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Surgical Treatment of Metastatic Tumors of the Spine

Ki Hong Choi, Chung Nam Kang, Jin Man Wang,
Kwon Jae Roh, Hong Suk Kim

Department of Orthopaedic Surgery, College of Medicine, Ewha Womans University

Metastatic tumors involving the spine cause severe pain and paraplegia. Vertebral body
collapse results in spinal instability. In order to promote stability and improve pain, ante-
rior fusion with bone cement and posterior fusion with instruments were used. Retrospec-
tive study was carried out of 16 cases of the metastatic tumor of the spine in Ewha Wo-
mans University Hospital Orthopedic Surgical dept. from Jan. 1982 to Dec. 1988. We have
analyzed the results of treatment and obtained following conclusions.

The results were as follows :

1) Of the 16 patients, the ratio of men to women was approximately 3.5 and the high
incidence was over 5th. decades.

2) According to tumor classification, reproductive tract tumor was in 4 cases(25%), gast-
ric, lung and hepato-biliary tumors in 2 cases each(12%), thyroid tumor in 1 case(7%),
unknown origin in 5 cases(31%).

3) The thoracic spine was commonly involved in 12 cases(75%).

4) Anterior fusion with bone cement was in 11 cases and posterior fusion with instru-
ment in 4 cases. Both anterior and posterior fusion was in 1 case.

5) In functional results, the ambulation was achieved in 14 cases postoperatively, in 12
cases at 6 months, and in 10 cases finally.

6) The surgical treatment was valuable, because the good results were appeared in 62.5
% finally with loss of pain.

KEY WORDS ' Metastatic tumors . Surgical treatment . Spine.
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Table 1. Age and sex distribution
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Table 2. Symptom Duration

Duration No. of pts.
<1 Mos. 3

1 Mos.—6 Mos. 7
>6 Mos. 6

Table 3. Preoperative neurologic status
(by Brice & MacKissock 1965)
Grade Clinical characteristics  No. of pts.

Age Male  Female Total( %)
30~39 1 0 1 6)
40~49 3 4 7( 44)
50~59 2 2 4( 25)
60~69 0 4 4( 25)
Total( %) 6(27) 10(63) 16 (100)

I Mild, able to walk 0
ITa without assistance
Ib with assistance

I Moderate motor paralysis, 5
muscle power-poor

n Severe paralysis, slight 9
residual motor and sensory
function

v Complets paralysis, no 2

motor, sensory or sphincter
function below lesion in
cord.
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Table 5. Primary site
Origin

No. of pts. -
Reproductive cervix 3

ovarian
Lung
Stomach
Hepato-biliary
Thyroid
Unknown(adeno ca.)
Total

Q1 o= DD DN

16

Table 6. Site of metastasis
Site

No. of pts.

1*( 6)
12( 75)

Cervical
Thoracic
upper

lower
Lumbar

upper 0
lower

4( 25)

Total 16(100)

*Multiple lesion

Table 7. Treatment

Treatment No. of pts.

Corporectomy, replacement 11( 69)

by bone cement(ant.approach)

Decompression laminectomy, post. 4( 25)
fusion with instrumentation
(post.approach)

Ant. and post. approach 1C 6

Total( %) 16(100)

*combined radiation therapy : 13
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Table 8. Results

1) Anterior approach

Time | Preop. | Postop. |6 Mos.| Final
Grade
I Ia
Ib 5 4

I 4
i 6
I\ 1 1 1 1

2) Posterior approach

Time | Preop. | Postop. |6 Mos.| Final
Grade
I Ia 3 3 1
I'b 1
1l 0 1
il
Y 1 1 1 1
3) Mixed
Time | Preop. | Postop. (6 Mos.| Final
Grade
I la 1 1 1
Ib
I 1
Jiif
v

Table 9. Complication
Complication No. of pts.
Deep infection 2
Urinary tract infection 2
Total 4
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Fig. 1. 45 years old female patient, adenocarcinoma of unknown origin. preoperative grade II to the
result of grade Ia.
1—A) Preoperative finding, A-P view, T10 and Tll were involved.
2—B) Lat. view.
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Fig. 1—E. Postoperative finding, A—P view, anterior
1—F. Lat view.



Fig. 2. 69 years old female patient, hepatocellular
carcinoma. preoperative grade II to the re-
sult of grade Ia.

2—A. Preoperative finding, A—P and lat. view,
L4 was involved.

2-B. L4 body, pedicle and lamina were invol-
ved,
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Fig. 2—C Postoperative finding, A—P view, anterior fusion with bone cement and posterior fusion with

Luque rod instrumentation.
2-D. Lat. view.
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