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[ Abstract)

ligating the both sides internal iliac artery and dissecting the soft tissue over the tumor anteriorly,and

Objective:To study the feasibility of laparoscope assist excision of sacral tumor by means of

excising the high level sacral tumor mass posteriorly.Method:Eleven patients who underwent excision of sacral
tumor after both sides internal iliac artery ligation and tissue dissection under the assistant of laparoscope
during 2002 to 2005 were followed-up.8 were males,and 3 were females.4 cases were giant cell tumor of
bone ,4 cases were chordoma and 3 cases were nerve sheath tumors.Tumor mass was located at the high level
of sacrum in all the cases,S1 was involved in 6 cases,S2 was involved in 5 cases.Soft tissue over the
sacrum was involved by the tumor in all cases.Result:Sacral tumor was excised successfully in all cases.
The average blood loss was 800ml(500~1900ml).For all the patients, Gastrointestinal function was recovered in
2 days after surgery and food —taking started at that time.No complication related to abdomen was found.
Lumbosacral reestablishment and bone grafting between transverse process of lumbar vertebra and ilium were
performed in 9 patients,whose sacroiliac joint was completely or partially resected.All the patients were
followed up 3-25 months,averaged 11 months.There was no tumor recurrence was found during the follow—up.
No internal fixation failure.Good bone fusion noted.Conclusion:Laparoscope assist excision of sacral tumor,by
means of ligating the both sides internal iliac artery and dissecting the soft tissue over the tumor anteriorly,
and excising the high level sacral tumor mass posteriorly,is an effective operation method for sacral tumor
surgery ,which have the advantages that not only decreasing the operative blood and difficulty of surgery,but
also diminishing the operation wound at the belly side.
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