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- Abstract -

Surgical Treatment of the Giant Cell Tumors in the Spine

Yong-Koo Kang, M.D.*, In-Ju Lee, M.D., Han Chang, M.D.,
Soon-Yong Kwon, M.D., Kee-Won Rhyu, M.D, Sang-Hoon Yi, M.D.

Department of Orthopedic Surgery, The Catholic University of Korea
College of Medicine, Seoul, Korea

Between 1992 and 1996, 5 patients with the giant-cell tumor of the spine were treated.

Four were female and one was male. The mean age was 34 years old, and the mean follow-up time

was 36 months.

The locations of the lesions were the cervical spine in 1, the thoracic spine in 3, and the lumbar
spine in 1. Pain was the predominant presenting symptom in all cases and four had a neurological

deficit.

A combined anterior and posterior surgical approach wds as performed in all cases, which were
also treated with AIF(anterior interbody fusion) and anterior and/or posterior instrumentation.

Adjuvant radiation therapy was performed in | case of cervical spine.

At the final follow-up, the pain and neurologic symptoms were improved. Radiologic examination

showed no evidence of local recurrence and no failure of instrumentation of the spine.
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Fig. 1(case 4). Plain film shows col-
lapse of the T10 verte-
bral body and the
increased dorsal ky-
photic angle.

Fig. 2(case 5). C-T scan shows severe
destructive change on
the vertebral body and
the posterior column
with more involve-
ment of rt. side pedi-
cle.
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Fig. 3(case 2). MR images show inter-
mediate to high signal
intensity of mass on
the C4.,5,6 area with
mass expansion into
vertebral canal and sig-
nal change of spinal
cord on Tl weighted
sagittal image.

Fig. 4(case 3). Plain films after [,2
corpectomy and AIF
with allograft and Z-
plate and CD posterior
instrumentation shows
solid union of the ver-
tebral fusion at post-
operative 1 year.
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