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Introduction

Spinal meningiomas are
common benign, slow-growing
tumors. They account for 25-
45% of all intradural spinal
tumors and about 2% of all
meningiomas. A composite
study of multiple clinic-
radiological factors predicting
the recurrence and functional
outcome in a cohort of long
follow-up is relatively scarce.
In this study authors aim to
study the factors predicting
functional outcome and
recurrence.

Methods

This retrospective study
included patients with spinal
meningiomas between 1999-
2014. Multiple demographic
(age, sex, race and
association with NF 2) and
radiological parameters
[tumor size, T2 signal
changes of cord, spinal level
(cervical/ dorsal/
cervicodorsal/ lumbosacral),
no of level, location of tumor
attachment (ventral/ lateral/
dorsal), shape (dumbbell/
enplaque) and presence of
dural tail/ calcification] were
noted. The functional status
was analyzed utilizing
modified McCormick functional
scheme before surgery and at
one year follow-up.

Results

Table 1

Demographic features of the
patient cohort (Clinico-
radiological features)

Results

Table 2

Surgery, complication and follow-
up

Table 3

Prognostic factors for recurrence

Illustrative case 1 (Figure A
-D): 76 years/ F: Spinal
meningioma at D7-8 spinal
level: post-contrast images in
sagittal (A) coronal (B) and
axial (C) views. FU MRI at one
-year (D): No recurrence.
Illustrative case 2 (Figure E
-H): 41 years/ M: Spinal
meningioma at D2-3 spinal
level. The ‘dural tail’ was
evident on post-contrast
sagittal (E) and axial (F)
images (marked with white
arrow). The hypointense rim
of calcification was also
evident (Images F and G:
marked with white
arrowhead). FU MRI at one-
year (H): No recurrence.
Illustrative case 3 (Figure I-
L): 41 years/ F: Spinal
meningioma at C1-C4 spinal
level with vertebral artery
encasement (I-K). FU MRI at
one-year (L): No progression.

Table 4

Prognostic factors for
improvement

Table 5

Difference of recurrence free

survival between male and
female (A) and patients with or
without ‘dural tail’ in MRI (B).

Conclusions

Spinal meningiomas with
ventral attachment had worse
functional outcome. Tumors
with dural tail in male patients
had more recurrence than their
counterparts. Young patients
with spinal meningiomas
should be evaluated for
presence of NF-2.

Learning Objectives

1. a composite study of
multiple clinic-radiological
factors predicting the
recurrence and functional
outcome in a cohort of long
follow-up is relatively scarce
for spinal meningiomas

2. Spinal meningiomas with
ventral attachment had worse
functional outcome

3. Spinal meningiomas with
dural tail in male patients had
more recurrence than their
counterparts.
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