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Fig. 1. 67 year-old male patient with metastatic bone tumor of T4 from renal cell carcinoma (A) On preoperative MR
image, sagittal T2-weighted MR shows heterogenous signal change in body of T4, and axial image shows par-
avertebral extension, involvement of massin the left pedicle T4, which compresses spinal cord. (B) On preop-
erative pelvis CT , right kidney shows central low attenuated, periphral enhancing mass. (C) On last follow-up
X-ray at 12 months after Total en bloc spondylectomy, anterior and posterior firm fixation was seen.
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Table 1. Demographic chart

Age/Sex Dx Tomita Prog. Op Op. time Local Oncologic
Type score Blood loss recurrence result
TES, ant.& post. 415"
S6MR  CCTL2 > 4 fusion, IORBG 6500 cc i boD
TES g
27/F T, L 2 " - NED
/ GCT, LS 5 post.fusion 6000 cc
TES, ant.& post. 430"
67M RCC. T4 ° 4 fusion, IORBG 3500 cc i NED
60/F Breast cancer 6 7 TES, an.t. 8 ) DOC
T7,8,9 & post.fusion 5440 cc
76/M M gta.adenocarc 5 5 TES, an't. 10 + AWD
inoma. L4 & post.fusion 6000 cc

*TES : Total en bloc Spondylectomy, DOD : Died of Disease, DOC : Died of Other Cause, NED : No Evidence of
Disease, AWD : Alive With Disease, IORBG : IntraOperative Radiating Bone Graft, RCC : Rena Cell Carcinoma,
GCT : Giant Cell Tumor

Table 2. Follow up result

Pre op. Post op. F/U F/U F/U. Fina F/U
Age/Sex Dx M/FIV M/FIV 3 mon. 6 mon. 9 mon.
56/M RCC, T12 3/C/9 2/Cl4 1/D/2 1/D/2 1/D/1 17 mon (expired)
27/F GCT, L5 2/C/8 1/C/4 1/D/1 1/D/1 0/E/O 7yr
67/M RCC, T4 3/C/9 3/C/5 3/D/5 2/D/3 2/D/1 12 mon
Breast . .

60/F

cancer 77,8, 9 3/A/10 2/C/3 expired 3 mon (expired)
7 Meta adenocarci- 3ID/3 3013 4 mon

noma. L4

*M/F/V : 4 point scale by McAfee/ Classification by Frankel / Visual Analogue Scale
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Short Term Result of Total en Bloc Spondylectomy in Spine Tumor

Jae-Do Kim, M .D., Jae-Ho Jang, M .D., Chan-Jae Park, M .D., Jae-Yoon Chung, M.D.*

Department of Orthopaedic Surgery, Kosin University, Busan,
Chonnam National University Hospital*, Gwangju, Korea

Purpose: Because of the anatomical characteristics, it is difficult to perform radical operation
in spina tumor. Numerous operations on primary and metastatic spina tumor have been per-
formed and among those total en bloc spondylectomy has produced decent clinical result.
Clinical and radiological results have been analyzed based on five total en bloc spondylectomy
on primary and metastatic spinal tumor.

Materials and Methods: Patients included in this study were one with primary and four with
metastatic spinal tumors, from June 1997 to January 2006. Two of the four were originated form
kidney. One was from breast and the other one was not identified. McAfe€ s4 point scale, VAS
and Frankel” s classification have been used as clinical assessment of pain and neurological
symptoms. Clinical assessment have been conducted for every 3 months after operation includ-
ing local recurrence, bone union and complications.

Results: Assessment of pain decreased from average of 3 before operation to 1.6 after opera-
tionin McAfe€ sscaeand VAS decreased from average of 9.2 to 1.6. Neurological deficit after
operation improved from C to D in Frankel’ s category. Local recurrence has been detected on
metastatic adenocarcinoma of L4 during follow up.

Conclusion: Total en bloc spondylectomy is evidently useful operational method for primary
and metastatic spinal tumor since it completely decompresses spinal nerves, decreases axia pain
immediately and improves the quality of remaining life.

Key Words: Tota en bloc spondylectomy, Primary and metastatic spinal tumor
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