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Posterior laminectomy and vertebroplasty combined with radiofrequency
ablation in spinal metastases from lung cancer

HAN Xiuxin WANG Guo-wen ZHANG Chao et al
( Department of Bone and Soft Tissue Oncology Tianjin Medical University Cancer Institute and Hospital Tianjin 300060 China)

Abstract: Objective To investigate the safety and efficacy of laminectomy and vertebroplasty with radiofrequency ablation in
spinal metastases from lung cancer. Methods Clinical data of 11 cases with spinal metastases from lung cancer were retrospectively
analyzed. All received posterior laminectomy to relieve the compression of spinal cord and vertebroplasty combined with radiofrequency
ablation ( RFA) was performed followed by instrumented fixation. The operative time the blood loss and the rate of bone cement
leakage were analyzed. The pain levels before and 1 month after operation were assessed by visual analogue scale ( VAS); the
neurological deficit was evaluated by Frankel grade and the functional impairment was classified by Karnofsky score. The quality of life
was assessed by EORTC QLQ-C30 questionnaire. Results The mean operative time was ( 150 £99. 21) min. The blood loss was
(410.00 +£102.23) mL. The rate of bone cement leakage was 27.3% . The VAS at 1 month after operation was improved compared to
preoperative VAS( P <0.01) . The rate of Frankel grade D or E in patients was increased from 45.5% to 81.8% after operation; the
rate of KPS score ( 80 ~ 100) increased from 36. 4% to 72. 7% after operation including 5 out of 9 patients whose sphincteric
dysfunction was improved. The EORTC QLQ-C30 scores were 84.09 +9.48 and 54. 64 +15. 17 before and after operation respectively
(P<0.01) . Conclusion Posterior laminectomy and vertebroplasty combined with radiofrequency ablation is safe and effective. Tt can
release pain improve function and quality of life in lung cancer patients with spinal metastases.
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