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SPIlieIRangiegaphy: cembeliZatens

pine Surgery Center
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Aclverse effects, IMT n=20

Gen.: Resid Lig. Inf.  others
Histology Symp.
Astrocytoma (5) n 3/5 died

Angioma (6) n n
Ependymoma(3) 1 UTI n
Hemangioblast (2) n n

Others (4) 1 UTI 2/4 (mets) died

Niigaitar Spine Surgery Center
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SYIMposiurn questions
~ IMIT surgeries ~

Adverse effect in tumor treatment ?

Neurologic deficits due tétrauma” to the spinal cord
during approach or extirpation of the lesion

What to do in front of a massiveperoperative
bleeding related to the tumour ?

No. (a feeding artery should bembolizedf the tumor is
hypervascula)

Postop infection ?
No wound infection
Post radiotherapy skin problems ?
45Gy for 3astrocytomas 2 mets No skin problems.

Trans-oral approach, infectious complications ?
NO experience.

Niigeiter Spine Surgery Center
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sporndylectorny for Spine Turnors
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ligate seqg vessele$o prevent
massive bleeding

Coverage all around thé
tumor by possible barriers

can't see great vessels
from the back !
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cases WIin recurrence
Tr. cniondrosa: rermovel of 5 verteprae

L. cnordormna wiin previous ant.& post surg
MFF (Intralesional)

Niigeiter Spine Surgery Center
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PO 3) Removal of Luque SS
Fracture of the grafts

Niigaitar Spine Surgery Center
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nergernicy larninectorny
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Orie stage

anT,

< DOSI.

200roacr

Nilgatas Spine Surgery Center

J

31



120

International ARGOSpINeSymposiurn, Paris, Jar.225, 2008

Fernovel of Instrurnentation

Niigeiter Spine Surgery Center

32



’

120 nternational ARGOSpIneSymoposiurm, Paris, Jan.225, 2008

Niigeiter Spine Surgery Center



- c

120 nternational ARGOSpIneSymoposiurm, Paris, Jan.225, 2008

-

Nilgatas Spine Surgery Center



120 nternational ARGOSpIneSymoposiurm, Paris, Jan.225, 2008

| 3 nerve root was sacrificed.

—

Ternporary weakness
NuUmorness

Nilgatas Spine Surgery Center
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Anterior aporoach

> The 2 stage:
Ariterior dissectlon
En-ploc reseciion thru gosterior epprozcr)

Nilgatas Spine Surgery Center
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Exilrpation frorn the pack

SParalyiic leus
JUrJchr_r/ cdisiurpance
sLiguorrnea

Niigeiter Spine Surgery Center
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4y, local recurrenc
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C ornoIJW_EJorp/r\rl\ /erse effecis

> Initra ~ early posioperzaive

Gasiroint esunal: 6 cases (46.2%)

Urinary tract infecilor: 3 cases (22.1%)
liciuorrnea: 2 casas (115.49%)

No vascular
No permanent cord Iinjury

Niigeiter Spine Surgery Center
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SYIMPosIUr questions
~ Sponcdylectorny ~
Adverse effects in tumor treatment ?
Neurologic deficits by sacrificing roots or tumonxérpation
General complications

G-I tract, respiratory, urinary tract, psychologita
Liquorrhea

What to do in front of a massive peroperative bleeaig
related to the tumour ?

Can be prevented by a combined ant. & post. apphoac
Post-op infection ?

No wound infection
Post radiotherapy skin problems ?

45Gy for 2 mets, but no skin problem.

Trans-oral approach, infectious complications ?
No experience
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attention |

Niigeiter Spine Surgery Center



