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Surgical strategy for spinal giant cell tumor/GUO Wei,LI Dasen,YANG Yi,et al/Chinese Journal of
Spine and Spinal Cord,2009,19(12):899~903

[Abstract] Objective:To investigate the surgical strategy for spinal giant cell tumors.Method:41 patients
between July 1998 and June 2007 were interviewed retrospectively.There were 20 females and 21 males with
the average age of 31 years old(range,17-52 years old).Cervical,thoracic and lumbar vertebrae were involved
in 3,25 and 13 patients respectively.27 patients underwent the primary operation in our hospital,while the
other 14 patients were referred to our hospital due to local recurrence.Preoperative segmental artery embolism
was performed in 14 patients.Vertebral body involvement was seen in 18 patients and corpectomy and
reconstruction by either auto—bone or artificial vertebral body was performed anteriorly.In 16 patients with
vertebral body and appendix involvement,combined anterior and posterior approach was used for tumor
resection and reconstruction.4 patients with vertebral body and appendix involvement and with no or minor
soft tissue involvement underwent spondylectomy en bloc by posterior approach.3 patients with vertebral body
and vertebral appendix partial involvement underwent subtotal spondylectomy by posterior approach.Their
clinical outcomes were reviewed.Result:The average blood loss for patients undergoing segmental artery
embolism was 3100ml,while 4500ml for 27 patients with no segmental artery embolism.Complete tumor
resection was not performed in 2 patients due to uncontrolled hemorrhage,as a result,compensatory radiation
therapy was given postoperatively,and both of them were still alive till the last follow—up (35 and 29 months
respectively).The other 39 cases were followed up for a mean of 52.9 months.Significantly pain relief was

seen in 36 patients.Local recurrence occurred in 16 patients(41%).0f the 27 patients undergoing the primary
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operation in our center,9 patients (33.3%) developed local recurrence.ll cases underwent anterior procedure

alone,of these,6 cases had recurrence.12 cases underwent combined anterior and posterior procedure,3 cases

developed recurrence.4 cases experienced corpectomy en bloc,no recurrence was noted.While as for the 12

cases admitted into our center due to recurrence in other hospital,7 cases (57.1% )

developed second

recurrence,and 2 cases died of systemic failure.21 patients had been followed up for more than 3 years,and

13 patients had no recurrence.No instrument failure was noted.Conclusion:For spinal giant cell tumor,in order

to reduce local recurrence,more aggressive surgery should be considered.

[Key words] Spine;Giant cell tumor;Surgery
[Author’s address]
China

AR R R B d 2 UL RO EL 2
JHLYEE AR R R e BRI A L
298 (giant cell tumor; GCT) (B It & I 1) 3%
~5%, 8B 1 GCT 29 58 GCT 19 2.5% , #k-& VL Ak
(84 GCT 2 58 GCT Y9 2.9%>, SCHik o 2 %L
RIS . BT AR E R, F
NI NI R = < g S =X R
(IR T BN BT, 1998 4 7 H % 2007 4 6 H 3%
Bt 7 FH 22 i A B8 St T AR VAT I A A A B A
JfLJEE B 41 ), B A RS IR,

1 &RE5HE
1.1 — R

AT 21 B, L 20 B, AR HEY 17~52 % -3
31 %, s B sitE 3 451, Rtk 25 i, FHEAE 13
161] o K6 3 R A A R 2 2 A e AR 290 Jmy 9K
iR mi e RORCE R 3 1 T RO [ RR 2 25 i
TR K IR 13 49, 16 Bl & R VAS 34
500 REN IR Y, AIFEBEYIREZ B
14 4], Hoh A 85T BE Frankel 234% B 9% 1 4] ,C
95 61,0 9 8 i, AR R I — B HETBE 35
B, WA BAE T B LA B 6 B, X £k .CT RN
HEARAR O S I PEREIR . FIIRTFAR 27 6, 4
P AR ATRER AR SR F R, b 21 BiERE R
HI G AR IZ W7 R 5 A B B AR, AR P AT vk B
WA, oE BARF RO 28 HA 6 il IR 12
VBT AN B 11 25 A AT AR T 2 T R (2R S AR ) TE S
o B A TR S R R S R B 14
o], Foh B b B Fe B i R 2512902 .
1.2 FARITE

