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Study on Surgical Methods of Intraspinal Tumor

QIN Tian-yu,WANG Li-chun
(Department of Spinal Surgery,the Second Affiliated Hospital of Harbin Medical University,Harbin 150000,Heilongjiang,China)

Abstract: Intraspinal tumor are rare tumors of the central nervous system. At present, the application and research of radiotherapy and chemotherapy
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and targeted therapy for gene alteration and molecular biology in spinal canal tumors are not perfect, and surgical resection is still the most effective
method in clinical practice. However, because the spinal cord and its nerves are closely related to the tumor anatomy, and both are in the narrow
space of the spinal canal, surgical resection is likely to cause certain neurological deficits. At the same time, it is challenging to pursue complete
resection of the tumor and maintain the stability of the spine. With the advancement of clinical practice and surgical techniques, the continuous
updating of surgical instruments, and the enhancement of intraoperative applications of neurophysiological monitoring techniques, surgical treatment of
intraspinal tumors has developed rapidly. This article reviews the surgical treatment of intraspinal tumors in related literatures in recent years, and

aims to provide a reference for clinical surgical treatment of the disease.
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