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[ Abstract]

shaped intra-extradural tumors. Methods A retrospective review was made on 33 cases of upper cervical dumbbell-shaped

Objective To investigate the clinical characteristics and surgical intervention of upper cervical dumbbell-
intra-extradural tumors from Jan. 1999 to May. 2007. Resections were performed on 26 patients through posterior-lateral ap-
proach, 7 patients through anterior-lateral combined with posterior-lateral approach. Posterior lateral mass screw internal fixa-
tion system were used in 20 cases, none fixation in 13 cases. Results All the cases were followed up for 6 —96 months with
an average time of 18.3 months. The effects after operation were satisfactory in majority cases. Local recurrence was occurred
in 4 cases and 2 of them received reoperation. Conclusion Upper cervical dumbbell-shaped intra-extradural tumors are rarely
seen and the risk of operation is high. The surgical approach and operative methods must be selected according to the location,

surgical staging, and characteristics of tumors in order to increase the tumor resection rate and to decrease the local recurrence

rate and the incidence rate of complications.
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Tab.1 Preoperative and postoperative pain grade
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Preoperative pain grade
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Tab.2 Preoperative and postoperative Frankel grade

AR J5 Frankel 4325 (f5])

Postoperative Frankel grade(n)
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Preoperative Frankel grade
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Fig.1 Dumbbell-shaped intra-extradural tumor.
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a,b Preoperative sagittal planar and transaxial MRI.

c,d RE3PHEEXLR

¢,d Three months postoperative X-rays.
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