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Abstract 

Objective: Spinal meningiomas are well known, most frequently 

intradural, extramedullar tumors, representing 25% of all intradural 

spinal tumors. The purpose of this study was to compare the outcome of 

surgically treated patients suffering from spinal meningioma in two 

different time intervals with special emphasis on postoperative functional 

outcome. Methodology: Patients with spinal meningiomas who were 

admitted in our department between 1990 and 2020 were enrolled in 

the study. The cohort was divided into two groups (historic cohort [HC] 

from 1990 to 2010 and current cohort [CC] from 2010 to 2020). Patients’ 

clinical data, surgical and radiological reports were retrospectively 

analyzed up to 5 years. Preoperative and postoperative neurological 

function was assessed using the modified McCormick Scale (mMCS). The 

Charlson Comorbidity Index (CCI) was used to evaluate the effect of 

comorbidities on the preoperative status and postoperative outcome. 

Findings: In total, 300 patients were included. A younger age of the 

surgically treated patients was observed in the CC. Indeed, there were 

twice as many patients from the CC who were younger than 50 years of 

age than patients from the HC having the same age. The most common 

tumor location was the thoracic spine. A symptom duration until surgery 

<12 months was statistically significantly associated with an earlier 

improvement in the mMCS (p=0.045). In the CC, the symptom duration 

until surgery was shorter and patients’ neurological function at first and 

last follow-ups was statistically significantly better than in the HC 

(p<0.001, p<0.001; respectively). Conclusion & Significance: Our 

longstanding experience with spinal meningioma patients suggests that 

the impact of surgical management and postoperative rehabilitation on 

patients’ long-term neurological outcome had reached important 

milestones during the last decades. Indeed, thanks to an earlier diagnostic, 

spinal meningioma patients could be surgically treated earlier, which 

significantly prompted patients’ postoperative neurological recovery. 

 

        Table 1: Univariate analyses and multivariate binomial logistic regression 

                      regarding outcome at first and last follow-up 
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