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Choosing of surgical approach for total spondylectomy in thoracic or lumbar spine tumor/ZHOU Hua,
JIANG Liang, WEI Feng, et al//Chinese Journal of Spine and Spinal Cord, 2014, 24(11): 984-990

[Abstract] Objectives: To discuss the choosing of surgical approach for total spondylectomy in thoracic on
lumbar spine tumor. Methods: 74 cases with thoracic or lumbar spine tumor underwent total spondylectomy
from October 2001 to December 2013. The study included 31 males and 43 females with a mean age of
40.2 years(range 11-69 years). The clinical difference of Weinstein—Boriani—Biagini spinal tumor classification
system, location, primary or not among the posterior approach, the combined posterior and anterior approach,
or combined posterior and lateral approach was analyzed respectively. Results: Twenty—five cases underwent
the posterior approach. B-D levels with 3-9 sectors(12 single segment and 3 double segments) were involved
in 15 cases; B-D levels with 1-12 sectors (3 single segment and 1 double segments) were involved in 4
cases. A-D/E levels with 3-9 sectors(3 single segment and 1 double segments) were involved in 4 cases, A-
D/E levels with 1-12 sectors (single segment) were involved in 2 cases. 2 cases had diseased level in the
upper thoracic vertebra, 21 cases in thoracic or thoracolumbar spine and 2 in lumbar spine(I4-L5). 30 cases
underwent the combined posterior and anterior approach. A-D/E levels with 1-12 sectors (11 single segment
and 9 more segments with 12 recurrence) were involved in 20 cases; A-D/E levels with 3-9 sectors(S single

segment and 3 more segments with 2 recurrence) were involved in 8 cases. B-D levels with 3-9 sectors(one
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in L4, the other in L5) were involved in 2 cases. 7 cases had diseased level in the upper thoracic vertebra,
which contained 5 cases of the upper thoracic vertebra(2 cases recurrence); 5 in the lumbar spine(L4-L5) and
18 in thoracic or thoracolumbar spine. 19 cases underwent the combined posterior and lateral approach. A-D/
E levels with 1-12 sectors (9 single segment and 1 more segments with 2 recurrence) were involved in 10
cases; A-D/E levels with 3-9 sectors(single segment) were involved in 5 cases. B-D levels with 3-9 sectors(2
in L4-L5 and 2 in the thoracolumbar spine) were involved in 4 cases. 10 cases had diseased level in the
thoracic or thoracolumbar spine and 9 in lumbar spine(L4-L5). Conclusions: The surgical approach should be
determined according to the tumor lesion and location. Tumor limited in the spine or with small extent of
paravertebra progression in single and double segments, the posterior approach is appropriate for the total

spondylectomy.  For tumor combined with large soft tissue infiltration in front of vertebra, tumor recurrence

combined posterior and anterior approach should be choosed. Tumor combined with large soft tissue infiltration

at lateral side of vertebra,

spondylectomy.

the combined posterior and lateral approach is appropriate for the total
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vertebral and paravertebral tumor. The intraoperative photo(h) showed the field of operation and intraoperative X-ray fluo-
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Figure 1 The posterior approach for the total spondylectomy. Female, 26 years
old, T3-4 giant cell tumor. X-ray radiographs(a) showed the vertebral and par-
avertebral tumor. The sagittal(b), coronal (¢) and horizontal(d) CT showed the os-

teolytic destruction. The horizontal(e), sagittal(f) and coronal(g) MRI showed the

roscopy(i) showed the resection of vertebral body. After 3 months, the anteroposterior(j) and lateral(k) X rays showed the

internal fixation. The sagittal(l), coronal(m) and horizontalm) CT showed the total spondylectomy after 3 months
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Figure 2 The posterior combined with anterior approach for the
total spondylectomy. Female, 37 years old, L5 giant cell tumor. X-
ray(a), lateral radiographs(b) showed the vertebral tumor. The sagittal
(¢), coronal(d) and horizontal(e) CT showed the osteolytic destruction.
The horizontal(f) and sagittal(g) MRI showed the vertebral and par-
avertebral tumor. The lateral X-ray(h) showed the posterior surgery
and internal fixation. The intraoperative vie(i) showed the vascular free and tumor exposure. The photo(j) showed the re-
section of vertebral body. After 3 months, the anteroposterior(k) and lateral(l) X-rays showed the internal fixation. The

coronal(m) and sagittal(n) CT showed the total spondylectomy
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Figure 3 The posterior combined with lateral approach for the total spondylectomy. Male, 65 years old, 14 malignant

fibrohistiocytoma. X-ray(a), lateral radiographs(b) showed the vertebral tumor. The sagittal(c), coronal(d) and horizontal(e)
PET-CT showed the osteolytic destruction and abnormal accumulation. The sagittal(f), coronal(g) and horizontal(h) MRI
showed the vertebral and paravertebral tumor. The photo(i) showed the resection of vertebral body. After 3 months, the
lateral X-ray(j) showed the internal fixation. The sagittal(k), coronal(l) and horizontalm) CT showed the total spondylecto-

my after 3 months
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