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Comparison of clinical effects of total spondylectomy with different procedures in treating lumbar metastatic tumor
HU Jiang,LIU Zhong-qian ,WAN Lun,TANG Liu-yi,ZHANG Y ao-ming,and DENG Jun-cai. Department of Spinal Surgery,
People’s Hospital of Sichuan Province , Chengdu 610072, Sichuan , China

ABSTRACT Objective; To compare the therapeutic effects of debris spondylectomy,piecemeal spondylectomy,total en
bloc spomdylectomy in treating lumbar metastatic tumors. Methods; The clinical data of 20 patients with lumbar metastatic tu-
mors treated from January 2008 to October 2013 were retrospectively reviewed. There were 8 males and 12 females,aged from
35 to 65 years old with an average of (49.50+9.97) years. All patients had single solitary metastases. Four cases were in L;,5
cases in 1,4 cases in 13,4 cases in Ly,and 3 cases in Ls. According to the type of Tomita,type Il had in 4 cases,type Il in 6
cases, type IV in 6 cases,type V in 4 cases. Tokuhashi score was 12.50+1.97. All patients complained with back or leg pain,
VAS score was 8.13+0.85. Among patients,7 cases were treated with debris spondylectomy (group A),7 cases with piecemeal
spondylectomy (group B),6 cases with total en bloc spondylectomy (group C). Statistical analysis was used to compare the
three groups with respect to surgical trauma (including operative time, transoperative bleeding,and intraoperative blood trans-
fusion) , clinical symptoms (by VAS score at 1 week after operation) ,surgical procedures conditions (by AP and lateral X-
rays) ,and long-term results (by recurrence and death information). Results: All patients were followed up from 6 to 36
months with an average of (16.50+£7.88) months. Operative time for debris spondylectomy was (6.1420.68) h,intraoperative
bleeding was(3 457.14+399.40) ml, and intraoperative blood transfusion was(2 771.43+423.14)ml. Operative time for piece-
meal spondylectomy was(4.93+0.61) h,intraoperative bleeding was (1 942.86+378.51) ml,and intraoperative blood transfu-
sion was (1 500.00+336.65)ml. Operative time for total en bloc spondylectomy was(4.17£0.67) h,intraoperative bleeding was
(1 341.67+361.13) ml, and intraoperative blood transfusion was (916.67+321.66) ml. There was significant differences in op-

WIRMEE KR A E-mail : 709710809@qq.com
Corresponding author: DENG Jun-cai  E-mail ; 709710809@qq.com



746 - FEEA 2014 4E 9 A5 27 5549 # China J Orthop Trauma, Sep.2014,Vol.27,No.9

erative time, intraoperative blood loss, and intraoperative blood transfusion between three groups (P<0.05). In terms of these
factors, total en bloc spondylectomy had the best outcome followed by piecemeal spondylectomy. All pains had released, VAS
score decreased obviously at 1 week after operation(P<0.05) ,and there was no significant differences between three groups(P>
0.05). Surgical effects were well with these methods according to the evaluation of AP and lateral X-rays . At final follow-up,
group A had 4 recurrences (2 with breast cancer, 1 with prostate cancer,and 1 with thyroid cancer) and 3 deaths (2 with lung
cancer and 1 with thyroid cancer) ; group B had 2 recurrences (1 with breast cancer and 1 with prostate cancer) and 3 deaths
(1 with lung cancer, 1 with breast cancer and 1 with kidney cancer) ;group C had no recurrences and 2 deaths for lung cancer.
There was significant differences in recurrence and death between three groups(P<0.05). In terms of these factors, total en bloc
spondylectomy had the best outcome in three methods. Conclusion: Three kinds of operation method can relieve pain,improve
nerve function,increase the spinal stability,control the local lesions,improve the patient’s quality of life in treating lumbar
metastatic tumors,but total en bloc spendylectomy,respect to operative time,transoperative bleeding,intraoperative blood

transfusion, tumor recurrence and death is clearly superior to other two methods.
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Tab.l Comparison of clinical data of patients with lumbar metastatic tumor before operation among three groups(x+s)

- PER () AR JiIeE AL (18] Tomita 437 (i) Tokuhashi i VAS T¥43 Je 2 Jiirgeg (fAi))

