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[ Abstract] Objective To explore the practicability and safety of ultrasonic bone curette in the laminoplasty of
spinal canal after resection of intraspinal tumors. Methods The clinical data of 17 patients with thoracolumbar
intraspinal tumors treated with ultrasonic bone curette after resection of intraspinal tumors between December 2015 and
April 2017 were retrospectively analyzed. All patients were male, aged 42-73 years with an average of 57.4 years. The
disease duration was 2-47 months with an average of 21.1 months. Among them, there were 4 cases of thoracic
intrathoracic tumors (T in 1, T1, in 3) and 13 cases of lumbar intrathoracic tumors (L in 5, L, in 4, L; in 2, and L. in 2).
Postoperative pathological diagnosis showed that 8 cases were schwannoma, 4 cases were meningioma, 2 cases were
neurofibroma, 2 cases were dermoid cyst, and 1 case was ependymoma. Spinal nerve function was evaluated
preoperatively according to Frankel classification criteria, with 2 cases of grade B, 7 cases of grade C, and 8 cases of grade
D. During the operation, the time of single segmental vertebral canal posterior wall incision, the overall operation time,
intraoperative blood loss, intraoperative dural injury, and cerebrospinal fluid leakage, spinal cord and nerve root injury
were recorded. At 3-6 months after operation, the tumor and bone healing were observed according to MRI and CT three-

dimensional reconstruction, and the spinal nerve function was evaluated by Frankel classification. Results The time
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of ultrasonic osteotomy for the posterior wall of a single segmental vertebral canal was 3.4-5.7 minutes, with an average of

4.1 minutes. The overall operation time was 135-182 minutes, with an average of 157.3 minutes. The intraoperative blood

loss was 300-500 mL, with an average of 342.6 mL. There was no accidental dural injury, and cerebrospinal fluid leakage,

nerve root injury, or spinal cord injury. The incision healed by first intention after operation. All the 17 patients were

followed up 9-18 months, with an average of 12.7 months. MRI examination showed no tumor recurrence, and CT three-

dimensional reconstruction showed good bone healing in all patients. During the follow-up, there was no loosening or

rupture of the internal fixator and there was no re-compression of the spinal cord. At last follow-up, according to Frankel

classification, there were 1 case as grade B, 5 cases as grade C, 7 cases as grade D, and 4 cases as grade E. Conclusion The

application of ultrasonic bone curette in laminoplasty of spinal canal after resection of intraspinal tumors can preserve the

integrity of the bone ligament structure of posterior column, maintain the volume of vertebral canal, and has high safety,

practicability, and good postoperative effectiveness.

[ Key words] Ultrasonic bone curette; spinal tumor; laminoplasty

FEAS PN e S AR fh 2 R G R B — T
Y REER Sy, BT UL EAE AR B, R A A A
M, 51 B A 2h A e . HERT P b RE Y
BITLLFARDIGR N £, o F A X FEZ W R
BEL BN R S T AT R g A AR )
i, LA R b 480, (H3 17 1E i 2 Wm" .
Bt 597 AR Bk AL R B TR SR B 2, R
BT IR AN R AR TR R
JIETE DR B BRI 56 25 AR 54018,
BT T AR, PR A I,
AN BUEREE L R P RIE S atE, R EXT
JE Bl i A S SR AL 2 5/ N IETE R AR
RHRF AR, TEEHT RPN KIE IR EA R
bk, HEUS T RAFEFARIFR ., (HE A I
FHFHESE 9 e VT Je ME A5 OB R b A D L. 31
[ 85 23 Fr 2015 4F 12 H—2017 4F 4 H, A 1RH#H
PR JIATHERS 9 IR VIR 5 A4S B ARIBIT I 17
5] FEE M A7 PR i B I IR RS R

1 IERFE R

1.1 —fER

AL 17 BIUERFE BB FlY 42~73 %, F
¥1574 %, it 2~4740H, F¥2110 A Hip
FRIHEAS N IR 4 1) (T 14910, T 3 651)) , HEEHAEAS PR i
JE 136 (L5, Lafl, L2 6, L2 . RIGHK
FIZWr Ry th 2 8598 8 101, 55 4 191, 22 2F 2
2190, FeREREN 2 ), = E MR 1 . RETHZ
Frankel 732 bRifEvEAL A M2 RE, B 9% 2 f4], C 4%
7 9, D %% 8 14,
1.2 FARAE

