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[Abstract] Objective To explore the effect of surgical treatment for primary sacral tumors via posterior ap-
proach. Methods

viewed retrospectively, and all the patients were treated with surgical treatment via posterior approach, and among

The data of 18 patients with primary sacral tumor from January 1998 to March 2012 were re-

them, 16 cases were followed-up. The symptoms improvement, recurrence, complications were employed to evaluate
operation effect. Results During the follow-up of 4 months to 86 months, mean 36.8 months, no severe complication
postoperative pain were found, and patients with pain, numbness symptoms had been alleviated after operation, but 4

cases recurred. Conclusion It is effective to remove primary sacral tumors via posterior approach, and adequate pre-
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operative preparation can significantly reduce operation complication.
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