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ABSTRACT Objective: To observe the clinical efficacy of percutaneous vertebroplasty (PVP) combined with radiofrequency abla-
tion (RFA) in the treatment of spinal metastases, and to analyze the postoperative prognostic influencing factors. Methods: The clinical
data of 60 patients with spinal metastases in the The First Affiliated Hospital of Guangzhou University of Traditional Chinese Medicine
and the The Third Affiliated Hospital of Guangzhou University of Traditional Chinese Medicine from May 2016 to May 2019 were retro-
spectively analyzed. Among the 60 patients, 28 patients receiving PVP treatment were enrolled in the PVP group, and 32 patients receiv-
ing PVP combined with RFA were enrolled in the combined group. Visual pain analog scale (VAS), ODI index and card function (KPS)
score were used to evaluate the pain, motor function and quality of life of the patients before operation and 6 months after operation. The
survival of patients was counted, the postoperative prognostic of patients with spinal metastases was analyzed by univariate analysis,
and Cox multivariate analysis, and the risk factors affecting prognosis were observed. Results: 6 months after operation, the VAS and
ODI scores of the combined group were lower than those of the PVP group, and the KPS score was higher than that of the PVP group
(P<0.05). The total extravasation rate of bone cement and tumor recurrence rate at 6 months after operation of the combined group were
lower than those of the PVP group(P<0.05). Kaplan-Meier survival curve showed that there was no significant difference in the postoper-
ative survival rate between the two groups (P>0.05), and the postoperative survival time of patients in the two groups was basically the
same. Univariate analysis showed that there were statistically significant differences between the two groups in postoperative local radio-
therapy, extraspinal bone metastasis, visceral metastasis, primary tumor nature and time from diagnosis to metastasis(P<0.05). The results

of COX regression model showed that the main risk factors affecting the postoperative prognosis of patients with time from diagnosis to

*IEBIUH DA AREE 2 TR R JRATF I b 0o B B H (W2014ZT256)
TN R B 2R A S — W R B K TR T g 0 H (2019Z2D04 )
YEZ RN WA (1971-), 5 18+, FARBRIG, D5 ] - 4L SR}, E-mail: yzs_tougao2021@163.com
(Wi H #1:2021-06-13 4232 H 191:2021-07-10)



PREYES#HE biomed.cnjournals.com Progressin Modern Biomedicine Vol22 NO.2 JAN.2022 - 305 -

metastasis £ 20 months, there were no local radiotherapy, rapid progression of primary tumor, extraspinal bone metastasis, visceral

metastasis (P<0.05). Conclusion: PVP combined with RFA in the treatment of patients with spinal metastatic tumor can effectively im-

prove the patients' motor function and quality of life, and relieve pain. However, the postoperative prognosis is affected by many factors,

and targeted preventive measures should be taken.
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Fig.1 CT images of T,;, T,, Ls before operation
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2 RfE Ty Tp.Ls CT
Fig.2 CT images of T}, T, and L; after operation
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Table 1 Comparison of VAS, ODI and KPS scores between the two groups(xt s )

Groups Time points VAS( scores) ODI( scores ) KPS(scores)
Before operation 4.81% 0.63 63.45+ 791 53.62% 6.58
PVP group(n=28)

6 months after operation 2.64+ 047 48.23+ 6.38 71.67+ 7.93
D-value -2.17+ 0.49 -15.22+ 13.02 18.05+ 1.48
Paired test t, P 23.434,0.000 6.186, 0.000 64.535, 0.000
Before operation 4.87+ 0.72 63.67 7.53 53.15+ 9.31

Combined group(n=32)
6 months after operation 1.72¢ 0.54 29.49+ 4.57 84.29+ 8.46
D-value -3.15% 0.67 -34.18+ 9.25 31.14+ 4.36
Paired test t, P 26.596, 0.000 20.903, 0.000 40.402, 0.000
Comparison between the Before operation 0.341,0.734 0.110,0.913 0.223,0.824
two groups( Unit test t, P) 6 months after operation 6.990, 0.000 13.197, 0.000 5.935, 0.000
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Table 2 Comparison of bone cement extravasation and tumor recurrence rate at 6 months after operation between the two groups [n( % )]

