of A HA A 2% R 2010 AR5 20 555 8 M1 Chinese Journal of Spine and Spinal Cord ,2010,V0l.20,No.8

JREERR R Y I 0 T KB Ty

R OR,LRE FNEE NRE,E F,F M, oA
(b R E ZEFE R 100191 dE5TT)

[(E] B8 885 FARW T U ERR B MR I G R 56 . 7735 :1991 4F 1 H~2009 4F 8 H AL FARIGIT 26 4
JEUR PR A R 8,58 17 B, 22 9 Bl S AR 17~71 % -1 48 & L RS & i IR R B S2 827 CT 5l
TR GG R S R W IS T, PR R RS2 R B 15 ), R TS BE A A TR, Heh 9 R R LR i
AL IR R AR A Sl sk S R AT R Sl bl B BELIRT ; b Rg SR % S3 R LI A 11 9, R B AR B T
Ao RS R B RN S2 B L) bR 2 AR A — ) S3 Rz, 9 BB ST AR R (RN AT AR B N D, BE SR
JI A R YR 58 T AR TG R AR A6 T B E R TR OF R E o B I TR R R v i A D 200~5000ml, -
7 1995+2076ml; 1 5 B A A B T AR AR v i 1l & 400~6300ml, ~F- 14 2400+1678ml, H 9 il AR H147 15 3 3h ik
BRBEFAWT & AR b i 2333ml, AR5 A & AT RAE 11 61,6 BIAR A& 4 GG, 2 1R RIRFE 1 il $2 18
T, 240 25 Lo A Ak B Fvh 2 AT I LB R RS R 3936 @ . 23 R B 28 03 A 22 145 R 5 i B AG
A GARA  ARJE R D) RERL I E 11 1, BE DT IR 8 58 R, 3 B AR AR 24 13k AF 9~198
HEEDS 1) 45.6 DA 1 GUEE T BlAh 285 8 RS 11 DAL T 248 5 e il R st % 9 i, Hoh
FRIE S5 W EAESN R 2 3 0, R R 1 0, R0 I A ) 122 A RIKBEVII, 17 618 H R
A AR/NMEDIREEEAIE N . Z5 18 X T AT JeU A IR R T CT 515 7T 20 4035 A6 AT By T WI B2 I Bloid 2R % S3
B LR 3 0% B4 J5 TR e 82 8 82 B LA 9 491 BR IR IR 5 A B 2R, A v 32 5 ik o 2 1
BEL DT T A7 2880 2 1 1 4 B UMY S22 b 2 ARR 2 A — ) S3 i 22 AR AT B pe AR AT B

[REIA ] U MEHCE MR T ARIRYT T R AE ; U

doi: 10.3969/j.issn.1004-406X.2010.08.06

P E 5 %ES :R738.1,R687.3 X EAFRIREG A XEHS :1004-406X (2010)-08-0629-06
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[Abstract] Objective:To summarize the surgical outcome for primary sacral tumors.Method:26 cases (in-
cluding 17 males and 9 females) with sacral tumor from January 1991 to August 2009,underwent surgical
protocol.The mean age at admission was 50 years (range,17-71 years).The clinical presentation,imaging and
needle biopsy were used to determine the diagnoses.Combined anterior—posterior approach (APA) was used in
15 patients with tumors involving S2 and above.Among them,balloon dilation catheter (BDC) was used in 9
cases with huge malignant tumors.Single posterior approach(PA) was used in 11 patients with tumors involv-
ing vertebrae below S2.Bilateral S1 and S2 nerve roots and at least unilateral S3 nerve root were preserved
in the surgery.Lumboiliac fixation was performed in 9 patients due to the removal of S1.Result:All patients
underwent the operations successfully with no perioperative death or serious complications.The blood loss in
PA group ranged from 200ml to 5000ml(mean, 1995+2076ml),whereas that in APA group ranged from 400ml
to 6300ml (mean,2400+1678ml) ,and the mean blood loss for BDC was 2333ml.Skin incision complications
were noted in 11 cases including non-healing in 6 cases,infection in 4 cases,skin necrosis in 2 cases and
sinus formation in 1 case.Two of them healed after skin flap transplantation and the others healed through
debridement and dressing change.11 cases presented with neurological deterioration at the early following up,
including weakness and numbness of lower extremity,saddle numbness and bladder and bowel dysfunction.Of
them,8 cases recovered completely and 3 cases recovered incompletely after an average of 27 months follow

up.One patient with malignant peripheral nerve sheath tumors died of multiple organ failure 11 months later.9
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cases were noted to have local recurrence including 5 chordoma,3 malignant peripheral nerve sheath tumors

and 1 nerve sheath tumors.The primary local recurrence was dated at 12.2 months on average.At final follow—

up,17 patients recovered routine life and normal cauda equina function.Conclusion:CT —guided biopsy is

valuable.We recommend single posterior approach for tumors involving vertebrae below S2 and combined

anterior —posterior approach for tumors involving S2 and above,BDC is helpful to blood control.Bilateral S1

and S2 nerve roots and at least unilateral S3 nerve root should be preserved to improve life quality.
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