of C1-L5 from August 1996 to April 2007,there were 103 cases of neurogenic tumors,2 cases of lipo-
ma,l case of teratoma.MRI showed the tumor size from 11x14mm to 15x32mm.All patients underwent the re-
section of unilateral lamina,the base of spinal process and inner 1/3 of the zygapophysis at the tumor side,
following the opening of dura,the tumors were freed and resected.Result:All tumors were successfully resect-
ed.Operation time was 54 minutes (range,45-70 minutes),blood loss was 90ml(range,80-120ml).3 cases with
cerebrospinal fluid leakage were cured in 3 weeks by means of daily transudate aspiration and trendelenburg
position.]1 case of lipoma with postoperative sphincter dysfunction recovered completely in 1 month by in-
dwelling catheter,using corticosteroid and neurotrophic drug.81 cases were followed up for an average of 3
years and 5 months,of 42 cases with preoperative partial paraplegia recovered completely.There were no com-
plications of back pain related to the operation.Conclusion:Extramedullary spinal tumors lying to the dorsal or
ventral surface of spinal cord with or without intervertebral foramen protrusion can be removed by this ap-
proach, it has benefits of less trauma and blood loss,and provides utmost protection to the spinal stability.
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