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Resection of schwannoma in lumbar interforaminal area under a channel through Wiltse intermuscular space // LI Xu—ze"?,
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Abstract: [Objective] To introduce the surgical technique and preliminary clinical outcomes of total resection of schwannoma in lum-
bar interforaminal area under a channel through Wiltse intermuscular space. [Methods| Two patients were treated by the abovementioned
operation for lumbar interforaminal schwannoma. After location of the surgical approach and working channel according to the preoperative
images, a working channel 14 mm in diameter was inserted through Wiltes muscle space to reach the outer surface of the laminae. The later-
al laminae were partially resected, and the ligamentum yellow was removed, the responsible nerve roots and tumor membranous structures
were fully exposed, the tumor envelope was cut longitudinally along the long axis of the tumor, and the tumor was totally excised along the
boundary membrane. [Results] Both patients underwent complete tumor resection in one stage smoothly, got symptoms relief completely af-
ter surgery, and resumed ambulation the next day. During the follow—up lasted for 17 months, no tumor recurrence or long—term surgical
complications were found. [Conclusion| The surgical procedure by a channel through Wiltse intermuscular space does completely remove
the lumbar interforaminal schwannoma in one stage, avoid postoperative spinal instability and paravertebral soft tissue injury.

Key words: lumbar interforaminal schwannoma, Wiltse intermuscular space, channel surgery

MR SR WA EUR VA BERE 2 —, 290 M A A LE A PRI REMR A 0 T R IE TR
%ﬁ@ﬁﬁﬁm¢@%%%,§ﬁEﬁWW At TERENLARIES D A/ . R o
I oﬁ4mmﬁ'ﬁﬁﬁm7mﬁﬁﬁﬁA@ﬁ ity DA SR 8 2 TR AR 7, Jf
] FLDC, i DR P s S AR ] L oA Ao 2 R | S I ¢ WV TR B A TIR 0 i, IR T
T, AR (. AT R L R e e 22 SR 52 1 2 151 Wiiltes JTLITD B0 8% Gl e 1
JRORRAS . PRERAE) o I A 1] FL DX foh 22 0 vk TEHMENR]FLICH R UIBR AR, JFIAT RAFRCR, BURE
mfﬁf%ﬁﬁ@?ﬁﬂ%,m%ﬁﬁmiﬁﬁfﬁ FAREAR KA RBCRARE AT
A5 LD S RSUME R VIR AR R4 AR BT
ﬁ%ﬁ%%$%uﬁ¢%w@%Uﬁ%%%W I FARER
Y, AT RBUTZ A SR FIE RS IR, R

DOI:10.3977/j.issn.1005-8478.2023.06.13
ABEETE : U G RBHEL QT T 150 H (4i'5:202019137)
PEE BT : 0% A WS ] AR PR 22 S B, (FL3E) 17853590870, (FBLF{5 4 ) m15692333814@163.com
= BIEVEE 2, (HI5) 18615662277, (HL T{54f ) gitianfeng@163.com
543



5531 4% 45 6 4] T LSRR S Vol.31,No.6
202343 H Orthopedic Journal of China Mar.2023
L1 ARHHER 41, AIIER NGRS, TR B TIE, TR

AL B AR RTIEME MR &2 CT $21%2 (& 1a, 1b),
BF RS e 2 6, e -5 R A ] -FL B A ] it
R RS TR, BHEAEKE T/EE
. SEEANIIEME CT SEE, BEnlAHR Y B HE M
S50, A BT AR HGEE TR bR, ARYEIEHE
MR 15, BERIAR N EHE T T Wiltes LI, U521
JEATE V- THT Wiltes WL BR 5 iR & my Al E . A B AR rh
TARMIETS I 5TRE, By 1k AR IS A e T3
RGN, REFRYIOAEREE, I REy
FEAEFAZTIHITFAR, BEARGKA, HBEFAR
FORBEE S, RETHESZ 45 T UEHEFAR
1.2 RS AR

