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Surgical treatment of the sacrum tumor WANG Wei,YIN Zong-sheng,HU Yong, ZHANG Hui. Department of Or-
thopaedic ,the First Hospital Affiliated to Anhui Medical University ,Hefer 230022 ,Anhui,China

ABSTRACT Objective: To discuss the surgical methods and effects in the treatment of sacrum tumor. Methods: Fifteen pa-
tients of sacrum tumor included 12 males 3 females aged from 17 to 68 years old, mean 54.6 years. Ten cases were primary tu-
mor and 5 were metastatic tumor. Five cases underwent anterior approach tumor extirpation,3 posterior approach tumor extir-
pation and 7 posterior tumor extirpation with bone graft and internal fixation of a pedicle screw and rod system. Additionally,
all cases were treated with radiotherapy or/and chemotherapy post-operatively according to the character of the tumor. Results;
Thirteen patients were followed -up for 4 months to 5 years. One patient had exacerbation accompanying dysfunction of urinary
and feca after surgery,which relieved after four months of non-operative treatments. One chordoblastoma and 2 metastatic tumor
died of recurrence and metastasis 1 to 2 years after operation, respectively. And in another case of giant cell tumor occurred the

local recurrence 6 months after operation,, who refused secondary surgical treatment. Conclusion; Individualized surgical treat-

ment with conbination of radio therapy or/and chemotherapy will make good results for patients with sacrum tumor.
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Fig.1 A 17-year-old man with giant cell tumor of S,—S, 1a.Pre-operative X-ray film of lateral of pelvis showed dilated and foam liked damage of S,-S,

1b.Pre-operative CT scan showed dilated and foam liked damage of S,-S,, and the tumor lay basically posterior vertebrae 1c¢,1d.Post-operative X-ray film

of AP and lateral showed that the tumor was completely resected , and the stability of the pelvis-axis was rebuilt
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Operative treatment of lumbar spinal canal stenosis with lumbar instability LI Guang-lei* ,WEI Yong,QI Shang-feng,
ZHU Hai-bo ,DUAN Qiang-min ,LU Yun-liang,LU Shi-yong,LI Fu-dong, XU Hong-guang. *Department of Orthopaedics ,Peo-

ple’s Hospital of Linzi District ,Zibo 255400, Shandong,China
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