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[Abstract] Objectives: To discuss the most appropriate surgical strategy for sacral benign neurogenic tumor.
Methods: Between June 2000 and December 2015, 188 cases(neurofibromas 137 cases, schwannomas 51 cas-
es) with sacral neurogenic tumors were admitted and treated. There were 93 males and 95 females, with an
average age of 42.3+10.4 years old(range, 17-75 years old). Among them, 167 patients were firstly treated in
our hospital, and 21 patients were treated because of local recurrence after treatment in other institations. The
diagnoses of sacral benign neurogenic tumors were made by imaging studies without biopsy before surgery.
Giant presacral neurogenic tumors confined to the sacral canal or located below the S1 level were piecemeal
removed in a posterior—only approach. Giant tumors above S1 level were removed in a anterior—posterior sur-
gical approach. Giant presacral neurogenic tumors above S2 level could be resected in an anterior—only ap-
proach. The diagnosis of benign neurogenic tumor was confirmed by postoperative pathologic examination. Re-
sults: Surgeries lasted a mean of 18561 minutes(range, 75-420 minutes). The mean estimated blood loss was
1600+908ml(range, 500-5000ml). Depending on the location and size of tumor, posterior—only approach was
used in 165 cases, anterior—posterior surgical approach in 16 cases, and anterior—only approach in 7 cases. 9
cases with small tumors received en bloc resection, and the remaining cases received piecemeal resection. A-
mong the 188 patients, one patient died in the perioperation period, 3 patients with huge tumor received the
resection of nerve roots below the S2 level because of too much bleeding, which resulted in incontinence of
feces and urine but without vesicostomy or rectostomy, all the other patients were operated with preservation
of nerve roots above S3 level. The average period of follow—up was 59+21 months (range, 10-126 months).
There were 16 patients suffered from local recurrence(8.5%). Conclusions: In surgical resection of sacral neu-

rogenic tumors, surgical approach depends on the location and size of the tumors. Both en bloc and piece-

F—EEE NP (1958-) , FEF A AT BRI, #08% , B 98 5 W B 5 S 2R
1% . (010)82336158  E—mail : bonetumor@163.com



866 o[ A R 2L 2016 4E4 26 55 10 1)

Chinese Journal of Spine and Spinal Cord,2016,V0l.26,No.10

meal resection can achieve satisfying clinical outcome.
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Figure 1 a Preoperative plain film showed left enlarged intervertebral foramen of S1 b, ¢ MRI and CT scan showed a
giant schwannoma arising from S1 foramen, growing through neural foramens inward or outward the sacral canal(type III),
the upper limit reaching S1 level d showed the stability reconstruction of the lumbar—sacral region after tumor resection
Figure 2 a Preoperative MRI showed a giant presacral schwannoma b CT showed a giant presacral tumor involving Sl

vertebral body ¢ The plain film showed the stability reconstruction of the lumbar—sacral region after tumor resection
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