R 4 e 3 8 A7 A3 PR S R 1A S 1 F R ik
(1) X F Py 1 22 B A A 1) 18 81 F8 3 SR FH 8 i I
i D10 53 M 0 A SR FH 4 R, 9 78 o7 T S

Musculoskeletal Tumor Center of Peking University People’s Hospital, Beijing, 100044,

T1~T2 MR K H A5 ) Smith—Robinson (717 i
AR NL) A B 5 X F e R R T2~T5 MEAR R
TRTT A IR 0 8 5r T g A B8 5 9 A8 457 F TS~T10
HRMFNFAR ; AN F TU~L1 # 2% M s
eGP 1 L2~L5 F R ED\FU 0 A 58
HE, DRArdr J R 20, DD Bk BT A s A8 HE AR B % J5
AT YRS AT U A AR 7] o A 4R L T AT
BT B AR BN A B R DTBR i ME A, 5
7 FF A A BT [ A

(2) 97 kL ) e 52 R A A K B 199 16 B3] 78 R
FHTT S BB A B AR e AT HEAE 5 0T, U B B
PRI, I 2 SARET T N e AR S B F AR 58
SR, 14 91— ST i 66 A A g 0 B A A o
P 5 AR ELR TR 5 ik R Al i R 2 B
5 I F AR R i 4000ml, AR JE 2 JE AT
A FAR

(3)4 Bl 3 — P15 DL A, e LR 1~2
AN HE A IR R U B AT — W i A
HEVI R AR . S0 5 B VTR 1E 5 0 05 7 454, i 1 i s
PR 2R AT 5 B 2t =5 AR P 58 R 5 1A %
Ui B8 A P R AR MEAR A7 N TR T R

(4)3 BIMEAR TS 4> 52 B0 B E 1T )5 Bk & F
HEVIBR AR , AR T A ) 5 B B HEVIBR AR 0
i BA B 4 1EHHEAA

14 151 Jib 96 58 T 22 A AR B8k 20 20 4 ek AR A
KA ARATAT R 8] St bkt 52, [ iR A4 S 43R 107 i 88 11
B A
1.3 ARJFab2E

i R E SRS, B AR A 1CU W
% 1d, RJFRYEMNEEN 2 T8 THAER S5~
10d, & 2 JJE Il s B T IR 8, T IRIESh
RIFAER T AR X LR o B 2 ] g A0 D Bk
W BIA G 25 T O A, A oA 85 AR J5 K47



o A A A 2% R 2000 AR5 19 55 12

Chinese Journal of Spine and Spinal Cord,2009,V0l.19,No.12 901

AT

2 H#R

A H H Il 2000~8000ml,  SF- 4 £ 4000ml .
JU 1) B2 2 Bk ke ZE 40 14 ), ~F- 24 i 29 3100ml;
KA FEL 27 ), SF- 3 I 2 4500ml, 2 14 B
F ARG SR BB 2 & 0 FE A TR i 9 Jmy 30 R 3% 7™, R
T IR 2 | S5 2R AR AN IS DI B 7 .

i gg VD Bk 1) 39 91 8 A P36 1911 (92.3% ) R 5
VI R (21 1)) A5 ) W) b 2 i (15 ), VAS ¥
SrREE 3 LLT),3 Bl #H VAS F I HE 5 41
DL b ARG B BEIHE Frankel 43 2% 07 45 58 . 14 4]
A BE 5 R 13 64 AR 1~3 9,1 B C
TR (A A READ IS VI B e ) (2 1) .5 Hil 7
AR HBUE R, 2% 9P RIRIT A
IR 5~19d J @& 1 BIAR G & A W v 57 1
B A RPTRR 25097 2 MRS A ARE
I b e 36 6 B A B 2 PR ORE 2 ] (Frankel B
G A KA, F ARG BRI, 16 §E T AR
5t VK &2 (Frankel E), %5 — %3573 % (Frankel
C)o AR UIWIF 45 FL BRI 2241 2 ], R R

