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Anatomical reconstruction of spinal canal after intraspinal tumor resection // QIN Jian—pu', DU Qian’, KONG Wei—jun’, AO
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Abstract: [Objective| To investigate the clinical outcomes of anatomical reconstruction of spinal canal after intraspinal tumor resec-
tion. [Methods| From February 2013 to May 2017, 48 patients underwent anatomical reconstruction of spinal canal with central piece plate
secondary to intraspinal tumor resection. The clinical and imaging findings were evaluated. [Results] All the patients had operation complet-
ed smoothly without serious complications, and were followed up for (35.8+13.6) months on an average. The VAS and ODI scores significant-
ly decreased (P<0.05) , while the ASIA neurological function grade significantly improved over time (P<0.05) . Radiographically, all patients
got tumors removed completely with sufficient dural decompression at 1 week after operation. Three months after operation, the CT three—di-
mensional reconstruction showed that the re—implanted lamina healed well, and the segment ROM and spinal canal area significantly in-
creased after operation (P<0.05) , whereas no spinal deformity, spinal instability or spondylolisthesis and tumor recurrence were found in
anyone of them. [Conclusion]| Anatomical reconstruction of the spinal canal with central piece plate after intraspinal tumor resection does
maintain the volume of the spinal canal and the integrity of the spinal bone-ligament structure.
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(1) 48 {5IIHEAE PN g SB o I I IR RE, 55 28 4], L
20 Bil; AR 21~56 %, F1Y (35.9:10.6) %o itk
1~8 A, P (41223) H . REZAFEE R
AR AL Tow 3 B, To 4 B, Tod B, Tiw 5 B,
Tim 5 B, Tu~Li 4 6], Ti~L: 34, Lis6 6], L4
B, LS B, Lo Bl Ho BIEANMIE 4 B, A5
T 16 1), PR 22 0, BIEAINE 4 B, g
Wit 2 0. AREGHE ASIA 7 RAR TG #IZTI8E, B
Featl, CH26 6. DR, FZH AT KIFERE
e ottt IR E IS R .
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SR EM . AR AT MRT W84 PR 07 &, Rep C
TR X LML AL T AR B, i s i A B B i)
A, P E b, RAMESRIETPA
% R EAR T BOBOE . XUMIMERR B2 OG5 2 . T Y
MR AR AR EAHEIRZE T 1/3 KPR AR T £
HEMRIRZE | 173 KV CIBE X LHLEM T, solRst
SERLAE AR N2, )05 HME 5 AR N N2k % 2y LP
2% (intersection line of lamina and pedicle, LP), HiME
EITEMTEE (& 1a) . JFEIHTSEHR R Bk 12
Bl FHE B, CIBR X LALE L (7 & R 4F
JE BCT T E o R TR PN P 2k K 2 v
58, PRE BRI BT o B HEN - R 5 (lamina—
spinous process complex, LSPC) &z [] 3k i HH 5 J5 [#]
G, WEREE . W TR, MR
For A TE G S I A W S AL LSPC, U T
BN EE, SEMHEE R EE (& 1b), #RC
BB X LHLEMNEERE (K Le, 1d) . HTE
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ARG BT AER 3 d; RESE 2d iR
SRS BRI DU BOC T . ARJE 72 h NIRRT -
ERGIAAE S ASIA D Z0F1 E 90y 825 AT 78 S 2R3
TR, RG34 H B2k
1.3 PFHIERR

LKA TARIIE, AR . AR5 IO
W . ARERGEIINE . RIS Sy
(visual analogue scale, VAS) . Oswestry JJ fig Fii i 45 41

(oswestry disability index, ODI) . € [E A HEB AT 2 4
(American Spinal Injury Association, ASIA) 22 T fig
WEATHIRIRRCR . T gaa s, MRS MR, 7
MG (range of motion, ROM) , PFAfHEAS & 4L 1
HEETO, WA TIEE &, 20 AR
SNSRI
L4 Geit0rik

K H SPSS 22.0 Gt At AT s ot . TR
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22070 ERVORER RIS, P<0.05 B2ERA
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2.1 RS,

A FARE A —HFAREEIRR 2R, RIEH
A I AR N E . TR E] 139~210 min,
V4 (168.3£21.2) min; A H H Il & 200~510 ml,
- (375.0+114.3) ml, VIO K 8~16 em, F1y
(12.5+2.8) cm; i BEYAREM . AR5 2 60
W, S0 7 d JEARBRE IR T A 51 e 1,
AR A 46 BIXAERE 48~72 h WK BR 51U
¥, RJE 51 A 80~290 ml, I (1703+15.4)
ml, YIO¥ 1@ A .

48 Bl 8 AR BE YT, BEVII[A] 24~66 A~ H , F
¥ (35.8+13.6) H . BHUTEERIILEE 1, ARJFBERT[H
W, VAS 5 ODI iF 4 & W > (P<0.05), ifi
ASIA PR 1~2 Jeidem, SARATHILZE R BA
Gt E L (P<0.05),

2.2 ARV

ARJG 1 JE MR W 52 e V)R . A B8
Fore RIGHAR TR M E m A RAr, =
WICr%d . A, WEERGEAENL, AR WMEE &
(& e, 1), HEEAREFERL (B 1g, 1h) . &%
BEILZE 1, RJFITB ROM BMER T FA AR T B3
o (P<0.05) . IEMIAL 5 F1 B 747 oK DL A HE B
. BRI .

x1 BHIBEEARZEABS LR

EiE 7 AT ARE34H ER/ii] PH
ASIA P74 (5], B/C/D/E) 4/26/18/0 3/22/18/5 0/6/24/18 <0.001
VAS P45 (45, %=s) 4.6+2.1 1.7+0.7 0.6+0.8 <0.001
ODI PPy (%, X +s) 16.1+7.7 7.8+3.6 4.1£22 <0.001
9B ROM (°, x#s) 12.0+7.3 13.07.1 14.1£7.5 <0.001
HETEAL (em®, % +s) 1.2+0.6 2.620.7 2.720.7 <0.001
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