Fir 5 B 3 2 R — 4 R B2 0 P R) 58 BT
Ko DMRIF BHEBUREMY, YRR X LR B0
FARF M bR E FAR B . WMFARTEEIE

http://www.rrsurg.com

U0, BRUIF R KNS, TR S
HESELIA, FF R4 0T, g iaE . WUHE AR
FAMER T 5 R HAE R KA R E EITF HEARE RA
) — Q75 B TIUHE 5 AR S AR S8 AL | AR DG T
WS, FE8 7Tk AMB 15 ~ 30° BEATEIE, VI E
A6 779 B R it P SR e 4 L BRI PR R Sk R
A AR B A A oy S O R 5 BT,
BB R s 8 BB B AR EE, IS
WAL, WEE ORI o N AU FLEE 7T A Ak o
TRFF AR B . AR T B B BT 15 9 16 4T A
[, IR 2468 mbric, BERE FITHEE N
I vIkR, MTCAIsE G4 ™ RS EE By 0. %
AR - R A AR A, A SR AT, AR
P HEAR IR PR L S0 B AR AR, N G 3 K B R
EI¥ LRSS A, IREHEAE IR ATEA . Az 3R K
FohEYIO, R A A OC I B, i RS R
LR, BZEEENUA . AL, BT 80U R ik
1.3 REAERTHMEIREIR

RGN HPTA R WK R R 28 R 2
YriGYT; ARJa 24 h )5 BIAT VU R R e, B 1k
WA ZE4s, BB eIt R 1k 3.6 MHE
A HiME X 2. CT. MR,

AR S B SR R FH AR P T R AT B B
W JE BE D) IF AR A] | B R TR ] AR b s I
A A TR R 1 S B W . AT TC R R S el 2
W ARJGF 3~ 6 HARYE MRI, CT =4 5 40
FMIR G O ) B A A SO, FE R Frankel 43 200F
WrEth 2 e

2 #R

AR B E N G T T R B HEE S
BEY)FF BT 3.4 ~ 5.7 min, “F3 4.1 min; &4k
FARBF[E] 135 ~ 182 min, “F3 157.3 min; A H I


http://www.rrsurg.com
lixiang
高亮


T EEE BRI E 2019 4E 1 5833 B 1 e 63

i 300 ~ 500 mL, P34 342.6 mL, RPIEEIMEM  ARWMIEE L, CT =4 fE dn i B E 5 il
R LA R & A, TR EsEst A R MUTHIRITTAEE s, WrE oL, K
kA RO THEE. 17 6BEXRE  WAEBEHZEEE . RKIRBEVIFT Frankel 5390
Ui, BB 9 ~ 18 M, 3 127 1 H . MRI £ B 1B, CH5H], DL 7K, Ead. WK 1.

1 BE, B, 7%, LIEENMEHEE (R8T Frankel D %) a. b RATIEMIN X L om MR H BIEM 5% 5 ¢, d. ARAT MRI
IRAMEOLT LAEE N, TIWHR SEBEREFES, T2WI RS ; e GA-DTPA ISR, HICFRM 45, AL IRIEHI T
WAL £ RARAL MRI SRR AR A 2 AGE AT EMEMIFLAL s g AP E I b BURBAMELALL i) AR 1 RIEMIG X
L RWE YA ERY; kLRG3 H MRUR L HEE NI ARILE %5 m. RIS 3A CT/R L ZEMHER @&, A IR & 5
oagE

Fig.1 A 67-year-old male patient with intravertebral schwannoma at L; level (Preoperative Frankel grade D) a, b. Preoperative
anteroposterior and lateral X-ray films showed no significant abnormality of vertebral bone; ¢, d. Preoperative MRI showed that the tumor was
located in the horizontal vertebral canal of L; vertebra, with isosignal on TIWI and high signal on T2WI; e. After enhanced by using Gd-DTPA
scanning, all the solid parts were enhanced, while the cystic necrosis was not significantly enhanced; f. Coronal enhanced MRI scan showed the
tumor accompanied by nerve root to intervertebral foramen; g. Application of ultrasonic bone curette during operation; h. The removed tumor tissue;
i, j. Anteroposterior and lateral X-ray films at 1 week after operation showed the internal fixation in good location; k, l. MRI at 3 months after
operation showed no recurrence of L; level intraspinal tumors; m. CT at 3 months after operation showed that the left vertebral plate had healed,

while the left was slowly healed
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