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Comparative analysis of the clinical outcomes of total spondylectomy and subtotal spondylectomy in
treating spinal metastases/GUO Zhiwen, LIU Yancheng, LI Shuang, et al/Chinese Journal of Spine
and Spinal Cord, 2022, 32(10): 888-894

[Abstract] Objectives: To compare and analyze the clinical efficacies of total spinal resection and subtotal
spinal resection for the treatment of spinal metastases. Methods: The data of 43 patients with spinal metas-
tases who underwent surgical treatment in our hospital from May 2004 to February 2017 were retrospectively
analyzed. According to the surgical method, the patients were divided into two groups: total spinal resection
group(14 cases) and subtotal spinal resection group(29 cases). There were no significant differences in gender,
age, nature of primary tumor, type of lesion and other general data between the two groups(P>0.05). Karnof-
sky performance scale(KPS) score, visual analogue scale(VAS) score and Frankel grading were used to evalu-
ate the functional status, pain degree and neurological function of the patients before operation and 1 month
after operation. The postoperative survival of patients were followed up, and Kaplan—-Meier curves were drawn
and compared using the Log-rank test. Results: The preoperative VAS scores were 5.29+1.54 and 5.00+1.58

in total and subtotal spinal resection groups, respectively, and preoperative KPS scores were 70.71£8.29 and
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69.31+11.00, respectively. Postoperative 1 month VAS scores were 1.00£1.52 and 0.97+1.88, respectively, and
KPS scores were 85.00+7.60 and 85.17+17.45, The VAS and KPS scores of both groups

significantly improved compared with those before operation, and the differences were statistically significant

respectively.

(P<0.001), while there was no statistical difference between the two groups respectively(P>0.05). The Frankel
grades of patients of both groups after operation significantly improved compared with those before operation,
and the differences were statistically significant(P<0.001), while there was no significant difference between the
two groups (P>0.05).
group and 5 cases in subtotal spinal resection group, and the difference was statistically significant(y*=6.416,
P=0.011).
group was 10.0 months(95%CI: 0.29-19.71), which
CI:  4.60-17.40).
subtotal spinal resection group were 63.6% and 63.2%,

Postoperative recurrence occurred in 6 cases, including 1 case in total spinal resection
Survival analysis showed that the median survival time of patients in the total spinal resection
in subtotal spinal resection group was 11.0 months(95%
The half a year cumulative survival rates of patients in total spinal resection group and
respectively, and the 1-year survival rates were
45.2% and 42.1%, respectively, with no statistical differences between groups(P>0.05). Conclusions: Both total
and subtotal spinal resection can significantly improve the functional status, pain degree and neurological
function of patients with spinal metastases, and total spinal resection is helpful to reduce local recurrence of
spinal metastatic tumor after operation.

[Key words] Metastatic carcinoma of spine; Total spondylectomy/subtotal spondylectomy; Postoperative effect;
Survival time
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Table 1 Basic data of patients with spinal metastases

LHHELIBRAL UK A HEDT B
(n=14) 2H (n=29) Pl
Total spinal ~ Subtotal spinal P value
resection group resection group

