2009 19 5 Chinese Journal of Spine and Spinal Cord ,2009,V0l.19,No.5 341

T
CT

(1 ;2 200233 )
(1 : CT . :2004 4 ~2006
2 18 , 30 , s VAS 8.6 ,
6 Frankel ¢ 2 ,b 4 CT
o . :30 CT ,
12, 2.75ml; 6 4. Tml, o
15 2 72h 1 . 6-~24 , 14 1
VAS 2.62 VAS 294 (P<0.01),
6 2 C D E .2 1
s o :CT
[ ] ; ;CTs
doi: 10.3969/).issn.1004-406X.2009.05.06
:R738.1,R730.5 (A :1004-406X (2009 )-05-0341-04

Percutaneous vertebroplasty for thoracic metastatic tumor under CT guidance/XU Jianguang, WU
Chungen//Chinese Journal of Spine and Spinal Cord,2009,19(5):341~344

[Abstract] Objective:To study the security and curative effect of surgical management of thoracic metastatic
tumor with percutaneous vertebroplasty (PVP) under CT guidance.Method:30 vertebral bodies in 18 patients
of thoracic metastatic tumor were underwent percutaneous injection of bone cement under CT guidance from
April 2004 to February 2006.Before the operation,all patients had severe back pain with average VAS scores
of 8.6,there were 6 cases with spinal cord compression including 2 cases of grade C and 4 cases of grade D
according to Frankel classification.The clinical effect and complication were observed after the operation.Re-
sult: The puncture for all 30 vertebral bodies was successful at one time.The average amount of bone cement
was 2.75ml by unilateral pedicle injection for each of 12 cases and 4.7ml by bilateral pedicles for each of 6
cases.There was no complication like bone cement leakage and spinal cord injury.The back pain was relieved
in 15 cases when the effect of local anesthetic disappeared,pain in 2 cases was abated in 72 hours after the
operation,one case still had pain.The follow up time was 6 to 24 months (average 11.4 months).The average
score of VAS was 2.62 and 2.94 at one week and last follow up after the operation respectively.There was
significant difference in VAS score between preoperative and postoperative groups (P<0.01).Amomg 6 cases
with spinal cord compresiion,the neurologic function was restored to grade D in 2 cases and E in 4 cases at
last follow up.Of 3 died cases,2 had liver metastasis and 1 presented metastasized lung cancer,there was no
new pathologic vertebral fracture and spinal cord compression again in the operated vertebrae. Conclusion: Per-
cutaneous vertebroplasty can provide satisfactory results of pain relief and prevention of pathologic fracture.lt
is a safe and effective technique to treat thoracic metastatic tumor.
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