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Intramedullary Spinal Tumors: Recent
Advances and Future Directions
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As with any neurosurgical procedure, the first
step in approaching a surgical patient with an intra-
medullary spinal cord tumor is to define the surgical
objective and, subsequently, identify options.

The clinical status of the patient as well as the
radiographic characteristics and location of the
tumor should be considered specifically in each

case. The goal of treatment is long-term control
or cure with preservation of function. Accordingly,
determination of the spinal cord/tumor interface is

the most important principle governing the extent
of tumor resection. If no plane is apparent between
the tumor and surrounding spinal cord, it is likely

that an infiltrative tumor is present. A biopsy is ob-
tained to establish a histologic diagnosis. If an infil-
trating or malignant astrocytoma is identified and
is consistent with the intraoperative findings, fur-

ther tumor removal is not warranted. The surgeon
must rely on judgment and experience in this re-
gard. Obviously, if gross tumor is easily identified,

continued removal is reasonable. Changes inmotor
sensory evoked potentials or uncertainty about the
spinal cord/tumor interface should signal an end to

tumor resection. Although neurophysiologic mon-
itoring can predict the extent of postoperative def-
icit, it remains to be proven that conventional
monitoring techniques can prevent postoperative

deficits. This is an important point that warrants
discussion with a prospective patient during the
preoperative consultation.
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In this issue, we have included articles that
review some of the most pertinent issues sur-
rounding patients with intramedullary spinal cord
tumors as well as specific surgical and pathologic

features attendant to some of the most common
tumor types. It has been said that 90% of the
morbidity associated with intramedullary spinal

tumor surgery occurs during the resection of the
last 10% of tumor. With advances in a wide array
of disciplines, including neuromonitoring and

molecular biology, we anticipate less morbidity
with longer disease-free survival in the future.

Andrew T. Parsa, MD, PhD
Department of Neurological Surgery

University of California, San Francisco

M-779, PO Box 0112
505 Parnassus Avenue

San Francisco, CA 94143, USA

E-mail address: parsaa@neurosurg.ucsf.edu
(A.T. Parsa)

Paul C. McCormick, MD, MPH

Department of Clinical Neurosurgery
Columbia University College of Physicians

and Surgeons
710 West 168 Street, New York

NY 10032, USA
ights reserved.

neurosurgery.theclinics.com

maito:parsaa@neurosurg.ucsf.edu

	tlink1
	Intramedullary Spinal Tumors: Recent �Advances and Future Directions

