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Fig.1 A 52-year-old female patient with thoracic spine dumbbell tumor (Schwannoma) 1a,1b. Preoperative MRI showed Ts and Ty left intervertebral
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foramina and paravertebral mass with a dumbbell-shaped (arrows) 1e. Preoperative CT showed that the tumor was located in the left intervertebral fora-

men and paravertebral space of Ty y,and it was dumbbell-shaped (arrow)

1d. Anteroposterior radiograph after intraoperative spinal endoscopic placement

showed that the tube was located lateral to the Ts lamina  1e. Lateral radiograph after intraoperative spinal endoscopic placement showed that the tube was

located dorsally to the left intervertebral foramen of Tsy  1f. Bipolar radiofrequency cleaned the soft tissue and clearly exposed the outer edge of the lami-

na (the arrow points to the outer edge of the left lamina of Ts)  1g. The trephine was used to remove part of the outer edge of the lamina,but the bone re-

moval was not enough to effectively expose the nerve root. The angle of the cannula was adjusted, and the trephine was used again to remove the bone (ar-

row indicated trephine teeth) 1h. The nerve root and tumor were exposed after removal of the dorsal bone of the nerve root (black arrow indicated nerve

root and blue arrow indicated tumor tissue distal to nerve root)  1i. Cut off the nerve root (black arrow indicated to proximal stump of nerve root,and blue

arrow indicated to distal stump of nerve root) 1j. After the nerve root was severed ,absorbable gelatin sponge was packed at the nerve stump (the white

part indicated by the arrow was the absorbable gelatin sponge )
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Fig.1 A 52-year-old female patient with thoracic spine dumbbell tumor (Schwannoma )

1K. The tumor was revealed under thoracoscopy 1l. The tumor

was separated and completely resected under thoracoscopy ~ 1m. The size of completely resected tumor was 2.7 emx1.7 cmx1.5 em  1In. CT sagittal image

of the surgical site on the 2nd day after surgery , the arrow indicated to the bony defect caused by the removal of bone during operation  1o. Three-dimen-

sional CT reconstruction on the 2nd day after surgery , the arrow indicated to the bony defect caused by the removal of bone during the operation

CT on the 2nd day after operation (the point indicated by the arrow was the surgical wound)

1p. Chest
1q. One year after operation,the CT sagittal image of the

surgical site showed obvious bone growth at the bone defect site  1r. Three-dimensional CT reconstruction was performed 1 year after surgery ,and the ex-

tent of the bony defect was significantly reduced 1s. Chest CT 1 year after surgery showed significantly smaller surgical wound cavity, pleural smooth-

ness, and no recurrence of schwannoma
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