


lesion caused compression of the cord from the 
right posterolateral to left. The lesion was attached 
with the root of the dura mater. It was reddish in 
colour and vascular in appearance. The arachnoid 
over the tumour was divided sharply with an 
arachnoid knife.The attachment was coagulated 
and cut. The tumour was thus devascularised. The 
tumour was removed totally after durotomy.       
Watertight closer of dura was done and the wound 
was closed in layers leaving a drain in situ. 
Histopathological examination reveals a 
psammomtous type of meningioma. After 
operation signs and symptoms improved 
gradually. Physiotherapy was started and the         
patient discharged on the tenth post operative day. 
During discharge the patient could walk without 
any support. She was discharged with the advice 
to continue physiotherapy with the neck support 
by using semirigid Philladelphia cervical collar.






