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Treatment of giant cell tumor of the axial vertebre by transoral and posterior approach at one stage
/YIN Qingshui, QUAN Ri,HE Fan,et al/Chinese Journal of Spine and Spinal Cord,2006,16(1):38~40

[Abstract] Objective:To study the new surgical technique for axial vertebre tumor.Mothod:The patient with
giant cell tumor of axial vertebre was operated with transoral tumor resection and reconstructing the spine
structure by special shaped surgical titanium mesh system,meanwhile C2 pedical screw and C3 laterl mass
screw robs infixation was done through posterior approach at one stage.After the tumor resection,the
radiotherapy was followed.Result:Clinical symptoms of the patient had disappeared,there was no neurological
disfunction.X —-ray and MRI showed the tumor was excised cleanly,and spine was reconstructed stably.

Conclustion: Tumor resection and spine reconstruction by transoral combined with posterior approach at one

stage is a good surgical technique for giant cell tumor of the axical vertebre.
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