'I-l"-

(19 - '

.
D| IC

£ 1 FAEFEHEIEE Frankel 55 R
AR W Frankel AJ5 Frankel 52

i ! A B C D E
B 1 1
C 5 1 3 1
D 8 8
E 27 1 26

o B EATEDIRE W E AR 2 1, 1 191 TCE
R RATIBIT s 70 1 BIFRRFAR EHE

Jib g DBk i) 39 il KR53 KE 15 52.9
A (18~133 4~ H ) ,16 il Kk (41.0%) ., ¥R
27 BB E T, F¥RE U 44.6 1,9 BB Kk
(33.3%) , Hrh falimin % TR 11 61,5 % 6 Bl 5 Hi
JE A FAR 12 4,2 % 3 I B HEUIRA 4
B, K WA K 14 B AE e KRB, PR TR 2 4
KueVIBR IR, 1707 s, ks 35 & 29 4
A, i aAA7, HAx 12 BB & F¥HBE 65.4 4
R, 8% 7 H1(57.1%) , Hord 2 6K g & B, 4
Byl sers, 21 BB 3 4E LA B, Hod 13 iR L
R . ARG A DL N [ E RS Bl B ml 2
(F1.2),

Q@

1 F1E.33% ab KT X AR L4 MER S RN KRB RAGTEIT eod ARET CT 78 L4 MEACT BOAIR, & B2 IR 4
ek T RIS e f ARFT MRI R ME R4 & 1B W HEIR & B2 1/4~172 g h BB A DB+ N CHEMA B A
BB N B2 ARG X R R N E LB R A i ARJF 2 4F X KRR N 58 To A sh R 05 4, o UL s 42 kil 42



902 of A A 4 R 2000 4R 19 B4 12 )

Chinese Journal of Spine and Spinal Cord,2009,V0l.19,No.12

3 it
3.0 CHHCEE MR TR ke

AT BN R A R bR L i G
REZ, FARSBE DAL WM, F A
KIEZ \ KIGHE K%, Sanjay S5 24 H1F+
GCT, RJ5 10 ] F8 AL % (41.7% )V, [F] I, F-AR 3L
SEVRIT R B MR A A i, R okt
B bR B R PR — kK
311 IR X TE AR BN AU A A
W HT A B (&M B0 I8 S ) BE 7S 4 W 6E HE
AR TR H S [ E A 7R TR R
R BRES A B I B AR AR R, SR TA
it = A A S Nl N 7 NV =8 A i 7 e = A g
I T HRE A R E A TR S T B
FEM X TR AR B M — o A A Y B B4
ML AT TS BEBCA TR IS I BRI | Je AT
Ji 5 B g VD o MEAS IR, M SARET N B, I
%P AR E UG, AT AT B HECR g DI B e, R
B Bebgg i £ BN TR A IS BEER S T OR AT
17, W] — R 8 B A LA 1 5 B e FARIBYT
18 B A 2 B R i i 2 i 3 PR IR
SE T HT I A TR
312 ESUIBR B TR REAL TR A T R i EE
P, T AKX I 14 7 3 D7) 3k g o 200 DA A
G PE R TEVIRR . A4 WBB SR 1] & 45

!||||||
!|||kl|

B2 «t,35% ab RETXZH /R TI12 HEfR

R M R4 T eud KRBT MRI & CT &
718 iR U P 4= B ST AT M A B 0 B e A 2 M =5
R e JaH A HHEVIBR ARG X 20 7m N 2
MLE R gh RE1AE X LR RN EEN R
RbF, TCRA sh RS, R L 52 Sz ik 42

