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Treatment of Thoracolumbar Tumors by Modified Posterior Total Spinal Block Resection
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Abstract: Objective To investigate the clinical effect of modified posterior total spinal resection for thoracolumbar tumors.Methods The clinical data
of 19 cases diagnosed as primary or metastatic thoracolumbar tumors in our department from January 2014~July 2017 were retrospectively analyzed,all
underwent modified posterior total spinal resection,the operation and the recovery of local pain and nerve function were analyzed before,1 week after
operation and 6 months after operation.Results All patients underwent posterior total spinal surgery, stage 1 complete resection,there was no
accidental injury of spinal cord and nerve root during operation. intraoperative bleeding 300~2200 ml,mean intraoperative bleeding (830.53+430.36) ml;
operation time 195~374 min, mean operating time (290.42 +44.64) min;intraoperative blood transfusion 0~,800 ml,mean intraoperative blood
transfusion (342.11+296.86) ml. Preoperative VAS score (5.68+1.57), 7 d VAS after surgery (1.79+0.86),six months after surgery VAS score (1.11+
0.46),comparison of preoperative and postoperative VAS scores,the difference was statistically significant (P<0.05).6 months after surgery,1 patient with
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grade ASIA B neurological function recovered to grade D,1 patient with grade ASIA C neurological function recovered to grade D, the 5 patients with
grade ASIA D neurological function recovered to grade E,the remaining 12 patients with grade ASIA E neurological function were still grade E after
operation.Conclusion For patients with primary or metastatic single thoracolumbar tumors, modified whole spine resection was a reliable and effective
method for treating single thoracic and lumbar tumors,postoperative pain relief was obvious,the amount of bleeding was less.
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