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& Al g s AT CHet 3L
waga e Ad)

AEFS F2 FA0 Byse] wae] 277k 27 1987ARE 20064744 A% AdAEZ ol
ol wheh Aok AR hutslel A 2 A o 44 A8E AYF T 3dolF FA B &
2ol H7t AR &S 2 L A 10818 EAE Ext 38, AR TEHIA
oprel ko] FAAIA AR Sito]l E b it ol 324 (25~444) F o it FA]7

5 s e 8d(B~15) AT Tl Axl= A5 28, &
A7 diow Awsk g YE dgow del F 4¢), 2% 20, aPlm A% 2¢ItHTable 1).
A gtk ANAEZFY] ARE AAAA AAEe] el 5ol FaAeH TAdNE A2
T4 ilﬁ'b”ﬂtﬂ 4 dAlg Fole Agglel T o] FukEAT 4HldlA e AFW =EHE o &
< dFE Uehiiv, B9 dA Sele S22 A @ dA"EAlE (total spondylectomy) S Al3E]e
o] ofF WIMSHA BAste] &g &5 Hole o A3HFo] LAY FeEdME FUEEYoR
Aoz dHFA T Ut} o] XV}%% o WA HF AAAE(total sacrectomy)E A @S}
ot A A ZF<] 1E°ﬂ ol &3 ddAles Ald YuA sEldde AnEggoR HFAd dAyd
@ P} 2uES AR Bl A AVE B 2R Avalm ArPFEoAS o]gd AW 24
Asta o AZE Bagi =2 2539 2 Fe A5 BH-2 Table
1ol 71=gtt,
Table 1.
no age sex dite initial Tx stabilization results 2nd surgery FU Final status
ant. post LR, normal
1 45 m C3 curettage p}li)':;tﬁ)loite LR resection. AlF, 9yrs activity.
alograft Bisphosphonate Tx.
AlF, auto LR,
2 30 f 4 curettage iliacbone quadriplegia 3yrs Lossof FU
AlF, auto S
3 31 f D9 Curettage iliac bone - - 15yrs  Normal activity
Total Allograft, LR, Pulmon_ary wedge LR, normal activity.
4 25 f D10 spondy ant. post. pulmonary resection. AlF, 6yrs _.
- . ) Bisphosphonate Tx.
lectomy fixation metastasis  mesh cylinder
Total AlF, mesh -
5 26 m D10 spondylectomy  cylinder - - 10yrs  Normal activity
Total AlF, mesh .
6 31 m Di1 spondylectomy  cylinder - - 8yrs  Normal activity
Tota Allograft, ant. -
7 28 f L1 spondylectomy post. fixation - - 12yrs  Normal activity
AlF, auto -
8 32 f L2 Curettage -iliac bone - - 8yrs  Normal activity
Auto LR Curettage, 5yrs Loss of FU
o B 1= curettage -iliac bone alo-chip bone
0 30 f o - - ; syrs  ornay
sacrectomy incontinence

LR: local recurrence, AIF : anterior interbody fusion
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(Fig. 1A). F= 2d & A83 X-ray 3 CTdA  1F). & 3d /19 £ A3 XrayolA Az
& Ade]l FEHAF(Fig. 1B). A58 FF 2 24e Holx ¥oy, AL WAE 5t
Ae 2 A %0141‘% Al&gsti e (Fig. 1C) ©l  Bisphosphonatexl & ZolH 7421 A3 &o]
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ato] Al X-rayolx =83 #FHATH(Fig.
1D). MRIIMZ Al 2 ZAFoA | 4 75 2AA Z8 4

254 AxE BE A
A &e X-rayi

Fig. 1. (A) Preoperative films shows osteolysis of C3 vertebra, and post operative film shows. AlF
with posterior stabilization at C2-4. (B) Plain film and CT show local recurrence at POD 2 years.
(C) Anterior and posterior resection and anterior interbody fusion (AIF) with iliac strut graft. (D)
Plain film shows local recurrence at POD 6 years. (E) MRIs show local recurrence at previous op.
site and adhesion with rt. carotid artery and vein. (F) Intralesional excision, AlF at C2-4 with auto-
genous fibula & allogenic chip bone graft. (G) Plain films show partial resorption of grafted fibula
at POD 3 years.
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Ao shvt Zdo] AFHAT(Fig. 2A). MRIY & th(Fig. 2B). CT guide J¥H2 Aldste] AdiAl
J

F A3 A4 L 92 5344 A 2FE BAadh §A4S olgde] A

el
g ™
Heln glom Fo] AFE BN dotsty U EEEH(segmental vessels)= AZstzm vhg]s}

>
°
),
o |
Rl

- e e LS
-

.

