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Anterior approach operation for the treatment of cervicothoracic vertebral tumors
ZHAO Jianrhua, 1IU Peng, 11U Feng (Department of Orthopaedics, Daping Hospitah Third Military Medical University, Chongging 400042

China)

Abstract. Objective To investigate the means of different anterior surgical approaches for cervicothoracic ver-

tebral tumors, tumor excision procedure and reconstruction. Methods The clinical manifestation of tumors, differ-

ent operalive appwaches, surgical procedures and prognosis of 7 cases admitted in our hospital from March, 1999 to
May, 2002 were reporied. Results After a follow-up of 3 to 28 months, neurological function was improved signifi-

cantly in all cases. One case with angiosarcoma and 2 cases with metastatic adenocarcinoma (C7, C6-7, T1) died of

metastasis in other multiple locations and system failure in 3, 8 and 13 months after surgery respectively. No recur-

rent tumor focus was found at the operative sites during the follow-up period. Conclusion The operative approach,

surgical procedure and cervicothoracic spine anterior reconstruction should be selected acwording to the nature and lo-

cation of tumors.
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Fig 1A Preoperative CT showed that most part of vertebral body of C7 was lytic and neoplasma eroded the tissue around ver tebral
body and protruded into spinal canal
1B X G T, s
Fig 1B Preoperative plain X-ray showed lytic lesions in the vertebral body of C6-T1 and the intact intervertebral space
1C X Ce Ty Orion
Fig 1C Postoperative plain X ray showed that vertebral body of C6-T1 were resected via anterior approach. and stability
of cervicothoracic spine was reconstructed with titanium mesh and Orion anterior cervical plating
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Fig 2A  Preoperative MRI( sagittal plane) showed pathological fracture of vertebral body of T3 and compression of spinal cord
2B X : ,  TSRH T, T,

Fig 2B Postoperative plain X ray showed that vertebral body of T3 was resected and replaced by titanium mesh, and the
segments of T2-T4 were fixed with TSRH instrumen tation
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