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Case ReportCase Report

• 36 yo. woman 
• 3 month history of coccydynia
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• Anterior approach 
– the iliac vessels 

and the rectumand the rectum
were freed up from 
the tumor in the the tumor in the 
pre-sacral space

– vertical rectus 
abdominis flap was abdominis flap was 
mobilized on its 
vascular pedicle vascular pedicle 
and placed within 
the pelvis to be 
used as posterior used as posterior 
coverage



• Posterior approach• Posterior approach
– prone position– prone position
– total sacrectomy 

including the including the 
sacroiliac jointssacroiliac joints



• Soft tissue coverage• Soft tissue coverage
– VRAM (rectus 

abdominis flap)abdominis flap)



• Reconstruction• Reconstruction
• Femoral allograft • Femoral allograft 

diaphysis placed 
between the iliac bonesbetween the iliac bones

• Spinopelvic stability• Spinopelvic stability
– pedicle screws at L3–5
– bilateral iliac screws – bilateral iliac screws 

connected to rods 
bilaterally by cross-bilaterally by cross-
connectors



• Postoperative management• Postoperative management
– bed rest for 6 weeks 
– lumbosacral orthosis for 8 – lumbosacral orthosis for 8 

weeksweeks



• FU: 6 months after tumor 
resectionresection
– solid spino-iliac arthrodesis– solid spino-iliac arthrodesis
– no evidence of local 

recurrence
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