BEMEANE G T ARE G RBCRE NG 2 5K
i, BREERCEIIG , ERLRAR, BURRM, 4823 IE R
RN E LIS D AR A L AR S B A TR
AT CT F PR O g B EMERT B, BRI E R
TCAHRI MR R 2 HENR SMES AR =4, [RIEAR
TCAR R HEARST- 10 Wiltes JILIEIBRAZ & . JFARHE CT 5214
Fric e B2 R A B S5, KSR ic AR,
1.3 FATE

WRERAAT, TYIOARCAERZ 1.8 cm (1)
RV, 208 K S, U T M s
B WUIERR , FRER AR, FRARKILS 220,
KNS 22 2802 18] (9 ¥ 78 8] B ED R Wiltes JJILIH]
B, U Wiltes HILIHI Bt 20 25 EHMENR AP . T Wiltes
JULTRI B AR TE K25 N 2R AR I, (i
Y SREFE R KA ESHESS LA, THEIEY R
SNEIE A 14 mm TAE@E AR SN LT (F 1c),
TAEE B LA A e, B TR (A
1d). 4T CT s GRIE S TG By, Bl
WY KA, FIABMBEITRFAR (B 1d). REHE
FBR BRI SO 0 /N G SR I MU, s
S o S o ME A M0, 7853 S 8 o 98 S A A ) AL
(FEl Te) o -EWS b I, 5 BRES B AR it , b 5% AH I HE ]
FLIXHRAH . VISR 2Ry, 7040 b f il B A b
B2 AR AN R AT 7 1) 22 8 ) S HE
)L DX g G REs, SR FH Mg S Y VISR B AR i 32 3
DiResifh. MEaIiRgEEem, RN
TR (B 1), BEA TR EAR Sy B PR 45
¥, W TR i A A S L E e e DI BRI (&
lg), [RIBF /N B 35 5 g i 487, B 1k K
AR, 2361k, RiEHEREE, B T/EE
B, GOSN, RICESIRE, BI2EER K M4
544

|2k
1.4 ARJF4b8
RIGHTEFRL . WK S IR A 259030
57, RMEAPUAER . BEGIREEHLHTIR EES).
ARIEWR HUEBFH AT “EHBRIE” Ik, TS
BT OBEEEE VU R, TR F S 2 T S et
RGN, ANFREEIHADRRR R IR . IR E R
ATTzkE2E A | IRERJG 14E, FEIZEHTAL IEHEbE
5 KRGS E . BEHERR EYE . A OEERTDE . A
B AN A 91T ARE BN R RO

2 IEARER

2.1 — ek

A2 BB, B 1Bl AR 39~55 %,
JRE 2~12 4 H o BRE AR ETEAELE LM T BORRA B J%
BEWER , PE TR EAOR, SERBER R TN
JCRA B NEAETG Sl Z B o AR HTIEAHE MRI 35 % BRI AE (7]
FLREEK T1 K T2 5540, M R EHAEY
2.1 em, SEBEMACREY], WiREAR 2V DT
SRk P IIEMEE S o EHE CT 75 A R AE 1AL
KLY k. AR AR AT B fbfE, T A
B R BT B A R
22 WIER

2 o1 £ A B S — AU, FREF 12y 120
min, ARAFHIMEL 20 ml, KRR HEE BIR TR
AP ESEGRBORFT ek, W] R IS B,
NEHEIZ S D REAC AT ISk . AR5 I BRATF 5 A [ L DX o
SRR T, RE 1A E &M CT & MR
N MR SE VIR, Jo/NRT RO IR, JoHERR
KIEBI, MHEIERETCZ B, KRR IR E &
Wi (Bl 1h). 4RSI 2R 14F, RULMIREE & K&
I RIE R, FARIRIT R .