Bone cement extravasation

Tumor

recurrence rate at

Groups Paravertebral Intervertebral Spinal canal Vertebral arch ) Total
Mixed leakage 6 months after
leakage disc leakage leakage leakage extravasation rate .
operation
PVP group
4 2 1 2 3 12(42.86) 7(25.00)
(n=28)
Combined group
1 1 1 0 1 4(12.50) 1(3.13)
(n=32)
¥’ 7.037 4.436
P 0.008 0.035
R3 MASREEFBRANL
Table 3 Comparison of survival between the two groups
Survival data Logrank test
Groups n 1 year survival rate 2 year survival rate ~ Median survival , »
n(%) n(%) (month) )
PVP group 27 18(66.67) 5(18.52) 13(6,21) 0.354 0.552
Combined group 31 20(64.52) 8(25.81) 14(7,22)
JERBE ARG PR fak N R AR BN ER ARG TR
1o BT W2 BERI < 20 AN A MR RS | UK iR 0
' MU (P<0.05), W3 5.
3 g
Zos B HETE MR WL R A B R 3 B AL T
£ JPIERERS , Iy 240 10 E a1 i AT 4% A, A Boa i ik e 7%, A
= 3 [= R Vs i > 3
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°2 I ombined group S0 %24 R R (0 TR AR B A, ELAE G 244 1
0 _ . . EPHOR UL R AT G . SRR TR,
T o 6 12 18 24 TR A /N AR R AL S R vh 33
Survival time(month) T i?ﬂ

& 3 #4H B E M Kaplan-Meier 4772 £k

Fig.3 Kaplan Meier survival curve of two groups
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Table 4 Single factor analysis of postoperative prognosis of patients with spinal metastases [n(% )]

Survival group Death group
Factors n=58 X P
(n=13) (n=45)
= 50 31 5(16.13) 26(83.87)
Age( years) 1.513 0.219
<50 27 8(29.63) 19(70.37)
Male 37 9(24.32) 28(75.68)
Gender 0.018 0.892
Female 21 4(19.05) 17(80.95)
Mammary cancer 23 7(30.43) 16(69.57)
Lung cancer 16 4(25.00) 12(75.00)
Primary tumor 2.460 0.483
Colorectal cancer 10 1(10.00) 9(90.00)
Other 9 1(11.11) 8(88.89)
Number of vertebral 1 20 7(35.00) 13(65.00)
o 1.786 0.181
bodies involved(n) ) 38 6(15.79) 32(84.21)
Extraspinal bone Yes 30 3(10.00) 27(90.00)
5.507 0.019
metastases No 28 10(35.71) 18(64.29)
Combined with Yes 34 8(23.53) 26(76.47)
o 0.059 0.808
underlying diseases No 24 5(20.83) 19(79.17)
Yes 19 1(5.26) 18(94.74)
Visceral metastasis 4.786 0.029
No 39 12(30.77) 27(69.23)
Postoperative Yes 18 2(11.11) 16(88.89)
o 1917 0.166
complications No 40 11(27.50) 29(72.50)
Slow 19 10(52.63) 9(47.37)
Primary tumor nature Moderate 27 3(11.11) 24(88.89) 15.427 0.000
Rapid 12 0(0.00) 12(100.00)
Postoperative local Yes 22 10(45.45) 12(54.55)
. 8.791 0.003
radiotherapy No 36 3(8.33) 33(91.67)
Time from diagnosis to >20 21 9(42.86) 12(57.14)
. 6.176 0.013
metastasis( months ) <20 37 4(10.81) 33(89.19)

%5 BHEBEBEREFEN COX SREHH

Table 5 Cox multivariate analysis of postoperative prognosis in patients with spinal metastases

Regression Standard OR 95%
Factors Assignment ) Wald +* P HR .
coefficient error confidence interval
Constant - 0.045 0.023 3.806 0.051 - -
Visceral metastasis 1=yes, 0=no 0.216 0.091 5.663 0.017 1.241 1.039~1.483
Extraspinal bone metastasi 1=yes, 0=no 0.737 0.274 7.245 0.007 2.089 1.222~3.572
Time from diagnosis to 1==< 20 months,
0.500 0.130 14.840 0.000 1.649 1.278~2.127
metastasis 0=>20 months
Postoperative local
1=no, 0=yes 0.553 0.193 8.214 0.004 1.739 1.191~2.539
radiotherapy
Progression of primary 1=rapid, O=slow
0.874 0.240 13.214 0.000 2.397 1.496~3.840
tumor moroderate

gttt — A e HE R AN IR ST Y B AEP B AU SEZE A I 7 A 1 25 B o s A AR — i . T
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