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[ Abstract] Background Spinal cord cavernous hemangioma (SCCH) is very rare, accounting for about 5% of
intramedullary lesions. Its early symptoms are variable, but the tumor body often bleeds repeatedly, which can lead to severe spinal
cord injury and even paraplegia, and it is very easy to miss diagnosis and misdiagnose, delay the timing of surgery, and increase the
risk of surgery. Therefore, early identification of SCCH is needed. Objective To investigate the clinical features and prognosis
of microsurgery of SCCH. Methods A retrospective analysis was preformed in 17 patients with SCCH in the Department of
Neurosurgery, Beijing Jishuitan Hospital from January 2005 to January 2021. Patients were all treated by microsurgery. The
clinical manifestation, imaging features, operative findings, and prognosis were analyzed. At admission, discharge and 6 months
after discharge, Visual Analogue Scale (VAS) was used to assess the degree of pain, the McCormick spinal cord function grade

was used to assess the situation of spinal cord injury and European Myelopathy Score (EMS) was used to assess the prognosis.

EeWH: tRTEERMFETHE (PX2020018 ) ; LRFKEERFREFEFRITL (XKGG202115) ; LRFAKEERR
EIMZXIETHHE ( YGQ-201906)

1000354k 50T, LA BUKFEERBEM 2508

EEMEHA: TR, E-mail: shiliang] 11@sina.com.cn



-118- PJCCPVD  March 2022, Vol.30 No.3 http://www.syxnf.net

Results Among the 17 patients with SCCH, there were 7 males and 10 females; the age ranged from 26 to 67 years old. The first
symptom was discomfort of neck, shoulder, waist and back or limbs; disease classification: 2 cases of acute onset type (11.8%) , 10
cases of remission and relapse type (58.8%) , and 5 cases of progressive aggravation type (29.4%) . Spinal cord magnetic resonance
imaging (MRI) plain scan+enhanced scan showed space—occupying lesions in the corresponding segments of the spinal cord. The
VAS score of 17 patients at admission was 0—6, with an average of (3.2 + 1.2) ; McCormick spinal cord function classification: 2
cases were grade [, 7 cases were grade I[, 5 cases were grade Ill, and 3 cases were grade IV; EMS ranged from 7 to 16 points,
with an average of (11.8 £2.3) points. The VAS score of the patients at discharge was 0-4, with an average of (1.8 = 1.1) , which
was lower than that at admission (t=3.55, P=0.001) . McCormick spinal cord function classification: 5 cases were grade I, 7 cases
were grade II, 4 cases were grade Ill, and 1 case was grade IV. EMS was 7-17 points, with an average of (12.8 +2.7) points;
postoperative EMS was higher than preoperative EMS in all patients. At the 6-month follow—up, the VAS score of the patients was
0-4, with an average of (1.2 +1.1) , which was lower than that at admission (t=5.07, P < 0.001) . McCormick spinal cord function
classification: 12 cases were grade I, 4 cases were grade I, 1 case was grade Ill, and O cases were grade IV. EMS was 9-17
points, with an average of (14.5 £ 2.3) points; the follow—up EMS of all patients was higher than that of preoperative EMS. MRI
of spinal cord was rechecked regularly every 6-12 months, and there was no recurrence or rebleeding. Conclusion SCCH, as
a rare intraspinal lesion, has variable symptoms and high surgical risk. For SCCH patients with progressive clinical symptoms,
early microsurgery is the best treatment option, but an individualized surgical plan should be formulated before surgery, and

a satisfactory prognosis can be obtained by fine—tuning intraoperative operations. While for patients with mild symptoms or in

remission, if the risk of surgery is generally controllable, surgery can be actively performed.
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