% 2010 55 1 55 23 455 1 ] China J Orthop & Trauma, Jan.2010, Vol.23, No.1

HHHEBE T AT

KM, & FF

(ZEMEX BEFEERIFSE T, By 22M 730050)

[HE] AEZHBBRIF LY *ﬁu B FE A I AT KA IRAE AR K A M S5 A AR ST | FAAME B K A AR AR
YiEIK ,F ARG I8 B 62, ﬁ?%‘z‘%’é 38 i8I AR T A A LAY 2 Z BRI B EATAY 2R, TR TR
RAE, WA MG 4545 98 5 LA 3RS S AR TR X I EAY 2 I AR KRk 8y (2R BRA B R A B BARE, S
BF AR EA AT A ﬁVT I EAAR W 69 85 4o RATARIR A Wp T 3B 450, B R A AT /E B BA KX,
[ks#iE) APBEAS; HA; LZBEILHK
DOI:; 10. 3969/j. issn. 1003-0034. 2010. 01. 027

Operative treatment of metastatic tumors of spine
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ABSTRACT The spine is the most common site of metastatic tumors. The highest incidence of metastatic tumors on the spine
is in the lumbar region, followed by the thoracic and cervical levels. Most associated spinal cord lesions, however, are located in
the thoracic spine. The goals of surgery is decompression of the neural tissues, prevention of neural injury by stabilization of
the unstable spinal column,or pain control. When there is a need to decompress the neurologic tissues,the most direct ap-
proach is anterior because the most common site of metastatic tumors is in the vertebral body. Laminectomy alone is not effec-
tive in improving neurologic function. Nevertheless, the posterior approach is more accessible, less hazardous,and effective in

the correction of deformity if combined with instrumentation. If complete vertebrectomy is feasible in anterior bone strut com-
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bined with anterior and posterior stabilization is necessary following the vertebrectomy.
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