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CASE 56.00
•Woman 68 y.o.
•Thoracotomy by lung TBC
•Breast cancer, surgery and 
quimiotherapy, april 2005
•During the last cycle of QT, 
respiratory distress, “pneumonia”
•One week in the Hospital, phlebitis, 
resolved.
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Woman 68 y.o.

• Two weeks after, thoracolumbar back pain
• Progresive neurological dysfunction of

lower limbs
• Walk with difficulty
• MRI was performed
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Jan/17/06
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Possibilities

1 - Metastatic affectation of L1

2 - Spondylitis

3 - Others.

00
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Possibilities

1 - Metastatic affectation of L1

2 - Spondylitis

3 - Others.

66%

28%

7%
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ButBut: The Initial diagnosis was

•• MetastaticMetastatic affectationaffectation ofof L1.L1.

• Radiotherapy was indicated and 
performed.

• The neurological deficit became worse.
• She was sended to us in this situation.
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Two weeks after radiotherapy at 
admision:

• Bad general codittion

• “pseudo-Septic” syndrome
• C & S: St Aureus was isolated from blood
• 30 Gy

• Frankel C



8

Jan/30/06
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Proposal:
Treatment modalities

1 - Medical managment
– CT guided puncture and IV antiobiotics

2 - Posterior approach

3 - Anterior approach

4 - Double approach (ant+post)

5 - Something else?

00
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Treatment modalities

Proposal:
Treatment modalities

1 - Medical managment
– CT guided puncture and IV antiobiotics

2 - Posterior approach

3 - Anterior approach

4 - Double approach (ant+post)

5 - Something else?
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Evolution

• Corporectomy of L1
• Autograft with mesh + ant. instrumentation

• Poor quality of bone
• Avoided posterior approach
• Improvement of clinical and neurological

status



14

Follow up: 3 months later
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Clinical situation:

• Frankel D2
• Backpain
• Poor general condition, 

deteriorated.
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Proposal:
Treatment modalities

1 - Conservative management
– Interventional radiology and antibiotherapy

2 - Anterior approach

3 - Posterior approach

4 - Double approach (ant+post vs post+ant)

5 - Others

00
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Proposal:
Treatment modalities

Proposal:
Treatment modalities

1 - Conservative management
– Interventional radiology and antibiotherapy

2 - Anterior approach

3 - Posterior approach

4 - Double approach (ant+post vs post+ant)

5 - Others

7%

14%

7%

64%
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Submusular rods proximal and distal screws
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Four weeks after:
Anterior approach
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12 months f.u. 


