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[Abstract] Objective:To investigate the meaning of pre—operative MRI measuring in choosing a proper surgi-
cal approach in dealing with upper thoracic tumors.Method:The preoperative MRI measurement from 8 pa-
tients with upper thoracic tumors were performed to plan the following surgical approach.A line which passes
the suprasternal notch and perpendicular to the axis line of sternum was drawed and defined as line P,line
E1 and E2 were 2 were defined as two lines tangently to the superior and inferior endplates of the adjacent
health thoracic spine caudally respectively.The level where the P line across the vertebral column and the 2
intersection points in which E1 and E2 line pass the sternum were recorded.A hypothesis was made as fol-
lowing:when line P passed the caudal unaffected vertebrae,and line E1 and E2 passed the suprosternal notch
or above it,then a low cervical anterior approach could be chosen;when line E2 passed the superior part of
the sternum of manubrium,then a approach with partial sternotomy or clavicular removal could be chosen;
when line P passed the affected vertebrae or line E2 passed the medium or inferior part of the sternum of
manubrium,then a posterolateral thoracotomy approach could be choosed.Result:Line P passed the caudally
unaffected vertebrae in 7 cases and the line El1 passed the suprosternal notch or above as well.Line E2
passed the suprosternal notch or above in 4 cases,among these,there were only 3 cases of tumor resection by
the low cervical anterior approach.An complementary approach with left medial clavicular resection was made
in 1 case for extensive exposure.Partial sternotomy or clavicular resection was done in 3 cases,in which the
line E2 passed the superior part of the sternum manubrium.Posterolateral thoracotomy was done in 1 case,in
which the line P passed the affected vertebrae,while line E1 and E2 passed the medium or inferior part of
the sternum of manubrium as well.No neurologic complications or vertebral artery injury occurred with related
to the operation.No implant loosening,migration or failure was found at 3 month’s follow —up.Conclusion:
Measuring under the sagittal MRI before surgery could be helpful in choosing the surgical approach and

determining the methods of spinal reconstruction and fixation.
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