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[Abstract] Objective: Retrospectively reviewed the treatment result of different surgical procedures and design
a proper surgical classification system for sacral tumors.Method:Between July 1997 and July 2006,251 pa-
tients with sacral tumors were treated surgically in our institute.There were 124 males and 127 females with
an average age of 45 years old ranging from 8 to 83.The classification system was defined as follows.The
sacrum was divided into up ( I ) and bottom (I ) areas which use the disc between S2 and S3 as the
boundary.The lumber vertebrae adjacent to sacrum was classified as Il area.In up sacrum (I ) area,around
central spinal cannel,we named vertebral body as “a” area,posterior elements as “c” area,two iliosacral joint
as “b” area.According to different site,the tumor location was classified into 15 regions:12 patients with tu-
mor located at region I a,22 at region I ab,4 at region I c¢,28 at region I abc,9 at region I abbe,7 at
region [ all ,10 at region I abll ,51 at region I abcll ,53 at region I abbcll ,5 at region I abelll,3 at
region [ abbclll,7 at region I abcll I,10 at region I abbeIl II,30 only at region II.Wide or marginal re-
section of the tumor was chosen in patient with tumor only involving region II .Curettage was done in patient
with benign tumor involving region [ .Wide or marginal resection of distal part of the tumor,curettage proxi-
mal part of the tumor was chosen in patient with tumor involving both region I and region II .Result:Three
patients died of perioperative complications.One of them died of post—operative serious infection;one of them
died of hemorrhagic shock;the other one was attributeable to multiple organs fail syndrome.Forty seven pa-
tients had wound healing problems,29 of whom received debridements . drainages and skin flaps transfer.25
patients had leakage of cerebrospinal fluid,cured with driving up the bed end and anti-infection therapy.Three

patients had rectal fistulas.Forty two cases of metastatic tumor were refered to medical oncologist after surgery.
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In 209 cases of primary sacral tumor,after follow—up of 9 months to 8 years,31 cases lost follow—up,34 died

of disease,51 had local recurrence,and 93 had no disease survive.Conclusion:Although it might induce sacral

nerve deficit,widely marginal excision is the best surgical procedure because of its minimal recurrence rate.

Even sometimes for the higher level (S1-S2) location of the tumor,the posterior—approach could be chosen for

success excision of the tumor with lower postoperative complications.
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