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[Abstract] Objective: To evaluate the effect of surgical treatment of intradural-extramedullary Schwannomas
and the management of cerebrospinal fluid (CSF) leakage after operation.Method:A total 29 cases(17 males,
12 females) with intraspinal Schwannomas from January 2000 to June 2006 underwent surgical treatment via
posterior approach.The average age of the patients was 44.6 years(range,24-65 years).Of all cases,there were
10 cases in cervical spine,5 cases in the thoracic,14 cases in the lumbar or sacral.The involved nerve roots
were sacrificed in all cases,and spinal internal fixation and bone graft were performed in 18 cases.The tumor
resection and the postoperative CSF leakage were observed.Result:The complete resection was achieved in 27
cases,subtotal resection was done in 2 cases.The CSF leakage was found in all patients.The CSF leakage in
the patients without internal fixation was drainaged for 3 -5 days,and then the tube was closed,8 cases
healed,3 cases healed after suturing drainage orifice.The CSF leakage in the patients with internal fixation
could continue for longer time,healing could be obtained by extubation and suture of drainage orifice after
11-14 days drainage.The average follow—up time was 27 months,complete or partial symptom relief was found
in 26 cases,worse in 3 cases,of which two recovered to the preoperative condition,one could not recovered
finally.The tumor recurrence was not found in the patients with complete resection,and the residual tumor did
not become larger in patients with subtotal resection.Conclusion:The surgical resection for intradural —ex-
tramedullary schwannomas could gain better result.The spinal internal fixation can be used if the spinal sta-
bility was destructed,but it may lead to the longer CSF leakage and increase the risk of the infection.
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