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[Abstract] Objective:To evaluate the results and complications of surgical treatments of metastatic sacral
tumor.Method : Between December 2000 and June 2006,sixty—one patients with metastatic sacral tumors treat-
ed in our department were studied retrospectively.Fifty—seven patients had pain at sacral region and/or lower
limbs,of which thirty—two patients felt pain aggravated while ambulating.There were seventeen patients with
muscle weakness of lower limbs,and twelve patients with abnormality of urination or defecation.All patients
underwent surgical treatment.Marginal resection was performed in two patients with tumors below the third
sacrum.Thirty—five patients with sacral-iliac joint instability received the reconstruction of pelvic ring integrity
by rod and screw system,and twenty—four patients without sacral-iliac joint involvement received cytoreductive
surgery and nerve root release.The status of pain of patient was recorded according to numeric rating scale.
The main evaluation points included neural function,urination or defecation function status and surgical com-
plication.Result:One patient with severe bleeding during operation died after surgery because of multiple or-
gans failure.Six patients received débridement of wound incision because of non-healing of the wound,of
which two patients received the débridement for second time,and all the six patients got wound healing when
they were discharged.Neural injury happened in three cases which were not recovered during follow—up,and
these patients can only walk with crutch.Cerebral —spinal fluid leakage happened in four cases,the drainage
decreased gradually and patients recovered after they stayed in bed strictly for a few days.Follow—up period
ranged from 6 months to 72 months with a mean follow—up time of 35 months.According to numeric rating

scale,the average score of pain before and after surgery was 7.4 and 2.4 respectively.There was significant dif
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ference between the two scores (P<0.05).Eight patients recovered normal urination or defecation function three

months after surgery,three patients got partial recovery and one patient became worse.Strength of lower limb

was significantly recovered in thirteen patients.Twenty—seven patients did not experience the pain while walk-

ing after the stability of sacro—illic joint was established.Conclusion:For the patients with metastatic sacral tu-

mor, surgical treatments can improve the life quality of the patients by relieving the pain,restoring the neural

function and regaining the stability of sacral-iliac joint.
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