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[Abstract] With the publication of the "2021 World Health Organization Classification of Tumors of
the Central Nervous System (fifth edition)" (hereinafter referred to as the 2021 version of tumor
classification), a new model of histological and molecular integrated diagnosis of central nervous system
tumors pathology has been initiated. Based on the 2021 version of tumor classification, this review focuses
on the progress of molecular pathological diagnosis and treatment of spinal cord astrocytoma, spinal
ependymoma, spinal cord hemangioblastoma, spinal meningioma and spinal notochordal tumors, in order to

realize the advancement of the clinical treatment and the basic research of spine and spinal cord tumors

i -

with the times.
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JEEPLJE carcinoembryonic antigen(CEA)
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North American Symptomatic Carotid Endarterectomy Trial

(NASCET)
N iR 2 i alanine aminotransferase(ALT)
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mammalian target of rapamycin(mTOR)
TR BT zone of partial preservation(ZPP)
Kz gk K ilEe  Long Exercise Test(LET)
L HEATSE  hemorrhagic infarction(HT)
16 hemorrhagic transformation(HT)
G BBk EERE ALY branch atheromatous disease(BAD)
JEWE(E T A time to peak(TTP)
KIHTsik  anterior cerebral artery(ACA)
K shfk middle cerebral artery(MCA)
AR B I PEBRIE hypokalemic periodic paralysis(HypoPP)
BRI FH AR next-generation sequencing(NGS)
BG4 voltage sensor domain(VSD)
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voltage-gated calcium channel(VGCC)
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voltage-gated potassium channel(VGKC)
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voltage-gated sodium channel( VGSC)
ki A BREL  arterial input function(AIF)
ST LS5 independent component analysis(ICA)
SIS SR E short-tau inversion recovery (STIR)
SR PEMG B 0L & AE  transient ischemic attack (TTA)
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ZE G i K  dopamine transporter(DAT)

Z S MEARE  polysomnography(PSG)

Z 2R P multi-disciplinary team (MDT)
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compound muscle action potential(CMAP)
% K Rankin 53¢  modified Rankin Scale(mRS)
A R R 9 A AL 9 3 4%

modified Thrombolysis in Cerebral Infarction(mTICI)
R Gomori = (%  modified Gomori trichrome(MGT)
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high-resolution magnetic resonance imaging( HRMRI)
e ML Ji] 400 4 R O

hyperkalemic periodic paralysis(HYPP)
Oswestryyjﬁﬁﬁﬁﬁ"%ﬁﬁ Oswestry Disability Index(ODI)
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Scale for the Assessment and Rating of Ataxia(SARA)
[H Priz sh e %242 Movement Disorder Society(MDS)
R B EAE

ossification of posterior longitudinal ligament( OPLL)
BRI & ¥ succinate dehydrogenase(SDH)
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reduced nicotinamide adenine dinucleotide-tetrazolium

reductase(NADH-TR)
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nicotinamide adenine dinucleotide-reduced(NADH)
Chiari B2  Chiari malformation(CM)
H2-BHLAME Guillain-Barré syndrome(GBS)
BREF V2 A 1E Brown-Séquard syndrome(BSS)
BHEZTAIE  syringomyelia( SM)



