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Clinical classification and surgical option of thoracolumbar paravertebral space-occupying lesion/WU
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[Abstract] Objectives: To propose a new clinical classification of paravertebral space—occupying lesions of
thoracolumbar spine and evaluate its reference value for the selection of surgical treatment. Methods: From
January 2013 to December 2019, 35 patients with paravertebral space—occupying lesions of the thoracolumbar
spine underwent surgical resection, including 15 males and 20 females, aged from 7 to 70 years (42.4x16.1
years). There were 6 cases of posterior median approach, 7 cases of paraspinal sacrospinalis muscle—splitting
approach, 17 cases of retroperitoneal space approach and 5 cases of lesion posterior approach. The imaging
features were retrospectively analyzed, and the paravertebral space—occupying lesions were divided into three
types: type I, located near the vertebral body, with a small part growing along the nerve root to the
intervertebral foramen and not protruding into the central spinal canal; type Il , located outside the

intervertebral foramen beside the vertebral body; and type Ill, located in the erector spinae behind the verte-
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bral arch. Each type was further divided into two subtypes of a and b according to the size of space—occupy-
ing lesions. Among them, patients with a long axis <50mm were classified as subtype a, and those with that
more than 50mm were classified as subtype b. Three observers evaluated the classification twice (interval 1
The consistency of the analysis results was checked by Kappa-test.

week). VAS score was compared before

and after the operation, and at the last follow—up. The curative effect was evaluated combined with imaging
results. Results: Among the 35 cases, 4 cases were of type [ a, 3 cases type b, 9 cases type Ila, 14
cases type Il b, 3 cases type Ila, and 2 cases type Illb. The Kappa of inter—observer agreement was 0.924—
1, and the Kappa of intra—observer was 0.849-0.924,

through the posterior median approach, which belonged to the thoracic segment I a(1) and Il a(5) patients; 7

which were highly consistent. 6 cases were resected

cases were resected through paraspinal sacrospinalis muscle—splitting approach, which belonged to the lumbar
segment | a(3) and Il a(4) patients; 17 cases were resected through the retroperitoneal space approach, be-
longed to the lumbar segment Type I b(3) and IIb(14) patients; 5 cases were resected directly behind the
lesion, and they were type MMa(3) and Ilb(2) patients. 34 cases were completely removed at one stage, and 1
case failed to be completely resected. The patient’s symptoms improved significantly. There was no obvious
loss of neurological function after operation. 33 patients were followed up for 3 to 90 months (42.5+33.3

months).  Among them, 32 cases did not find tumor recurrence on MRI, and 1 case had recurrence of li-

posarcoma. The average VAS score was 7.7x1.6 points before operation, 2.4+1.3 points 1 month after opera-

tion, and 1.2+1.1 points at the last follow—up. Conclusions: Based on the location and size of paravertebral
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space—occupying lesions of the thoracolumbar spine,

the reasonable clinical classification was proposed and

the corresponding surgical treatment strategy can achieve satisfactory clinical outcomes.
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Table 1 Classification of thoracolumbar space—occupying lesions assessed twice by three observers

WEE#H A Observer A

WM%E#H B Observer B

WLEE# C Observer C

o

Classification H—K E Pt/ H— W K £t/
First Second First Second First Second

[a 4 4 5 4 4 5

Ib 3 3 3 3 3 3

Ma 9 9 9 9 9 9

b 14 14 13 14 14 13

Ma 3 3 3 3 3 3

'y 2 2 2 2 2 2
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Figure 1 Male, 51 years old. The space—occupying lesion(white arrow) located beside the lumbar vertebrae and grew to-

wards the intervertebral foramen, but did not protrude into the central spinal canal a—c The sagittal, coronal and axial
views of the lesion in preoperative MRI respectively, with the size of 62x45x66mm(transverse diameter X anteroposterior
diameter x axial diameter), belonging to type I b paravertebral lesions d Postoperative pathological diagnosis was schwan-
noma(HE staining, x200) Figure 2 Male, 60 years old. The space—occupying lesion(white arrow) completely located in
psoas major muscle a—¢ The sagittal, coronal, and axial views of the lesion respectively. The size was about 30x43x
41mm(transverse diameter X anteroposterior diameter x axial diameter), belonging to type Il a paravertebral lesion d The

pathological diagnosis was schwannoma(HE staining, x200)
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Figure 3 Male, 44 years old. The space—occupying lesions (white arrow) grew in the erector spinae muscle a—c The

sagittal,

(transverse diameter x anteroposterior diameter x axial diameter),

pathological diagnosis was schwannoma(HE staining, x200)
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