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[ Abstract] Objective To investigate the region distribution, classification, and key points for microsurgical treatment of
brachial plexus schwannomas. ~ Methods Clinical records of a series of 23 patients with brachial plexus schwannomas surgically
treated in our department from June 2010 to January 2017 were analyzed retrospectively. According to the location of the tumors, three
regions were clarified: supraclavicular, infraclavicular, and inferior supraclavicular triangle region. Depending on the position of the
brachial plexus where the tumor impaired, the tumors were classified into several types: proximal type, distal type (anterior-distal and
posterior-distal ) and medial type (anterior-medial and posterior-medial). Corresponding operative approaches were selected according
to the regions of brachial plexus schwannomas. We selected the posterior sternocleidomastoid approach, the transverse approach in the
posterior triangle of the neck, and the supraclavicular approach for supraclavicular tumors. The supraclavicular approach close to the
upper margin of the clavicle was used for infraclavicular tumors. And the supraclavicular approach with lanced clavicular head of
sternocleidomastoid muscle was used for tumors located in inferior supraclavicular triangle. Microsurgical treatment was completed for
all tumors and intraoperative electrophysiological monitor was used. ~ Results There were 18 cases located in the supraclavicular
region, 1 case in the infraclavicular, 1 case in the inferior supraclavicular triangle, 1 case in both the supraclavicular and
infraclavicular region, and 2 cases in both the supraclavicular and inferior supraclavicular triangle. Seven cases were classified as
proximal type, 1 case anterior-distal type, 11 anterior-medial type and 4 posterior-medial type. All the tumors were completely
resected. Postoperative pathological results showed 15 cases of Antoni A type and 8 cases of B type. The postoperative sensory symptom
was aggravated in 1 patient, and motor deficit with aggravated sensory symptom occurred in 2 cases. All these three patients recovered
during the follow-up. Postoperative symptoms disappeared in all other patients. There was no tumor recurrence during the follow-up
period for 6 — 72 months (average, 29. 8 months). Conclusions  Microsurgical treatment for brachial plexus schwannoma is safe
and effective. The novel preoperative region analysis can help guide the selection of surgical approaches. The new classification of
brachial plexus schwannomas is helpful to guide operative procedures and reduce complications in the operation.
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