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Intradural Extramedullary Tumor Removal via Unilateral
Hemilaminectomy

Hwan Yung Chung, M.D.*, Dong Soo Kang, M.D.

Department of Neurosurgery, Gentral Gil General Hospital, Inchun, Korea

Spinal intradural extramedullary tumor is to be removed via conventional total laminectomy. With
microsurgical technique, however, this surgery can be performed via unilateral hemilaminectomy.

Intradural extramedullary spinal tumor is removed via unilateral approach. Lateralization is selected depending
upon the findings of myelography, CT and/or MRI. Medial facetectomy is performed and the midline bone
contacting dura is removed as well as ligamentum flavum. Intradural procedure, otherwise, is quite same as
conventional.

Since 1994, 8 cases of tumors were removed with this method. 4 cases were cervical, 3 cases the thoracic and 1
case the lumbar. Neurofibromas was 6 cases and meningiomas 2 cases. CSF fistula and postoperative infection
were not encountered. Next day of the operation, the patient was able to go to toilet without assistance.

Intradural extramedullary tumors can be removed with only unilateral hemilaminectomy without complication.
Conventional total laminectomy is seemed be limited for a special occasion.
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Comparison of Spontaneous Recovery and Nerve Surgery in
Brachial Plexus Injury

Goo Hyun Baek, M.D.*, Moon Sang Chung, M.D., Joong Bae Seo, M.D.,
Jin Soo Park, M.D., Yong Bum Park, M.D. and Deuk Soo Jun, M.D.

Department of Orthopaedic Surgery, Seoul National University College of Midicine, Seoul, Korea

There has been no general agreement about optimal time for nerve surgery in the closed brachial plexus
injury(BPI). From our early experiences, we knew by chance that spontaneous recovery in BPI patients may
begin even later than 8 months after injury. Authors' strategy, which was based on our early experiences, for the
treatment of closed fresh injury was 'wait and see' until 8 months after injury.

From 1985 to 1994, we observed 103 patients with BPI. All of them did not have any operation unti! 8 months
after injury. There were 95 men and 8 women with a mean age of 29 years. Motorcycle injury(37%) and vehicle
accident(28%) were main causes of injury. Whole plexus types were observed in 56 patients(54%), upper plexus
types in 29(28%), lower plexus types in 3(3%), and infraclavicular types in 15(15%). Electromyography was
performed in all patients. This was repeated every three months to detect the recovery. Results were evaluated by
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