600 o E B AR A B G 2018 4RSS 28 4B T Chinese Journal of Spine and Spinal Cord ,2018,Vol.28 ,No.7

A HE R B T R 97 TR R P R AR
¥ 9 W It &I AT

MRER R ZE M R BN R RER, X
(PEARBHRZES 175 Bt BlIRANERBEER £ZF B8R0 36300 BEEEMNT)

[(BZE] BH . 0852EHEREIDIBR AR (total enbloc spondylectomy , TES) 16 7 Jit & 14 M I i Jil 988 19 A v B R i
IR, I BT AL B E . F73% 12005 4F 1 H ~2014 4F 12 A R A 48 i B He DI BR AR 36897 B A 1 it T2 A firk 3
41, Forb 55 23 ), 4 18 1 AR 27~60 £ (41.7+3.5 %), WA E.T7 1 6, T11 3 #,T12 6 %i,L1 10 fi,
L2 10 61,13 7 1,14 4 61, W2 W B B AT 18 41,5 I8 10 61,15 R 4 4 4], 12140 i 9 7 B,
2RI 2 B, Tomita 53 BIH5 Ky 3~5 K1 WBB 43 B 2 % 4~8 X8k 5~9 [X 29 ] ,4~9 X 12 fi] , Hid 30 #ilf7 f—)5
4B MEARE LI BR AR 11 B4 T TR A A A AR B BT B R . e B B R 38— AT R R e R iR
FHAR BN TAHE A T J5 7 7R AE T 25 P A1 BEATAE D AR BRET B . et Rh 5 RJE I B 0E R A 16 0L, 45
B A BEWR T A, FA AN 150~350min (215+49min) . A H Il A 1900~3600ml (2800
340ml) ., BEVF 15~120 D) (42.0£7.1 A7) 264 12 6 (12/41) 835 17 G FARIF K8, AR i 3 9 6k
IFRAE LG 1] — 0% I 5, R T AR A 2 I L, R P T A L | bk AR Db I B I 5 1 ] R 4
15 2 Bl G AR A R, AR T R R R v BT, R R TG R 2 R R K R BE U B Frankel 43
il B 9L C S A2 R A 1 R g 1 4 F Bl U I A 2 AR RS o 320 47 % A 5 2 9 A S 3 1 Mk A R
P BRI IR AL AR ST KA 8 B IERRE AL 1 1R 2 4 TGy 205 0 KRBT IR YT IR @A 5 1 R
JEE AR, 2 g B P 25 1 9 R e e B 0 4 VIR 5 1 8 A5 VR s o B U L 1 0 G R, R FH Sk v BIE 32
FEBIRE V) A @A 2 BBk DI SR T E W AT RS TR 2 B &, R AT R TFR . e Rk M
I f g — 3014 T 4 5 A DI B AR 5 R 2 A SR A v, TR M ARURR T S ALk R 6% 3 AR W R T R

[SESIR ] A HE MR 2B ME DI BR AR ; 0 KA ; Mo MM 5 191 D)7

doi; 10.3969/.issn.1004-406X.2018.07.05

hES%XER738.1,R687.3  XBEARIRAR.A X EHS:1004-406X(2018)-07-0600-07

Complications of total enbloc spondylectomy in primary thoracolumbar spine tumor/CHEN Zhida, CAI
Taoyi, LIN Bin, et al/Chinese Journal of Spine and Spinal Cord, 2018, 28(7): 600-606

[Abstract] Objectives: To summarize intraoperative and postoperative complications of total enbloc spondylec
tomy (TES) in primary thoracolumbar spine tumor, and to discuss the preventive strategies. Methods: From
January 2005 to December 2014, 41 cases of primary thoracolumbar spine tumor received TES surgery, in-
cluding 23 males and 18 females. The average age was 41.7+3.5 years old(27 to 60 years old). Pathological
segments included: T7 in 1 case, T1l in 3 cases, T12 in 6 cases, L1 in 10 cases, L2 in 10 cases, L3 in 7
cases, L4 in 4 cases. Pathological diagnosis included: 18 cases of giant cell tumor, 10 cases of osteosarcoma,
4 cases of osteoclastoma, 7 cases of histiocytoma, and 2 cases of chordoma. Tomita staging was 3-5 in all
the 51 cases. Tumors site: WBB 4-8/5-9 in 29 cases and WBB 4-9 in 12 cases. Among them, 30 cases
underwent single posterior total enbloc spondylectomy, 11 cases underwent combined anterior and posterior
approaches. The spinal reconstruction was performed immediately after tumors resected by using anterior tita-
nium mesh or artificial vertebral body with posterior two segmental pedicle screw fixation. Statistic analysis