O i S

AR A AR ) FL DX g DI BR AR F AR EF, T
VR A AR 7 e ek s P e R AR I Rk 3 PR M
SEEAR 1/3~1/4 1 [FIRE, A FHAS AT 5K 8 T A 8
LI HMESE 4 H AT 2 em BRI, RIEESTAS 2
4 TAEME I8 DL 704 2R @ g o i AR AN 14
mm T AE8 18 B AT R AR EEK . L 5% 14 mm T
VB3 3 8 ) BOE T B3 S DT B A 55 5 4 R AT 2 em (1



%3145 56 M
202343 H

TSRS
Orthopedic Journal of China

Vol.31,No.6
Mar.2023

i, AL 2 AR TAREIE . SERELH T AHE
AL, 14 mm TAREE A A RIS /N
EEMLOI, T RARE A S B, I I

] N

AR IE TS 5 R B MESE LA o {2 14 mm T
VEIEE A] S 2 IR R, XA E 2R &

K1 BF, 2, 554, TUIRFERN BT BORA AR 1 4. ABE2WT: LaKFZEMMERIFLIX S0, Higmis

WRT. AT Wiltes JULIR) BBGE 300 1 R M1 LI M 28 0580
%), Wilies U] (A% ) T ELSHERIFLIX FCHE R MR

(HEF%)

HFAR Lo BEERRASMUBGE (HEFTL), REMRBAE (HEES)
RER TR, AE MR LI A T R SR s R R R (AN R )

La: ZRAI CT 7= P s S e, A 22 Los HEMFLIX (4 (afis
1b: ARAG MRIL 75 B Bt 5 F 2B 2R, S50 2R o6 R 1)
Lo: T KA/ BIHESZ NN & 2k BIAAN, TAFEMIE 542 1d: h Wiltes JJURIBRE A TAFMEIE, 5]A BIETIT

1f: AU R B (HEafk) g 58
1h: RJ5 14> H JEHE CT @EES RN F AR

AN, AUBEBRER I MER MBS (F k), JOHERORTAU 1, TR ICAZA6,  REAE il 2R L) e

AN Wiltes AILIAI B A 2 (08 18 T A 3R
7 MR ] L DX e 2 R (0 BAR AR, AL
A (1) Wiltes JILTE] BT A B Hiy 22 2R 1< L2 18]
AIRSRIEIBREA , W] BB EeMEI FLIX ™, A
BN AR Tk AR PO X (8] 1a 3 (B
), PARBERM: (2) AHh 2R 2RI TR
SHGELAHR, H A TR B M ", Wiltes
JULTRI B S8 Fh A R i SO S AMIBE A, TG 58
MZARRI TR FE I 5 (3) Wiltes WLIRIBRA B
AN AT AMIEA , BUEF /NS i e 4
JIN, BRI ME AR MU ek 8 R T 5 % e P 0 A
XPNRATBIA N, AT R G AR E

AR AT AT R DTS REEHE-FL DX b P i i TR A
BOAMENBE AR TR B, BudiEFARRFR
BT, AT 3 PR oS A #d, i
SRR NSOV | PEa R 4R, LU R
KA A s Lk, BGEE TR 2 A R

AR, VIBRAEREET i Jeg iof S Sy AR i e . TR
HFHNGETFAR KN TTAR, VIS, #EOKE
Al RES | R R R AR PO e AR T s, S EOR iy
FEFE 7 BeAh, SREERENETFARRE NS E &
DRSSy, BET K R SR IR i i o AR, Y5
FEAS N I iR A A RS o (EL D 7 TR s 05
HE—3 RCT WF5% .

25 LTk, Wites JLIH] R A B i 18 U7 B IEEAE L
DX mT A el M S A A, RS R 2 5
ARG, AR TARIGERIREWE , IR
HESL DX IR VIBR HERE TR 5 %6

S 30k

[1]  Moses ZB, Barzilai O, O'toole JE. Benign intradural and paraspinal
nerve sheath tumors: advanced surgical techniques [J] . Neurosurg
Clin N Am, 2020, 31 (2) : 221-229.

