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Temporary balloon occlusion of abdominal aorta to control blood loss during sacral tumors
surgery/TANG Shun,DONG Sen,GUO Wei,et al//Chinese Journal of Spine and Spinal cord,2009,19
(2):85~89

[Abstract] Objective:To evaluate the effect and safety of temporary balloon occlusion of abdominal aorta,as
a new adjuvant technique to control blood loss during sacral tumors surgery.Method:314 patients undergoing
sacral tumor resection in our institute from December 2001 to August 2007 were reviewed retrospectively.
Temporary balloon occlusion of abdominal aorta was performed in 179 patients.There were 97 males and 82
females with the age al operation ranging from 21 to 76 years (mean 55 years).Of these patients,there were
58 chordoma,42 metastases tumor,25 neurofiboroma and neuroshelthoma,21 giant cell tumor,6 myeloma,3
Ewing’s sarcoma,3 malignant neurilemmoma,2 osteosarcoma,2 chondrosarcoma,2 aneurysmal bone cysts,4 ter-
atoma,and 11 other benign tumor.61 patients had tumor recurrence and received reoperation,21 patients re-
ceived radiation therapy before admission into our institute.Result:The intraoperative blood loss ranged from
450ml to 8000ml,with an average of 2650ml.19 patients (10.6% ) experienced surgical debridement due to
deep infection(5) and skin necrosis(14).2 patients(1.1%) were complicated with postoperative femur arterary
embolism followed by paralysis of ipsilateral extremity,which resolved under the transcatheter removal of
thrombus.137 primary sacral tumor patients were followed up for an average of 37 months (range,12-82
months).0f 58 chordoma,27 cases had intraoperative blood loss less than 3000ml,10 of 27 cases had local
relapse (37%) ;while the other 31 cases had intraoperative blood loss more than 3000ml,18 of 31 cases had

local relapse (58.1%) ,the tumor recurrence with respect to intraoperative blood loss over 3000ml was signifi-
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cantly higher than that with intraoperative blood loss less than 3000ml(P<0.05).Conclusion:Temporary balloon

occlusion of abdominal aorta is reliable and safe which can control the intraoperative hemorrhage and

decrease wound complication rate either,further reduce the tumor recurrence rate.
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