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Clinical outcomes of total en bloc spondylectomy in spinal metastasiss YANG Li, LUN Dengxing,
ZHANG Hao, et al//Chinese Journal of Spine and Spinal Cord, 2017, 27(9): 772-780

[Abstract] Objectives: To investigate the clinical outcomes for total en bloc spondylectomy in spinal metas-
tasis, including advantages and complications. Methods: From January 2004 to December 2016, 32 patients
(21 males and 11 females) with spinal metastasis treated by spondylectomy in multicenter were reviewed, in-
cluding 14 cases by total en bloc and 18 cases by piecemeal spondylectomy. Histological results included 10
cases of lung cancer, 3 cases of breast carcinoma, 3 cases of renal carcinoma, 2 cases of prostate cancer, 2
cases of thyroid carcinoma, 2 cases of cervical cancer, 3 cases of gastrointestinal cancer, 2 cases of nervous
system tumor, 1 case of liver cancer, 4 cases of unknown primary cancer. The general data of operation, VAS
score, Frankel grade, postoperative recurrence, complications as well as survival time were analyzed. Results:
The average operation time was 256.9+77.1min, the average blood loss was 2160.0+1174.3ml. The average
follow—up time was 20.8+3.5 months (2-72 months), the mean overall survival time was 17.4+3.0 months(2-60
months).  Patients treated by total en bloc spondylectomy had a higher overall survival time than those by
piecemeal spondylectomy(P<0.05). The VAS score decreased from 6.0+1.3 to 0.9+1.2(P<0.05) at 1 month after
surgery and all patients showed significant pain relief with the excellent rate of 100%. 3 cases(9.4%) had lo-
cal recurrence at 4, 6 and 12 months after operation respectively. 6 cases(18.8%) had new distant metastasis

in 1 year after operation. 9 cases had postoperative complications which relieved after conservative treatment.
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Conclusions: Total en bloc spondylectomy for spinal metastasis can significantly improve the pain and neuro-

logic function as well as prevent local recurrence effectively. But it is still a difficult surgical procedure with

high-risk and high—complications.
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Figure 1 A 66 —year —old male patient,

diagnosed with  TI10 prostate  carcinoma

metastasis a, b Preoperative MRI and CT showed T10 metastasis with severe spinal cord compression ¢, d 1 month

after the total en bloc spondylectomy X-ray showed that titanium mesh plus bone cement was implanted at T10 without

falling off or sinking, and pedicle screw fixation was showed from T8 to T12 without nail or rod breaking e—g Three—

dimensional reconstruction after the surgery showed that titanium mesh plus bone cement was implanted at T10 with an

appropriate location, and pedicle screw fixation was showed from T8 to T12 with a good spinal physiology curve
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Figure 2 A 6l-year—old male patien, diagnosed with T6 prostate carcinoma metastasis a X-ray after treated with PVP
showed that the bone cement was implanted at T6 and pedicle screw fixation was showed from T4 to T8 b MRI after
treated with simple posterior operative decompression showed that the tumor was relapse at T6 with an abnormal signal
with spinal cord compression c—e The general images during the total en bloc spondylectomy (¢ pedicle screw fixation
was implanted and the tumor was removing; d spinal cord was exposed after the tumor was removed totally; ¢ the gener-
al image of the tumor sample) f Sagittal CT examined 1 month after the total en bloc spondylectomy showed that titani-
um mesh plus autogenous bone was implanted at T6 without falling off or sinking g X-ray examined 1 month after the
total en bloc spondylectomy showed titanium mesh plus autogenous bone was implanted at T6 without falling off or sink-

ing and pedicle screw fixation was showed from T4 to T8 without nail or rod breaking
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Figure 3 Schematic diagram of the total en bloc spondylectomy(3a was the trans abdominal oblique incision; 3b and 3¢

was the blunt dissection of blood vessels and nerves.) Figure 4 The Kaplan—Meier curve after surgery
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Table 1 Univariate analysis of the prognostic factors affecting survival
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Table 2 Visual analogue score of preoperative and postoperative conditions(case)

0% I % (%R 2 (b ) I 2% (%)
Grade 0 Grade [ (Slight) Grade I (Moderate) Grade I (Severe)
AR Hi Pre—Operation 0 4 23 5
A Post-Operative 20 12 0 0

FEVE VAS PEO 1~4 5055 BE VIR, 5~T 0 v BE VIR , 8~10 43 5 i

Note: VAS score 1~4 means slight pain, 5~7 means moderate pain, 8~10 means severe pain
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Table 3 The Frankel grade of neurologic function

before and after surgery(case)
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