[2]  Zhai X, Zhou M, Chen H, et al. Differentiation between intraspinal

Schwannoma and meningioma by MR characteristics and clinic fea-

545



%3
20

14 45 6 4] T EBIEAMHE Vol.31,No.6
2343 H Orthopedic Journal of China Mar.2023

[3]

[4]

[5]

[6]

[7]

(8]

[9]

[10]

[11]

546

tures [J] . Radiol Med, 2019, 124 (6) : 510-521.

RWTF, B2 R, RN, 45 . 230 I P4 R 12 07 B A
IRITEE )] . T EBEAMIARR, 2019 , 27 (3) : 230-234.
Ozawa H, Kokubun S, Aizawa T, et al. Spinal dumbbell tumors: an
analysis of a series of 118 cases [J] . J Neurosurg Spine, 2007, 7
(6) : 587-593.

Ngerageza JG, Ito K, Aoyama T, et al. Posterior laminoplastic lami-
notomy combined with a paraspinal transmuscular approach for re-
moving a lumbar dumbbell-shaped Schwannoma: a technical note
[J]. Neurol Med Chir (Tokyo) , 2015, 55 (9) : 756-760.

Burkhardt BW, Oertel JM. Endoscopic spinal surgery using a new
tubular retractor with 15 mm outer diameter [J] . Br J Neurosurg,
2019, 33 (5): 514-521.

B, X R, MRS, S . 22 BW08 T8 UBE R IRYT Rkt
MEBBIHE B ALAE [J] . T EBRIE SN, 2016, 24 (24) - 2286-
2290.

Joris V, Weil AG, Gennari A, et al. Complete resection of dual ep-
endymoma spinal metastasis using a fixed tubular retractor—a pedi-
atric case report [J] . Childs Nerv Syst, 2022, 38 (8) : 1599-1603.
ARIE AR, S, SR . R e T LB LA B )
FARPRYRIH [J] . hEEISMEFARER, 2019, 19 (6) : 494-497.
Tan LA, O’toole JE. Tubular retractor selection in minimally inva-
sive spinal tumor resection [J] . J Neurosurg Spine, 2014, 20 (5) :

596-597.
Wang R, Liang ZY, Chen Y, et al. Comparison of the clinical effica-

[12]

[13]

[14]

[15]

[16]

[17]

(FATE R R &

cy of transforaminal endoscopy and microtubular technology for the
treatment of lumbar dumbbell- shaped tumors [J] . Neurospine,
2022, 19 (3): 513-523.
Wiltse LL, Spencer CW. New uses and refinements of the paraspi-
nal approach to the lumbar spine [J] . Spine (Phila Pa 1976) ,
1988, 13 (6) : 696-706.
Chung AS, Chang K, Liu JC. Minimally invasive intradural tumor
resection [J] . World Neurosurg, 2021, 145: 243.
AR R, S, RV, A (RG22 LR BB R T
AT B I AHEAE S g (7] . P E ORISR, 2021, 21 (1) -
61-64.
Hartmann F, Janssen C, Bohm S, et al. Biomechanical effect of
graded minimal-invasive decompression procedures on lumbar spi-
nal stability [J] . Arch Orthop Trauma Surg, 2012, 132 (9) : 1233—
1239.
ZUeAy, AR, B, S5 MERFL — SO BORTENEHER A
MBI [T] . T EBHIE MR, 2018, 26 (6) : 560-563.
Hong YH, Kim SK, Hwang J, et al. Water dynamics in unilateral
biportal endoscopic spine surgery and its related factors: an in vivo
proportional regression and proficiency—matched study [J] . World
Neurosurg, 2021, 149: e836-e843.

Offef: 2022-11-09 & Hl: 2023-02-22)

BN £ 8L sk B
(AR SCHhif: FRF505)



