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[Abstract] Objective: To explore the clinic effects,feasibility and credibility of spine stability in spinal re-
construction after pathologic vertebral resection for thoracolumbar metastasized tumor.Method:16 cases with-
thoracolumbar metastasized tumor treated by posterior midmost and lateral anterior “T” incision in the resec-
tion and reconstruction of pathologic vertebral body were reviewed from July 1999 to April 2006.The defect of
vertebra body was replaced by Titanium-mesh column or autologous bone from rib or iliac.Then the spinal
stability were reestablished by rod —pedicle screw system.The local pain release,spinal nerve function and
spinal stability were evaluated after operation.Result:The back pain and radiated pain were relieved.All cases
started to do limbs rehabilitation early and left bed in 2~3 weeks.All the cases had been followed up for 8
months to 3 years,nerve compression symptoms were improved in different Frank classification,3 C cases
were improved to 2 D and 1 E,5 D cases were improved to E.The internal fixation was firmly with no ti-
tanic mesh column shift,no vertebra body corruption,no rod and pedicel break.Conclusion:The method of
thoracolumbar metastasized tumor treated by posterior midmost and lateral anterior “T” incision in the patho-
logic vertebra body resection and reconstruction of spine can keep spine three column stability effectively
and improve the quality of patient’s life.
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