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[ Abstract]

would facilitate spinal cord hemangioblastoma (SCH) resection,

summarized. Methods

Objective The aim of this study was to investigate whether preoperative embolization

and the surgical experience was also

Clinical data and radiological studies of 13 patients with SCH admitted in our

hospital from January 2000 to December 2010 were retrospectively reviewed. Spinal MRI and DSA studies

as well as histological diagnoses were available in all patients.

performed in all cases and preoperative superselective embolization in 10 cases.

Results  Preoperative MRI and DSA were

Total resection was

achieved in all cases. During the follow-up period, 12 patients were improved, while one case remained

stable. Conclusions Spinal DSA could be indicated to demonstrate the vascularity of SCH. Preoperative

superselective embolization would be effective in reducing blood supply and tension of tumor, thus

facilitating total resection with minimal bleeding.

When separating the tumor, artery should be clipped

firstly, followed by dealing with vein, which also contributed to reduction of bleeding.
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Table 1. Clinical data of 13 patients with spinal cord hemangioblastoma
. . Age  Length of  Preoperative Preoperative Location of Location of Size Feeding Embolization Postoperative Postoperative
Case  Sex °© 8 ! P Outcome
(vear)  history  McCormick JOA cyst tumor (cm) artery therapy McCormick JOA
1 Male 45 36 months m 12 C-T, Cas Ix1 PSA Not done Il 16 Improved
2 Female 31 96 months v 9 Ci-Ts Cs-T, 3.50x 1 PSA Done Il 11 Improved
ASA
3 Female 17 24 months [l 10 Ci-T, Cas 3x1.50 PSA Done Il 11 Improved
ASA
4 Female 28 48 months V 7 C=Th Tss 6x1 PSA Done \ 7 No change
ASA
5  Male 30 24 months Il 11 Ci-Ts Crs 350x1.50x2  PSA Done I 12 Improved
6 Female 42 3 months I 12 Ci-Ts Cs 4x1 PSA Not done | 16 Improved
7 Female 29 14d I 14 Cis Tos Ix1 PSA Not done | 17 Improved
8 Female 25 14 months m 13 Ci-Ts T 3x2 PSA Done I 16 Improved
9 Female 28 36 months | 11 Cion Cis 4x2 PSA Not done Il 15 Improved
ASA
10 Female 21 22 months \' 8 Cr=Tho Tss 6x1.50 PSA Done | 12 Improved
11 Female 23 20 months v 11 C-Ts T2 3x1.50 PSA Done v 14 Improved
12 Male 31 26 months I 14 Ce=Ts Tis 5x2 PSA Done | 16 Improved
13 Female 30 32 months v 13 Cs=Ts Tis 4x2 PSA Done Il 15 Improved

JOA ,Japanese Orthopedic Association, H 4S8 JE MR 2425 s PSA |, posterior spinal artery, B 8 i 81k ; ASA , anterior spinal artery, A i 20 Tk
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Figure 1 A 21-year-old female suffered from progressive weakness of lower limbs for 22 months.
In the early stage, the patient suffered from left lower extremity weakness, then deteriorated
progressively. Fifteen months later her left lower extremity was paralysed, and developed into both
after 3 months. The patient was ever admitted to a local hospital and underwent exploratory
operation inside canalis. During the operation, abnormal vessel network in the spinal cord was
detected, and spinal cord decompression was merely performed. Physical examination in our hospital
showed her pain perception was disturbed below the level of Ts. Muscle strength and muscular
tension were normal in both upper extremities. However, muscle strength was completely not detected in both lower extremities, and
knee reflex was negative either. McCormick grade was V, and JOA score was 8. Sagittal (Panel la) and coronal (Panel 1b) enhanced
TiWI showed homogeneous enhancement of the tumor (arrows indicate). Before embolization, DSA of left 7th intercostals artery showed
that the tumor was fed by anterior spinal artery (arrow indicates, Panel lc¢). DSA of left 7th intercostals artery displayed tumor was
supplied by anterior spinal artery, and drainage vein flowed down. Contrast agents was reserved in the tumor, which was stained
obviously with clear border (arrows indicate; Panel 1d, le). DSA of right 8th intercostals artery showed that the tumor was fed by
anterior spinal artery, and drainage vein flowed down. Contrast agents was reserved in the tumor, which was stained obviously with clear
border (arrows indicate; Panel 1f, 1g). After superselective embolization, DSA of left 7th intercostals artery did not show staining of the
tumor (Panel 1h). After superselective embolization, DSA of right 8th intercostals artery did not show staining of the tumor (Panel 1i).
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