AE B (%) Age(years) 57.0£13.6 55.9+11.4 0781
P (n) Gender 0.674
J 1% Male 8 20

2tk Female 6 9

98 % 53475 (n)Urban and rural distribution 0.060
4 b Rural ; s

W Urban 7 24

12 4 (n) Smoking 0.513
7 No 6 8

JZ Yes 8 21

{5 1fiL = (n) Hypertension 0.649
J& No 10 24

i Yes 4 5
56025 (n) Coronary heart disease 0.130
J& No 13 29

A Yes 1 0

H T BER; % (n) Visceral metastasis 0.243
J& No 10 25

A Yes 4 4

Wk EL 2555 7% (n) Lymphatic metastasis 0.482
JE No 14 28

A Yes 1 1

B FESMH 5% 5% (n)Bone metastases outside the spine 0.152
J& No 10 14

H Yes 4 15
R LM BT (n) Pathological fracture of the spine 0.665
J& No 11 21

A Yes 3 8

Ji & i9gE P 5 (n ) Nature of primary tumor 0.215
%% Squamous carcinoma 5 15

Bt# Glandular cancer 7 9

BRFEFEVERE 0 1

Adenocystic carcinoma

75 Y 240 A 1 1

Clear cell carcinoma

B2 4 50 WA TEE ) 0 3

Neuroendocrine carcinoma

g T I L 0 i 4 2 i 262

Rich in lymphocyte 1 0

plasma cell type

k25 (n) Lesion type 0.240
e

Osteosarcomaosteolytic 2 2

type

S Osteogenesis type 1 0

TBA 7 Mixed type 11 27
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Figure 1 A 64-year—old male patient with renal carcinoma metastasized to T10 a Preoperative CT showed that the tu-
mor invaded the lamina, transverse process, pedicle and most of the vertebral body compressing the spinal cord b CT
one week after surgery showed that the affected vertebral body was completely removed with satisfactory position of the
artificial vertebral body, and the spinal cord compression was relieved ¢, d The anteroposterior and lateral X-rays of the
thoracolumbar segment one week after operation showed that T10 vertebral body had been completely resected, the inter-
nal fixation was strong, and artificial vertebral body was in satisfactory position Figure 2 A 71-year—old male patient
with metastatic liver cancer to T7 a Preoperative CT showed that the tumor invaded partial T7 vertebrae, the left pedicle
and the left head of the 7th rib, and the spinal cord was compressed b CT one week after surgery showed that the left
pedicle and the left 7th rib head were removed, the left hemitumor of the vertebral body was completely curetted and
the bone cement was completely filled, and the spinal cord compression was relieved ¢, d The anteroposterior and lateral
X-rays of the thoracic vertebrae one week after operation showed complete resection of T7 spinal tumor, satisfactory ce-

ment filling, and strong internal fixation
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Kaplan—Meier ffiZk, i 1] Log—rank #5340 i 17 Lt
Bo P<0.05 HZESFAHGIFEL,

2 #R
2.1 FIF AR SR bR

P2 SR R T AR A OCHE AR L3R 2, 2 FHME
VIR 2H 8 35 FARI R R i i o 8 25 8 Tk 4
BHEVIBR 4L (P<0.05) , 7 41 28 35 43 B AF ) AR i %
ARG R B B P W R il A 2 S B T Ge T
2ETE L (P>0.05)
2.2 IGIRITEL

P 2 BB I R YT SO EL LR 3, AL R
KI5 VAS P73 #1 KPS 343 M Frankel 53 2% ¥ %5
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BN T.14% 82 KRN ARG 6 A~ H s Ik HHEY)
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MARJEH 1S K AAH 84HA 1240A 1344,
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Table 2 Comparison of perioperative indicators
between the two groups of patients
LEMEDIRH  RAEEHEDIER
(n=14) (n=29) PfH

Total spinal ~ Subtotal spinal P value
resection group resection group

AR 1L (ml)
Intraoperative blood loss
F- AR 8] (min )
Oprative time

fEBE KA (d)

Hospital stay

ARHTEE T (g/L)
Preoperative albumin

ARG HER (gL)

Postoperative albumin

AT B B 72 (U/LL)
Preoperative alkaline
phosphatase

RS B W 1l (U/LL)
Postoperative alkaline
phosphatase

3058.33+262.01 1600.67+£114.30 0.027
327.45£91.76  241.78+90.47  0.014
26.57+15.95 20.62+8.15 0.206
40.07+5.18 42.78+5.70 0.195

28.98+3.26 30.18+5.22 0.496

93.55+25.05  105.00+70.92  0.609

79.00+25.89 94.33+83.07  0.545

AJE Y 2~45 D~ H, P 12,8104 41~ H
ARV 45 A H 30 B8 E ¥ TR U5 o #E &
AL F A, A 13 B AR A R P
MR E s A B A A AT A R R R HEDD R
B H ARG AR R R 16.144.2 A~ H (95%
C1.7.8~244 1~ H ), A AEFFREE A 10.0 4~ H
(95%C1:0.3~19.7 1~ 1 ) s Ik B HEVIBR 4 B AR
Ji - 24 A A7 R R 10.9+1.7 S H (95%CI:7.6~
142 1), A AR RS 11.0 D H (95%CI
4.6~17.4 M H), EHEVIBRA 5 IR & HFHEDIBR A
MR E AR JE AR R R 00N 63.6% |
63.2% , KI5 1 457510 45.2% 42.1% , K5 2 4
450 18.2% .5.3% (# 3)

3 it
BRI R R 2 HOBE IR 8 7 I
iE A TR 2 IR R L RE T, ) B

x3 MABRFIRKTHHLER

Table 3 Comparison of clinical outcomes between the

two groups
DAMEVIBRAL A AE DI B
(n=14) (n=29) Pl
Total spinal ~ Subtotal spinal P value
resection group resection group
VASIFESY (41)
VAS score
A 520:154  500s158 0579
reoperation
;k)ﬁ 14 H 1.00+1.52% 0.97+1.88" 0.953
ostoperative one month
KPSi53 (43)
KPS score
A 70714829 69311100  0.675
reoperation
N A . .
f,kjﬁ 1A 85.00+7.60%  85.17+17.45Y  0.964
ostoperative one month
AHi Frankel 23%% (n) 0.489
Preoperative Frankel grading ’
B 0 2
C 2 2
D 7 17
E 5 8
AJ5 Ftankel 239 (n) 0.166
Postoperative Frankel grading :
C 0 4
D 1 3
E 13 22

Postoperative recurrence

IE: 5 ARETA P<0.05
Note: Compared with preoperation, P<0.05
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Figure 3 Survival curves of patients with spinal

melastases treated with different surgical methods
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