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Annotations[1-6]

1) 00:00 – Clinical presentation.
2) 00:19 – Pre-operative imaging.
3) 00:43 – Key surgical steps.
4) 00:48 – Surgical details.
5) 04:28 – Post-operative imaging.
6) 04:35 – Post-operative course.

ABSTRACT
Background: Myelopathy and nerve root dysfunction resulting from the imperceptible growth of intraspinal 
schwannomas have been well documented.[1] oracic spine schwannomas, in particular, have exceptional growth 
potential due to the presence of the posterior mediastinum and retropleural spaces accommodating insidious and 
often subclinical tumor expansion.[5] Extraspinal extension of these lesions, however, poses a distinct challenge for 
surgeons.[3,4]

Case Description: Here, we provide a two-dimensional intraoperative video demonstrating the technical nuances 
concerning maximally safe resection of a partially cystic thoracic dumbbell schwannoma having extraspinal 
extension with associated bony remodeling of the T10 vertebral body and neural foramen in a middle-aged male. 
A  posterolateral approach with T8–T12 fusion, retropleural thoracotomy, facetectomies, and pediculectomies 
allowed for gross total resection. No intraoperative or postoperative complications were observed, and the parietal 
pleura was kept intact throughout the surgery. In addition, the patient continued to have improved symptoms and 
was ambulatory at 6-month follow-up.

Conclusion: Gross total resection of a partially cystic thoracic dumbbell schwannoma was achieved without 
complications. Our use of a preoperative three-dimensional reconstruction for surgical planning,[2] intraoperative 
ultrasound,[6] and a durable instrumentation construct were essential for a successful outcome. Moreover, great 
care was taken to avoid violating the tumor-parietal pleura plane, which would have resulted in postoperative 
respiratory complications.
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Video 1: Two-dimensional video of the posterior retropleural 
thoracotomy surgical technique used for the resection of a T10 
dumbbell schwannoma.


