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[Abstract] Objectives: To investigate the risk factors of recurrence after surgery for thoracolumbar giant cell
tumor(GCT). Methods: From January 2005 to September 2010, 20 cases of thoracic and lumbar GCT were
operated in our department. There were 10 males and 10 females; the average age at presentation was 34.0
years(range, 11-49 years). 7 cases were younger than 30 years, and 13 cases were between 30-60 years. 13
cases had thoracic lesions and 7 had lumbar spine involved; 15 cases had primary surgery and 5 had revi-
sion surgery after GCT recurrence; 15 cases had one vertebra involved, 1 had 2 vertebrae involved and 4
had 3 vertebrae involved. Three types of surgery were used: (1)curettage in 9 cases, (2)intralesional extracap-
sular excision in 7 cases, (3)en-bloc excision(ES) in 4 cases. The average surgical time was 440.5min(range,
168-690min); the average estimated bleeding was 3268ml(range, 1050-8500ml). 7 cases underwent radiothera-
py after surgery. All cases were at Enneking S3 stage. The correlation of incidence of GCT recurrence with
gender, age, distribution in spine, primary treatment or not, surgical treatment, surgical time, intraoperative
blood loss, postoperative radiation or not was reviewed respectively. The IBM SPSS statistics 19.0 software was
used for statistical analysis, the chi—square Fisher's exact test for the correlation between the above risk fac-
tors and incidence of recurrence was analyzed. Results: Among the 20 cases, 3 lost follow—up, and the other

17 cases were followed up for an average of 48 months(18—-86 months), 6 cases were noted recurrence. The
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recurrence rate for thoracic was 3/11, and 3/6 for lumbar, which showed no significant difference (P>0.05);
while the recurrence rate of male was 2/9, and the female recurrence rate was 4/8, which showed no signifi-
cant difference(P>0.05); the recurrence rate of the patients below 30 years was 1/6, and that of those 30 to
60 years old was 5/11, which showed no significant difference (P>0.05);

surgery cases was 5/13, and that

the recurrence rate for the primary
for the revision cases was 1/4, which showed no significant difference(P>
0.05); the recurrence rate with less surgery time(less than 420min) was 4/6, and that with longer surgery time
(more than 420min) was 2/11, which showed no significant difference(P>0.05); the recurrence rate with less
bleeding(less than 3000ml) was 2/7, and that with more bleeding(more than 3000ml) was 4/10, which showed
no significant difference(P>0.05); the recurrence rate for curettage was 6/7, and no recurrence was observed in
cases with intralesional extracapsular excision and ES, which showed significant difference (P<0.05); the recur-
and 1/10 for no radiotherapy, which showed significant difference(P<

rence rate for radiotherapy was 5/7,

0.05). Conclusions: The recurrence rate of thoracolumbar GCT is directly related to the types of surgery. ES
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and the intralesional extracapsular excision can decrease the recurrence rate significantly.
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Figure 1 Female, 26y, back pain for 3 months, lower limbs numb and weakness for 2 weeks, T3-T4 GCT a, b Pre-
operative anterior radiograph (X-ray) and median sagittal section radiograph(CT) show T4 destuctive lesions, infringe upon
the lower part of T3 ¢, d, e Preoperative median sagittal section radiograph (MR T1 phase T2 phase and inhibition of
lipid phase)show that the soft tissue mass press the spinal cord f Preoperative T4 axial MR radiograph demonstrating
that the tumor has invaded the paravertebral soft tissue, and the tumor has broken into left pleural cavity g Lateral ra-
diograph of the postoperative(T3-T5 total en-bloc excision and left lobe partial excision) specimen show the total bone h
Paraffin pathological picture, HE colourstion, enlargement 10 times, we can see some giant cell, diagnosed giant cell tu-
mor i, j Postoperative anterior radiograph(X-ray) show that the position of internal fixation is good k Coronal section ra-

diograph(CT) 18 months after surgery, demonstrating no recurrence of tumor
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®1 MEEBEAMEREELASARERBEENST
Table 1 Demograpfic data between recurrent and no

recurrent thoracic bone giant cell tumor

TR KRR kAl
(i) ()

Local recur- No local

rence(case) recurrence(case)

I 8 1 Bt
Distribution in spine
Jg 4 Thoracic 3 3
JEEHE Lumbar 3 3
51
Gender
5 1 Male 2 7
2P Female 4 4
Y Age
iEiY<30 & Age<30 1 5
30 % <4Eik<60 % 5 6
30<Age<60

HIRFAS®H
Primary treatment or not

HIKFA Primary surgery 5 8
FFKFA Revision surgery 1 3
FARIAD
Surgical treatment
2P TR Curettage 6 1

ZEPR LIS VTR

Intralesional extracapsular excision
FEIHYIBE Total en—bloc excision 0
T i)
Surgical time
<7h
=7h
A I

Surgical blood loss
<3000ml 2 5
=3000ml 4 6
ARIG T 55
Postoperative radiation or not
ARJG HI7 Radiotherapy 5
RIGAMIF No radiotherapy 1

U (D) M52 25 % S 4L L, P<0.05
Note: (DCompared with no recurrent group, P<0.05
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KFR(29%) T &t (18%) , vl BE5 A Fh Al b [X
ZEFEMOC IR T AR SRR AR BRI G, TR
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BIEAE GCT A 3 Bl k&, B MEMER 22
H5HIE Kk, RABMES BB EERGELE
RIS FES, HEMEEREAREELZFE
T M 5 R BE T DR B B LA D R 2 AR
I x5 i 28 D R 52 e AN K, Jir AR #E GCT VI BR 4
AR 5 T BEEMERR 5 LR & ik PR AR E 2 ARG
MR VIBR IR, A& &0 3 I EAE B3, 2 Bl
W kb T LA/5, BE AR I8 53 S, 25 40 T O B 2
HRHETEE,
33 REHIFTESEESERNLR

Boriani SF4¢ 5 2 FARIGYT IHHE GCT AR
Je T B SRR 35%(6/17), RBUTHEE K
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