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POSTERIOR SURGICAL STRATEGY OFR THE TREATMENT OF
THORACOLUMBAR METASTASES AND ITS CLINNICAL EFFICACY
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Abstract: Objective: To explore the choice of posterior surgery for thoracolumbar metastases and the indications and clin—
ical effects of two different posterior surgical methods were analyzed and compared. Methods: The 60 patients from July 2011 to
October 2017 who underwent posterior surgery for thoracolumbar metastases were analyzed retrospectively.There were 32 males
and 28 females, with an average age of 60.7 years (39 ~ 77 years), 35 thoracic vertebrae and 25 lumbar vertebrae, the total of 90
vertebrae.All patients had severe chest or lumbar pain, varying degrees of vertebral compression fractures, spinal instability and /
or spinal cord compression.All had surgical indications.They were divided into two groups according to the mode of operation.42
patients in group A underwent simple posterior spinal canal decompression, bone cement vertebroplasty and screw rod system in—
ternal fixation.18 patients in group B underwent simple posterior subtotal vertebrectomy, total titanium mesh replacement and
screw rod system internal fixation. They were 32 males and 28 females ,and the average age was 60.7 years old (39~77 years old).
According to the treatment, 35 patients of thoracic metastases and 25 patients of lumbar metastases were included in our study.

Totally, 90 vertebral bodies were conducted the treatment. All patients suffered severe thoracic or lumbar pain, accompanied by
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vertebral compression fractures, spinal instability and/or spinal cord repression. They were divided into two groups, grouPA

had 42 patients underwent simple posteriorvertebral canal decompression, vertebroplasty and internal fixation, and 18 pa—

tients in grouPB were conducted simple posterior corpectomy, titanium mesh replacement and internal fixation. The surgery

time, intraoperative bleeding volume and postoperative complications were investigated. All patients' pain scale, neural func—

tional, functional improvement and activity were also observed. The X—ray examination was performed every 3 months after the

operation. The VAS scores, Frankel grades, KPS scores and ECOG scoring systems were used for the evolution. After surgery,

all patients underwent radiotherapy and/or chemotherapy and targeted drug therapy. The average follow—up time was 15 months

(3~45 months). Results: All patients had no intraoperative death.The average surgery time of group A was 210 min, it is shorter

than that of group B 310 min(P< 0.05). Compared with group B,the mean bleeding volume of group A 1050ml was less (P< 0.05).

Compared with grouPB, the mean bleeding volume of grouPA 1050ml was less (P<0.05). The VAS scores of all patients were de—

creased significantly, but the KPS scores were increased and the ECOG scores were improved obviously at 3 days after surgery.

The Frankel grading of 78 % of patients with spinal cord injury in group A was improved after surgery, meanwhile,77% in group B.

8 patients in group A(19%)and 4 patients in group B(22%)had compli cations. The median survival time in group A was 14 months

and 15 months in group B(P >0.05).Conclusion: The two posterior approaches have achieved satisfactory postoperative re—

sults., Appropriate surgical methods for patients with spinal metastases can effectively relieve pain, improve neurological func—

tion and better improve the quality of life of patients with spinal metastases.

Key words: spinal metastases; surgical approach; efficacy analysis
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Fig.1 A 60—year—old woman with 1.4 metastatic breast cancer
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Tab.2 Comparison of surgical conditions between the two groups

2H 51 n SEEFARRHE] (min) I (mlL)
AN 42 210 1050
B4 18 310 1800

P P<0.05 P<0.05

2.2 WEIBAVAS tE5E (LA 3)



Bomlim b s 200100 HI15% S

*3  24MVASIEA R (X£S)

Tab.3 Comparison of VAS scores between the two groups (X # s)
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