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Surgical tutorial of separation surgery for spinal metastases
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Figure 1 Epidural spinal cord compression(ESCC) a Level 0, tumor limited in bone tissue b Level la, tumor adjacent to the dura
mater but not deformed ¢ Level 1b, with deformation of dura mater but no contact with spinal cord d Level lc, adjacent to spinal cord

but not compressing e Level 2, with spinal cord compression, but visible of cerebrospinal fluid f Level 3, with severe spinal cord

compression, invisible of cerebrospinal fluid
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of the posterior structure of the involved vertebra
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Figure 2 Surgical position Figure 3 Exposure of surgical field a, b The expo-
sure range of approximately 1-2 posterior structure (s) above and below the involved
vertebral body ¢ A cross—sectional diagram of spinal cord nerves compressed by tu-
mors in the involved vertebral canal Figure 4 Decompression and separation a, b
The 360° circular decompression and separation of the spinal cord after the resection

and the part of tumor near the posterior longitudinal ligament of the involved vertebra

¢ The cross—sectional diagram of the involved vertebra after decompression and separation Figure 5 Reconstruction of stability a, b

The cross—sectional diagrams of bone cement screw implantation and rod connection to reconstruct spinal stability ¢ The schematic dia-

gram of the cement enhancement of residual involved vertebra if necessary.
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