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Thoracoscopic Anterior Release of the Spine in Total en Bloc
Spondylectomy for Primary Thoracic Spinal Tumor
A case report - -

Deog Gon Cho, M.D.*, Kee Won Rhyu, M.D.”*, Yong Koo Kang, M.D.*
Kyu Do Cho, M.D:*, Min Seop Jo, M.D.?, Young Pil Wang, M.D.*

A combined anterolateral and posterior approach with thoracotomy has been recommended as the traditional sur-
gical approach for the tumors of the thoracic spine. Recently, because of the morbidity associated with open thora-
cotomy, the thoracoscopically assisted surgical technique was introduced successfully in thoracic spinal surgery.
Herein, we report a combined surgical technique for giant cell tumor of the thoracic spine (T10) consisting of bila-
teral thoracoscopic anterior release of the spine followed by a posterior en bloc spondylectomy and reconstruction

by orthopedic surgeons. The thoracoscopic spinal surgery is safe and effective alternative for other open. thoraco-

tomic procedures in the approach to the anterior thoracic spine, avoiding the disadvantage inherent to :thuracotomy.j ~
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Fig. 1. Preoperative MRI shows the mass at
T10 involving vertebral body, both pedicles,
spinous process and right sided laminae, and
extended into spinal canal, right costovertebral
joint and posterior segment of right 10th rib.
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Fig. 2. The procedures during anterior release of the spine using
thoracoscopy. (A) Double ligation of segmental intercostal vessels
with clipping. (B) The spinal release through left thorax. (C) Right
sided release and package of the surgical gauze into interpleural
space. R=Rib; D=Diaphragm; L=Lung; *=Vertebral body.
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Fig. 3. Exposed spinal cord after total en bloc spondylectomy
through posterior procedure (A) and the gross specimen of
removed T10 vertebrae including the head of rib (B).
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Fig. 4. Postoperative chest PA shows well maintenance of the
alignment after anterior interbedy fusion using tibial allograft and
posterior instrumentation.
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