Fig. 2. (A) Plain films show osteolysis and collapse of T10 vertebral body. (B) MRIs show massinva-
sion T10 vertebral body & rt. rib, and mass encloses spinal cord (C) Structural allograft for AIF and
posterior stabilization, Gross photographs of the specimen after total spondylectomy. (D) Plain films
show bone union in allograft and host junctions at POD 6 months. (E) Plain films show local recur-
rence with osteolysis on previous op. site at POD 2years 7 months. (F) CT and MRI show huge mass
at previous op. site. (G) Wide resection and AlF with titanium mesh cylinder. (H) Plain films show
stable fixation of instruments at POD 2 years.
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o, FHEEHer HEA ddA} FFIcle ke HEH Fe 2d ThE F A3 X-ray AAkl
Al atsl o —?—o‘ HF 7|7 es Mg A FF delst FF=e dRelA S8siv wE
(Fig. 20). < /g F AP PAPdAAIA  Aok(Fig. 2F). CT 3 MRIFIA = %° -9 el A
TT= E%§°] #HEHAG(Fig. 2D). &= AL A S| #2HAY. T4

AAAE
T

T4 3AEY o] YA ¥sken, 2E & & 9 titanium mesh cylinderg °]&3 4

Fig. 3. (A) Plain films show osteolysis and collapse of L1 vertebral body. (B) CTs show invasion of
spinal canal by the tumor and destruction of vertebral body, Ieft pedicle. (C) MRIs show inva-
sion of spinal canal by the tumor, and collapsed L1 vertebral body. (D) Giant cell tumor was
confirmed by CT guide biopsy. (E) Anterior and posterior resection and stabilization, AIF with
structural alograft and Z-plate. (F) Plain radiograms show no local recurrence at POD 12years.
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Surgical Treatment of Giant Cell Tumor of the Spine

Yong-Koo Kang, M.D., KeeeWon Rhyu, M.D., Seung-K oo Rhee, M.D.,
Won-Jong Bahk, M.D., Yang-Guk Chung, M .D., Chang-Goo Park, M.D

Department of Orthopedic Surgery, College of Medicine,
the Catholic University of Korea, Seoul, Korea

Purpose: Giant cell tumor of the spine is very rare, and the treatment is very difficult.
However, surgical techniques and diagnostic modalities are developed, and postoperative func-
tional results are improved. To evaluate the efficacy of total spondylectomy for giant cell tumor
of the spine, the clinical results of the surgical treatments for the giant cell tumor of the spine
with intralesional curettage or total spondylectomy were evaluated.

Materials and Methods: From April 1987 to March 2006, 10 patients who were underwent
surgical treatments using total spondylectomy or intralesional curettage were studied. There
were 3 men and 7 women. The mean age of the patients was 32 years (range, 25~44 years). The
mean duration of follow-up was 8 years (range, 3~15 years). Locations of the tumor were 2 cer-
vical spines, 4 thoracic spines, 2 lumbar spines and 2 sacrum. Initial main symptom of 10
patients was pain, and 7 patients had neurologic impairments too. Four patients were treated
with total spodylectomy using anterior and posterior combined approach, 1 patient was treated
with total sacrectomy using posterior approach only, and 5 patients were treated with intrale-
sional curettage using anterior approach.

Results: Nine patients improved pain and neurologic impairments. Local recurrences devel-
oped in 4(40%) patients (2 cervical spines, 1 thoracic spine, 1 sacrum). While alocal recurrence
developed from 5 total spondylectomy, 3 local recurrences developed from 5 intralesional curet-
tage.

Conclusion: Local recurrence rate after surgical treatment with intralesional curettage for the
giant cell tumor of the spine was very high. Total spondylectomy using anterior and posterior
approach is advisable to prevent the local recurrence after surgical treatment.

Key Words: Giant cell tumor, Spine, Total spondylectomy
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