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Abstract

Intraspinal schwannoma, a common primary intraspinal tumor, significantly impairs patients’ qual-
ity of life by compressing adjacent structures and causing clinical manifestations such as pain, sen-
sory abnormalities, and motor dysfunction. Although research on radiotherapy, chemotherapy, and
targeted therapies continues to expand, surgical intervention remains the primary treatment mo-
dality. However, the intimate anatomical relationship between the tumor and spinal cord/nerve
roots poses challenges, as surgical resection may induce neurological deficits. This review compre-
hensively summarizes the pathological characteristics, clinical and imaging features, therapeutic
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strategies, and prognostic outcomes associated with intraspinal schwannoma.
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HEE A A 28 SR i — bR T A 2 M A I 1) 5 PR IR ) R PR MR, 3 T i A L ) T g b
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3. IERRIAERBERE
3.1. iSRRI

HEAET PA A 20 R0 P I PR 3R I 32 BB R T BB R K/ s BT B R B Bl AR 1 B FE S . WUEIR
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