MINIMALLY INVASIVE SURGERY FOR SPINE TUMOURS – OUR INSTITUTIONAL EXPERIENCE

OBJECTIVE
Conventionally, spinal tumor excision requires longer skin incision, bilateral subperiosteal muscle stripping, and total laminectomy, thereby decreasing the stability of the spine and increasing the pain, blood loss and duration of hospital stay . Minimally invasive surgery for spinal tumours have been gaining increasing popularity due to less post-operative pain, less incision length, short hospital stay, less intra-op blood loss , less paraspinal muscle degeneration, better ambulation and preserves the posterior supporting structures of the spine in the midline and on the contralateral side and decreases morbidity. Here, we describe our experience with minimally invasive surgery for spinal tumours.

METHODS
A retrospective study was conducted in patients admitted with spinal tumors who had undergone spine tumor excision using minimally invasive approach and satisfied the inclusion and exclusion criteria. Intradural tumors involving one or two vertebral levels and extradural tumours were included in the study. Intramedullary spinal tumor, intradural tumor extending into intervertebral foramen, and intradural tumor involving more than two vertebral levels were excluded from the study. The study included the data of the 25 patients, who were operated between July 2020 and June 2023. All patients were followed up for a period of 3 months to 9 months. Data such as histopathology, intraoperative blood loss, duration of surgery, hospital stay, post operative complications etc. were taken into account.

RESULTS
Out of 25 cases, 18 were intradural extramedullary and 7 were extradural tumours. The histopathology of the IDEM tumours were meningioma (7), schwannoma (7), paraganglioma (2) and Neurofibroma(2). Among the extradural tumours, 4 were foraminal mass lesions and 3 were involving the vertebral body. There were 14 men and 11 women with age group of 19–74 years (mean: 47 years). Among IDEM, there were 9 thoracic , 8 lumbar and one cervical tumor and in Extradural, there were 3 dorsal, 2 cervical, one each in lumbar and sacral region.  The duration of symptoms was 7 days to 48 months (mean: 15months). The skin incision length was 25 mm to 40 mm (mean: 30 mm). Intraoperative blood loss was 50–125 ml (mean: 75ml). Dura was sutured primarily in all the cases of IDEM. The duration of the surgery was ranging from 100 min to 180 min (mean: 130 min). Cerebrospinal fluid leak and pseudomeningocele  was not noted in any of the cases. Surgical site infection was noted in one case. Drain was placed in 4 cases. The duration of the hospital stay was ranging from 2 days to 5 days (mean: 3 days). Early ambulation was done on post operative day 1. Back pain was improved in all patients.

CONCLUSION
Anteriorly or laterally placed intradural spinal tumors confined to the spinal canal can be excised safely and effectively using minimaly invasive approach. Minimally invasive surgery showed good surgical outcome with low operative duration, low blood loss, early ambulation, low complication rate and early discharge from hospital.