B (xx,%) Lo L L Ly I8 B VB VB Jh(ess,70)  (x+s,70) fii SUIR ROZ0R HORIR W
A 3 4 4829%900 1 2 1 2 1 2 3 1 1 11.29+2.14 841:054 2 2 1 1 1
B 41 3 4 5286%991 2 2 1 1 1 1 2 3 1 1171111  8.02:076 2 3 1 1 0
C4l 2 4 4717#823 1 1 2 1 1 1 12 2 1217194 8.13:085 2 2 1 1 0
KM x=0.159  1=0.733 X’=1.825 X’=2.897 1=0.664 1=0.15 X=2.132
P 0.924 0.495 0.986 0.822 0.528 0.985 0.977
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Tab.2 Comparison of operation time, intraoperative
bleeding and intraoperative blood transfusion between three
groups(x+s)

A5 I FARBIEN(h) A il (ml)

A g i (ml)

A4l 7 6.14+0.68° 3457.14+399.40°° 2 771.43+423.14%
B# 7 4.93x0.61" 1942.86+£378.51% 1 500.00+£336.65"
C# 6 4.17£0.67° 1341.67+361.13** 916.67+£321.66***
FH - 7.082 24.462 21.568

PH - 0.006 0.000 0.000

5, P=0.048 % 5 HER, P=0.043 % 5 F LB P=0.041
¢ 5, P=0.002,° 5 LA, P=0.000, % 55 ** * tLEL, P=0.000,
5" AL, P=0.031,°° 5 # HLAL, P=0.000,°°¢ 15 * HLA, P=0.000

Note:*vs ™, P=0.048 ,#vs** , P=0.043 ,"#*ys* ** P=0.041. ®vs™, P=0.002,
“eys % P=0.000,““ys * * % P=0.000. “vs*, P=0.031,“vs*, P=0.000,
“eeys™ P=0.000

FT A OB R A IR g B R 2 i, 3 MR T
BIARJG 1 J8 VAS PTFar AR FT A B B TR (P<
0.05), L ohfei F M =E . AR5 1 J8 VAS
o 3 b =R TG E L (P>0.05), Wk 3,

x3 FEAFRAXFARBE VAS 5 LB (x+5,57)
Tab.3 Comparison of VAS score before and after operation

in three groups (xs,score)

4151 gk AT AJF t {8 PAH
A4l 7 841:054  2.09+0.56 218213 0.000
B4 7 8.02:076  2.11:041 30.877 0.000
C#H 6  8.3x085  2.05:0.5I 28.429 0.000

3 4R, AR £20.099, P=0.906 ; R : F=0.079, P=0.924
Note ; Comparison of three groups, preoperative data:#=0.099,P=0.906;
postoperative data; #=0.079,P=0.924
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Tab.4 Comparison of conditions of recurrence and death in
three groups (case)

25 %K I s FET
A 7 0 4 3
B4 7 2 2 3
(oF | 6 4 0 2

3 4L, x=7.01,P=0.03
Note ; Comparison among three groups, x’=7.01, P=0.03
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e 55 gy
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Fig.1 A 39-year-old female patient with metastatic tumor in L, at 23 months after breast cancer operation. Tokuhashi score was 14 points 1a,1b. Pre-

operative AP and lateral X-rays showed vertebral body of L, was broken 1c,1d. Preoperative CT and MRI showed Tomita classification of type Il

le,1f. AP and lateral X-rays after debris spondylectomy showed the vertebrae with tumor was completely resected and internal fixation location was good
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Fig.2 A 63-years-old female patient with metastatic tumor in Ls at 13 months after lung cancer operation. Tokuhashi score was 12 pionts 2a,2b. Pre-

operative AP and lateral X-rays showed vertebral body of Ls was broken 2¢,2d. Preoperative CT and MRI showed Tomita classification of type I

2e,2f. Specimen of Ls neoplastic vertebrae after piecemeal spondylectomy 2g,2h. AP and lateral X-rays after piecemeal spondylectomy showed the ver-

tebrae with tumor was completely resected and internal fixation location was good
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Fig.3 A 44-year-old female patient with metastatic tu-
mor in Ly at 20 months after lung cancer operation.
Tokuhashi score was 11 points  3a,3b. Preoperative
AP and lateral X-rays showed vertebral body of L; was
broken 3c,3d. Preoperative anteroposterior and tran-

section MRI showed Tomita classification of type V

3e,3f,3g. Specimen of L; neoplastic vertebrae after total en bloc spondylectomy  3h,3i. AP and lateral X-rays after total en bloc spondylectomy showed

the vertebrae with tumor was completely resected and internal fixation location was good ~ 3j. At 12 months after surgery,no local tumor recurence was

found in MRI
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