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Diagnosis and trerapy of retroperitoneal schwannoma in 29 cases
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Abstract: Objective To investigate the diagnosis, treatment and prognosis of retroperitoneal schwannoma. Methods  Clinical data

of 29 patients with retroperitoneal schwannoma were retrospectively analyzed and summarized. Results The clinical manifestations of
retroperitoneal schwannoma are varied, which can be characterized by abdominal pain, nausea and vomiting and lower back pain, etc.
The imaging diagnosis was 21 cases (72.4% ) of neurogenic tumors, and 8 cases (27.6% ) of other tumors. All 29 patients underwent
surgical treatment, and the time of laparoscopic surgery was (128.91 +20.40) min The operation time was (161. 17 +38.47) min,
with no statistically significant difference (P = 0.097). After laparoscopic surgery, postoperative hospital stay (6.00 +0.63) d, and
postoperative hospital stay day (11.17 £6.00) d, the difference was statistically significant (P = 0.047). None of the benign follow-
up was seen, and one of the malignant patients underwent secondary operation. Conclusions The clinical manifestation of retroperito-
neal schwannoma is varied and preoperative diagnosis is not easy to diagnose. Imaging examination has great value in preoperative diag-
nosis. Surgical excision is the most effective treatment method. The length of hospitalization of laparoscopic surgery was short which ap-
plicable to patients with smaller tumors.
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