BT TR Jr G2 108100214 g 3 R o F Mk R oy EL
T/ — M HE 5 AR 52 B AL I (e KA 4~8 X
of 5~9 X)), RIS B B HEVIR AR . AR
K A TomitaF 1997 45§ Je i 15 | J5 % . — 1
1, S5 B DI B I 5 119 5 7 S5 480, Ve 2 Tl 5240 1 o
AR, PN JE B He ) BR % A8 HEAR . Boriani T
1996 4F- 445 i i Bk A B HEVIBR RS, i TR
Jr B KB/, AT 7 08 588 9 AR AR AR AS AT DA B
Ko B A, WREIRAS R BT bl bk
S, B AT DAR BA A 3B A 2 (R F AR AFERT R K
2y 12h Ko, XWFPR )R E KR E 5%
FeAr B, R 4 Bl EMHEYIBR AR EHE YN T
Tomita R, BV AR L BRI E K& LM 2
0o P 2B T R B — D HE 5 AR B/ AR 28 1 (3~5
X E 8~10 X)), 1 3R AF R A4 F AR 5, iz ik
FTHE R AR IR o BP 2 D [ U0 535 43 1E 5 1)
Jii 75 25 K6 VIR A8 AR 75 AR, 9 2 ol S48 o 2
R (6 BT 7995 28 A0 1 i 2 AR ), P DA T8 40
3 A8 I P M AR O X i D7 B A A N LR AT, SRS
15 1) i FH B IR AR BT ME AR, AT 7 B B B
AR, ARG 3 K A HER D) B AR E R T U
AR, M RBR TR S (R KIE R 3~10 X)),
A AL E S AR U R R, R A A S AR
2 TR 55 MR B T A AN R E AR
LR MR A B SR X AR 2



rp A A B 2% R 2000 4EEE 19 B4 12 )

Chinese Journal of Spine and Spinal Cord,2009,V0l.19,No.12 903

3.2 AHEE BN R R AR A i A

(1) F F A e g P e R M AR i B A 70y 20>
WL, 22 R A B Z2 A5 HE R R 5 DT, B 4 iy
P& B BT AR G MR TR R, Rt B R AR
BB R K, (2) 17 HES T AR UTER s i), 13
A RE A SO MO, LT B3 ME AR I A4S 1 X6 B Joie K%
HE S5 AR (A7 IR 22 00 B o ) i DL i DT ER | S 3L
JoRE R B . (3) LBk (T2~T4) i, TR A B L
BCRIME , SR FHAN AT 7 g I J5 A6, AS 2 52 4 U0 B
T 5 R BT BB A, A B[R] I DT B 3R K J 7 i
PRI IR 25 5 B S % (AT B HES E 20
{8 el 1% 7 N el 1 o o A S T N 7 N
ORI, A5 S B RE

PEAEH , IR i 25 B 1B (en bloc resection)
TR MR 22 o i B T AL B R R WBB
SR 53 2 48 (Weinstein—Boriani—Biagini surgical
staging system )81 AV 5 4 iR A B DT ER T
ARV 7 Il Wi T Enneking B3 1941
P FAE AT IR T AR VIR b B H 2

B iR SRy A2 e 1) R B it A T A HE )
[ NI (P S £ T I B N N N 7
WIRIIE I, T00 H AT S AL 4 fi e o X A A7 4
FHEDI R, AN B | L BEAE AR T B9 20 e )
BREEASFHE R T AR D7 AR A A BRI S TR, T
KRR REARA AR e VDR I 1) Jm) 7B 52 K 3 [T, %
T IR R EAAS BAH AR A P A AR, SR
e BRI A T AR UTBR B A 4 12 19147 A1 J5 B3k
B FARIBITHENG BE T, A 3 HREE L.
Gb % T — A, AR P WBB 3 it T
ARITZ, LIKEG PR VIBR I, b R i85 &k
X T e AR R S B AT
Bl kot 2 v iR A4t i o A 2 AT 3l ki EAR Y
AR P RS 3100m1, B AR T R 2
4500ml,

