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Table 1. Tomita s surgical classification of spinal tumors

Intracompartmental lesion type 1 anterior, posterior lesionin situ lor2or3
type 2 extent to pedicle 1+2, 3+2
type 3 antero-posterior development 1+2+3

Extracompartmental lesion type 4 epidural extension any site +4
type 5 paravertebral development any site +5
type 6 involvment to adjacent vertebra

Multiple, skip lesion type 7

Prognostic Scoring System Life Treatment
Expectancy Alm

Surgery

Primarry Mets. to Bone
tumorr vital organ mets.
Long-term

slow local control
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' Debulking
local control

moderate . trollable i e
growth multiple
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Fig. 1. Surgical strategy for spinal metastasis.
1 point=slow growth: Breast ca., Thyroid ca., Prostatic ca., Testicular ca.
2 points=moderate growth: Renal cell ca., Uterus ca., Colorectal ca.
4 points=rapid growth : examples: lung ca., Gastric ca., Esophageal ca., Nasopharyngeal ca., Hepatocellular
ca., Pancreas ca., Bladder ca., Melanoma Sarcoma (osteosarcoma, Ewing sarcoma, Leiomyosarcoma, €tc),
Other rare ca., Primary unknown metastasis.

Table 2. 4 point scale by McAfee

Grade symptom

no pain

minimal or occasional pain not requiring medication
minimal pain requiring non-narcotic analgesics

moderate pain controlled with narcotic analgesics

severe constant pain requiring regular narcotic analgesics
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Table 3. Neurologic status change: classification by Frankel

Grade symptom

A Complete lesion (paraplegia)

B Only sensory function

C Motor function present, but of no practical use (non-ambulatory)
D Motor function present, sufficient to allow walking (ambulatory)
E No neurologic signs or symptom

S -" ‘.‘ .I;:":" .‘r...
Fig. 2. Pre OP C-spine X-ray & MR Image.
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Fig. 3. Pre OP Chest PA.
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Fig. 4. Pre OP Lt. shoulder X-ray & MRImage
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Fig. 5. Post OP X-ray.
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: Abstract ’

Total en Bloc Spondylectomy in M etastatic Spine Tumor

So-Hak Chung, M.D., Jae-Do Kim, M.D., Jae-Ho Jang, M .D., Chan-Jae Park, M.D.

Department of Orthopaedic Surgery, Kosin University, Busan, Korea

Purpose: Numerous operations on primary and metastatic spina tumor have been performed
and among those total en bloc spondylectomy has produced decent clinical result, This article
introduce 1 case of metastatic spine tumor of C3,C4 who treated with total en bloc spondylectomy.
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