was applied to analyze the intraoperative and postoperative complications. Results: All patients were operated
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successfully. The average operation time was 215+49min (150-350min). The average blood loss was 2800+

340ml (1900-3600ml).

There were 17 complications in 12 patients, 9 intraoperative and 8 postoperative complications. Of the intra-

Patients were followed up for 15 to 120 months with an average of 42.0+7.1 months.

operative complications, 1 case of unilateral iliac vascular injury received intraoperative suture; 2 cases of
hemorrhoea received intraoperative blood transfusion, ligature and hemostasis; 1 case of spinal cord injury and
2 cases of nerve root traction injury received intraoperative steroid impulse and postoperative neurotrophic a-
At the last follow—up,

gents. the Frankel grade of patient with spinal cord injury changed from grade B to

grade C. The radicular pain gradually relieved at 1-month follow—up. 2 cases of dural tear and 1 case of
lymphatic rupture received intraoperative repair and compression bandage. Of the postoperative complications,

1 case occurred shallow wound infection, the incision was healed after debridemen and antibiotic treatment; 1

case occurred hydrothorax,
treatment.
plain pressure drainage at dorsal elevated position;
nal fixation failure received revision operation;

Conclusions:

the pleural effusion was completely absorbed after closed drainage and antibiotic
1 case of CSF leakage combined with lymphatic fistula and 1 case of CSF leakage healed after

2 cases of titanium mesh subsidence combined with inter-
2 cases of recurrence but received no second operations.

The incidence rate of intraoperative and postoperative complications of primary thoracolumbar

tumors is high, which can be controlled by carefully intraoperative procedure.
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Table 1 Pathological diagnosis and segmental lesion, Tomita's classification and operative approach of 41 patients
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Table 2 Complications of 41 patients with TES surgery
Bl RAER(%)

Cases  Incidence
A& AE Intraoperative complications
% #1445 Vascular injury 1 2.4
Kl Hemorrhoea 2 4.9
HRERIM Spinal cord injury 1 24
P42 R4 Nerve root traction injury 2 4.9
W2 Dural tear 2 49
WD Lymphatic rupture 1 2.4
ARJG I & HE Postoperative complications
RIZGi 10 I& Y Shallow wound infection 1 2.4
Jig 1 AR Hydrothorax 1 2.4
i 5 R O O 9 7 U o 1 24
CSF leakage and lymphatic fistulal
i 4 W CSF leakage 1 24
P[22 R Internal fixation failure 2 4.9
K Recurrence 2 4.9
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Figure 1 A 58-year—old female patient diagnosed with L1 histiocytoma treated with posterior TES operation of L1 verte-

-
o

bral a, b 1-year X-ray: broken rod of lumbar internal fixation ¢—f The patient underwent posterior lumbar broken rod re-
moval, anterior titanium cage removal, and lateral pedicle screw fixation and fusion with iliac bone. the postoperative X-ray
showed the bone graft, internal fixation position was in good condition Figure 2 A 56-year—old male patient diagnosed
with L2 giant cell tumor treated with posterior—anterior TES operation of L2 vertebral a, b X-ray 3-day after operation
showed titanium mesh and pedicle screws were in adequate position ¢, d X-ray at 6—month follow—up showed titanium
mesh subsidence and breakage of one of the pedicle screws e, f X-ray at 10—month follow—up showed 2 pedicle screws
breakage g, h The patient underwent posterior lumbar broken rod removal, anterior titanium cage adjustment, and lateral
pedicle screw fixation and fusion. the postoperative X ray showed the bone graft, internal fixation position was in good con-

dition i, j X-ray at 5-year follow—up showed the bone graft, internal fixation position was still in good condition
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