FHE GCT FARJF & & , IR F ARG AR 7T BE
PERKIEN A 14 5P B S LW B, PRI T A,
2 BIAR PR REBIR DI BRI, Hoar 12 flvh Sk 7
B (57.1%) o AH Jai 8 52 J 19 9 191475 7] =R 1T I i
a2 FHEDIBR AR, 6 B pg Al o RO B I,
Fidler #t45 1 9 191 iy AR % 1 L 40 0o, 2R
THT A AR HETIBRAR R F HA 16—
KT AR B R i 5 R,

AWFFE R 250 TR A BB B A B 4

Je R, BE DT AR R, WA 0 R A 33% )R
S0, Ak Be T AR5 R F bt w2 B 10 R ik i &
HRIKENT 57.1%, W, X THHEEEHRRRE, &
U ARIATT I P85 0 IS 49 T AR 7 58 i) R
(NN EJHPS

4 BELH

1. Simon MA,Springfield D.Surgery for Bone and Soft-tissue Tu-
mors|M].New York :Philadelphia, 1998.435-450.

2. Ozaki T,Liljenqvist U,Halm H,et al. Giant cell tumor of the
spine[J].Clin Orthop Relat Res,2002,401:194-201.

3. Li YH,Kour AK,Pho RWH.Giant cell tumor of lumbar verte-
bra[J].Clin Orthop Relat Res,1998,353.218-222.

4. Fidler MW .Surgical treatment of giant cell tumors of the tho-
racic and lumbar spine:report of nine patients[J].Eur Spine J,
2001,10(1):69-77.

5. Sanjay BKS,Sim FH,Unni KK, et al. Giant—cell tumours of
spine[J].J Bone Joint Surg Br,1993,75(1):148-154.

6. Boriani S,Weinstein JN,Biagini R.Primary bone tumors of the
spine :terminology and surgical staging [J].Spine,1997,22(9):
1036-1044.

7. S8 BEFFRIR A /NAR A R B R O T B T AR YT )]
] B 2 L4 Bt 2441, 2005,27(2) : 179-184.

8. Boriani S.En bloc resection of bone tumors of the thoracolum-
bar spine:a preliminary report on 29 patients|[]J].Spine, 1996,
21(16):1927-1931.

9. Boriani S,Bandiera S,Biagini R,et al.Staging and treatment of
primary tumors of the spine[J].Curr Opin Orthop,1999,10(2):
94-99.

10. Hart RA,Boriani S,Biagini R, et al. A system for surgical
staging and management of spine tumors:a clinical outcome
study of giant cell tumors of the spine [J].Spine,1997,22
(15):1773-1782.

11. Tomita K,Kawahara N,Baba H, et al. Total en bloc spon-
dylectomy:a new surgical technique for primary malignant
vertebral tumors|J].Spine,1997,22(3):324-333.

12. Melcher I, Disch AC, Khodadadyan—Klostermann C, et al.
Primary malignant bone tumors and solitary metastases of the
thoracolumbar spine:results by management with total en
bloc spondylectomy[J].Eur Spine J,2007,16(8):1193-1202.

13. Chi JH,Sciubba DM ,Rhines LD, et al. Surgery for primary
vertebral tumors:en bloc versus intralesional resection [J].
Neurosurg Clin N Am,2008,19(1):111-117.

14. Hasegawa K,Homma T,Hirano T, et al. Margin—free spon-
dylectomy for extended malignant spine tumors:surgical tech-
nique and outcome of 13 cases [J].Spine,2007,32 (1):142-
148.

(i F B :2009-03-06 & 12l H 1] :2009-08-24)
(ELHT  #F k)
(KLt B au)



