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Clinical effects of total en bloc spondylectomy and spinal stability reconstruction on 18 patients with spinal
tumors

HU Qin-liang, WANG Kai, LIU Feng-song,ZHANG Liang,HU Jin—hai, YANG Ya-lin

(Department of Orthopaedics, The Second Hospital , Tianjin Medical University, Tianjin 300211, China )

Abstract Objective: To investigate the methods and efficacy of total en bloc spondylectomy and to evaluate its feasibility and clinical
value. Methods: Review eighteen cases of spinal tumor which violated the vertebral body and attachments were reviewed. All patients
underwent one—stage total en bloc spondylectomy combined with implantation of titanium mesh filled by bone and posterior pedicle screw
system via posterior approach. All cases were followed up 6 months to 40 months, which included: operation time, surgical blood loss,
operative complications, postoperative pain and neural function recovery, spinal stability conditions, tumor recurrence, survival time and
quality of life. Results: All patients received complete follow—up, the operation time 210-360 min; surgical blood loss 800-1 800 mlL; 2
cases of thoracic tumor patients’pleura was ruptured in operation, while other patients had no serious complications; 17 cases of
preoperative patients with neurological dysfunction were significantly improved after surgery. All cases of postoperation had stable spinal
structure. Among them, one case of breast cancer recurred 7 months after operation, one case of renal carcinoma recurred 12 months after
operation. two cases of prostatic cancer died from distant metastasis 24 months after operation. The other cases were found alive at final
follow—up with good spinal stability and no local recurrence. Conclusion: Total en bloc spondylectomy and spinal stability reconstruction is
an effective surgical treatment for spinal tumor. It can improve neurofunction, decrease local recurrence and significantly improve living
quality of patients.
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Tab1 Verbal rating scale of preoperative and postoperative

conditions( case )
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Tab 2 ASIA standards of preoperative and postoperative

conditions( case )
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Fig1 Images of typical case with total en—bloc spondylectomy and

spinal stability reconstruction
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