Surgical Techni
Intramedullary Tumor Surgery

B Pant
P Shrestha, P Rajbhandari, S Dhakal, S Acharya

éyb

Annapurna Neurological Institute

Kathmandu, Nepal

@
7th AINC






Extiral dulizal” tuimeis weier dsiallys malignamnt o bemigi
histologlically but showed malignant chaiacter

IMAGE 85
SER 1-11




Foii propeii sulrgical planning wershould

Location of the tumoxr
In relation to the dura, cord, nerves







lntra & extradural neurinona
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simultaneously & look at the
nerve <o>1riig"ihn1 & cut it before
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Location of tumoyrin relation to corvd




Havrvdness of the tuimoy
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Vasculayvity of tuinour

Intramedullary he]nnlalnvgE(O)lb)ll@181t<o>lnn1a




Essential Equipments
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Surgical technigues

* Dural incision & splitting

+ Separate arachnoid dissection & hitching
+ Dentate ligament resection when needed
*+ Pial stich & cord rotation

* Nerve stimulation to identify dorsal & ventral

nerve roots when required

* Dorsal nerve sectioning when unavoidable
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location of the tuwmor
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Syxinx in 2 ends should be
approached




Cordotomy

Dissecction of tumouyr H;t?} t?ﬁh.e; end
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This is always subpial
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Hemangioblastoimia

Always remove Enbloc



Intradural Extramedullary Meningioma

T ——

+ Posteriorly located
* Excision of tumour with dura
* Dural patch

* Anteriorly located
* Excision of tumour without dura
* Dentate ligament resection
* Nerve root resection
X

Dural reconstruction technically
problematic

** So extensive coagulation of dural
attachment




Ieningioma

Intradural Extramedullary
VI




IP'37/E presented withiquadriparesis!

bowel &'bladdey dysfunction

Ependymoma WIHO Eﬁ



Opcrative intIntramcdullayvy,

Hemostasis

Tumor exctsion

Cord aqpplroxihnnlant[’uonm

Dural ]re][))a[hr




Postop 6
months
No neurological
deficit

Bowel and
bladdey

normal
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Subtotal excision ]p>lla11n11n1<e<dl which is a1<c<c<e>]p>1ta11b>lle un 1l[i]p><o>lnn1a1

Transient qpmaudhril]paures is for 6 wks \W(O)]f]kﬁlnlg un ]Pxoﬂlil(ce force now
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*Presented with rapidly progressing
quadriparesis, 5 months pregnant

*Desire of child was very strong.
*Operated in sitting position to prevent

venous congestion of the abdomen
leading to abortion

Intramedullary,

Hemangioma| (T1)



Total excision













*Extradural tunmor have poorer prognosis
dug to tts malignant wature.

*All of our cases of intraduwral extramedullary
were either meningioma or newrtnoma

*Intrameadullary tumor although technically
challenging have good result.



Conclusion

Sp tnal tuwmor suIrgrery demand

meticulous pllaummfumg & ]hﬁLg‘]hl

M deoree of suroical skill.
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We hardly use radio 1th<erapy & o

chemo 1t]h1<elra1py¢

The result of spﬁlnlall tunor s ]Pnr(onnnl[isﬁ]m(gx For
lb><eln1ft<g"ln1 lesion cure can be achieved un almost all

CdSES.
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