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[Abstract] Objective To investigate the multi-disciplinary team (MDT) management in the treatment of giant neu-
rofibroma in maxillofacial and neck region, to provide reference for clinical practice. Methods Retrospective analysis
was conducted on the perioperative whole-process management process of 2 cases of giant neurofibroma in maxillofacial
and neck region jointly formulated treatment plan by oral and maxillofacial surgery department with the assistance of
the department of anesthesiology, ICU, vascular surgery, thoracic surgery, etc. Results MDT treatment process (anes-
thesia-embolization-collaborative surgery-ICU-post-operative management) of the two patients was smoothly conducted
according to the pre-operative plan. There were no adverse events or accidents that were not predicted by the risk as-
sessment from multiple teams during the operation, and no serious complications occurred after the operation. The post-
operative pathological report of both cases was "neurofibroma". Wounds in both patients healed in stage I. The course of
treatment was smooth, and the surgical treatment was completed without serious complications. Conclusion MDT man-
agement can play a positive role in the diagnosis and treatment of giant maxillofacial and neck neurofibroma so that pa-
tients can obtain safer and more effective diagnosis and treatment.
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toring; venous monitoring;  digital subtraction angiography
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a: left neck mass; b: preoperative CT showed that the tumor size was approximately 13 ¢cm X
11 em X 17 e¢m, the upper boundary was near the skull base, the lower boundary extended to
the chest through the left supraclavicular fossa, and the inner boundary was near the cervi-
cal spine; c: preoperative digital subtraction angiography showed abundant blood circulation
in the tumor with bulb-holding sign

Figure 1  Giant neurofibroma in maxillofacial and neck region (case 1)
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a: facial appearance of the left neck mass; b: preoperative CT showed that the tumor was ap-
proximately 8 cm X 7 cm X 11 cm in size, with cystic solid interior, low-density liquefaction
zone, which extended medially to the parapharynx, tracheal compression and right-side dis-
placement, and the common carotid artery was surrounded; c: preoperative digital subtrac-
tion angiography showed abundant blood circulation in the tumor with a bulb-holding sign

Figure 2 Giant neurofibroma in maxillofacial and neck region (case 2)
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a: anglography showed that the tumor had abundant blood circulation and was spherical in shape; b: after the supplying artery was

selected and embolized with gelatin sponge particles and spring coil, angiography showed that the blood flow stagnated

Figure 3  Preoperative angiography and post-embolization images of patient with giant neurofibroma in

maxillofacial and neck region (case 1)
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a: intraoperative field was clear and the tumor tissue was removed; b: the tumor was solid

Figure 4  Surgical situation of patient with giant neurofibroma in maxillofacial and neck region (case 1)
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a: the tumor eroded the cervical sheath (as the arrow indicated) , and the tumor was removed in sections; b: a small amount

of tumor tissue remained on the wall of common carotid artery and internal carotid artery and skull base

Figure 5  Surgical situation of patient with giant neurofibroma in maxillofacial and neck region (case 2)
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a: case 1; b: case 2; the wounds of 2 pa-
tients were all healed at first stage

Figure 6 Images of patients with giant
neurofibroma in maxillofacial and neck
region 2 weeks after surgery (case 1 &

case 2)
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