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Strategy for the treatment of patients with spinal neoplasms
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Progress in oncological therapy within the last decade has enhanced the survival time of
patients suffering from tumorous osteolyses of the spine. While the necessity of surgical
intervention is often settled by acute clinical symptoms, the extent of surgery is certainly co-
determined by the patient’s expectations and the time of survival to be expected. We therefore
developed a specific tumor algorithm for operations on the spine with special emphasis on
prognosis and the attainable quality of life. The results of 154 patients with tumorous
osteolyses of the thoracic and lumbar spine, who were treated according to our algorithm,
underline the unequivocal advantages of initially posterior procedures.
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Introduction

Two decades ago, cancer mortality of male patients
(aged 35-64), suffering from bone cancer, amounted to
2.14 deaths per 100,000. Since then, developments in
both chemotherapy and radiotherapy as well as
progress in surgery reduced the death rate to 0.85/
1000,000." Considering the fact that about 5% of all
patients with systemic cancer develop compression of
the spinal cord, and that more than 50% of the
patients loose the ability to walk,? the development of
new surgical techniques and the introduction of new
stabilising instrumentations has gained high impor-
tance in spine surgery_3" Meanwhile, surgery could be
established as a sufficient tool in the overall treatment
of patients with tumor involvement of the spine’~S

In the majority of cases, the neurological problems
and the progressive vertebral instability are caused by
expansive growing tumor masses starting from the
preferred location of the tumor, which is the vertebral
body itsell.” In a strictly oncological meaning, the
curative and radical resection of a spinal tumor is
impossible and long-term recovery must be doubted.
With a limited primary stability as well as due to a
prolonged postoperative recuperation, operations via
an anterior approach show considerable disadvan-
tages. In accordance with the predominant aim of
tumor surgery, which is to optimize the quality of life
of these patients, we developed a different algorithm,
which is now presented.
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Tumor algorithm

The complete tumor algorithm, as used now for more
than 5 years routinely in our department,'® is
represented in Figure 1.

If a tumorous osteolysis of the spine is present, the
imaging techniques are performed first. Plain X-ray in
two planes and. computer tomography .of the affected
area including the adjacent upper and lower vertebrae
are obligatory. Depending on the acuteness of surgical
intervention, otlher imaging techniques such as MRI,
bone scan and imyelography are optional.

Initially, two predominant questions besides the
neurological situation must be clarified: the situation
of the spinal canal and the stability of the spine itself. If
the spinal canal is narrowed extensively (Figure 2), the
indication for an immediate operation is given. If the
spinal canal is free, an imminent or already existing
instability of the spinal column might lead to immediate
surgery as well. With a tree spinal canal and with stable
conditions of the vertebrae, the biopsy of the tumor
might represent the only initial surgical step.

We always carry out the immediate operation via a
posterior approach. This includes laminectomy over
the affected vertebrae as well as the reduction of tumor
masses in order to decompress the neural structures.
The posterior, stabilisation with the spinal fixator,
developed by one of the authors,’ is obligatory in
order to guarantee sufficient postoperative stability.
The application of an intrathecal catheter with a
subcutaneously placed port system serves treating
further tumor pain. The biopsy of the tumorous
tissue for the histopathological examination and
classification of the tumor is self-evident.






