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Improvements of spinal cord compression symptoms after microsurgical removal of intraspinal tumors
in children. Wen Haitao ,Wu Shuihua ,Chen Chaohui ,Fan Shuangshi,Zhang Jinwei. Department of Neurosur-
gery, Hunan Children’s Hospital, Changsha 410007, China. Corresponding author: Wu Shuihua, Email;
292454021 @ qq. com

[ Abstract] Objective To explore the improvements of spinal cord compression symptoms in children af-
ter intraspinal tumor microsurgery. Methods A total of 3 children with intraspinal tumor underwent microsur-
gical resection from February 2018 to January 2019. Their clinical symptoms,basic signs, pathological types and
surgical outcomes were recorded. And observations were made about the occurrence of spinal cord compression
symptoms such as radiculopathy , sensory disturbance, dyskinesia, rectal and bladder dysfunction. Results His-
topathological analysis of intramedullary tumors revealed Schwannoma (n =1) and neuroblastoma (n=2). Re-
section was total (n=2) and partial (n=1). All symptoms of spinal cord compression were relieved. One case
of pain and numbness improved. Conclusion For children with intraspinal tumors, microsurgical treatment can
effectively improve the spinal cord compression symptoms, effectively promote spinal remodeling and improve
spinal stability. The overall prognosis is excellent and there are fewer complications. It improves the survival and
quality-of-life of children and wider clinical applications are recommended.
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Table 2 Immunohistochemical results of 3 children
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Preoperative and postoperative MRI images
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Fig.2 Results of pathological examination and immunohistochemistry
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Table 3  Postoperative follow-ups of three cases of microsurgically resected intraspinal tumors
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