828 o E A AR E 24 R 2008 4RSS 18 55 11 Chinese Journal of Spine and Spinal Cord,2008,Vol.18,No.11

Ihs R 2

R PSR ak)E Jm B R8I A AR 545

F % # ', Alessandro Gasbarrini?, Michele Cappuccio?, Rakesh Donthineni?,Luca Boriani?, Stefano
Bandiera®, Laura Foroni?,Gianandrea Pasquinelli*, Stefano Boriani?

(1 il Kb e 58— R B # B XA FEAMRE 510700 TR BT M ;2 & 2 1 Maggiore FBe B G175 5 &

FESMEE 40100 FoAF;3 1874 2T K% S.Orsola—Malpighi EEBE/MNEFS EEE LR 40138 B oF 4 % B K

2% S.Orsola—Malpighi 5256 FLRHIG KR EEZE 40138 AH))

(FZE] BE AR P G0 Rl (REA ) JS 4795 k8B AR A Y7 8 7 B0 10 ml A7 1k By7 3, J73% :2004 4F~
2006 4, % 11 6% A 4 B9 S8 R T S50 RFA G FRAT 0 AR RIBR AR K FRA 175 96 kb4 7 #E 47 06 B2 FH A B8
FRRG Ay BT RIS O R MR 2R B, SR R TR U R AR 0, RFA SR A L 4, )
BRIBA], H i i 350~3800ml, ~F-3 1024.5ml, 2 #5667 2 6 4~ H UL BRI, 13 9.8 1~ H |, 23 835 A= 7 i
it 6 ~H  VAS PR 5.8 43, KRG 6 4 H B3 1.9 45 o1 1 3R F IR &2 &  RFA i B4R 406 | HL 45
R 4 R UL IRT A LR 3E  RFA TGk e 3 461 G W S SR A, O ) Jieb 3 41 B 5 42 IR A s B 4G 5 10 451 i e 200
SEAIRAE 1 5 R 20 M A IR AE L 1 I E I B IRAE . &% Rh RFA J5 BATIR AL RIBR G IT B A e B 9 & 4
7, A R T I B b SRy T 52 1 XU

(XA ) BB B ARG 8140 E Rl AR

FE 2SS . R738.1,R454.1 XERFRIR D A XEHS :1004-406X (2008)-11-0828-04

Treatment of spinal metastases by curettage combined with introperative radiofrequency ablation:a re-
port of 11 cases/LLI Haomiao,Alessandro Gasbarrini,Michele Cappuccio,et al/Chinese Journal of Spine
and Spinal Cord,2008,18(11):828~831

[Abstract] Objective:To explore the possibility and effect of clinical treatment of spinal metastases by curet-
tage combined with introperative radiofrequency ablation(RFA).Method:During 2004 to 2006,11 patients with
spinal metastases had undergone treatment of curettage combined with introperative RFA.Clinical observations
for the patients as well as the pathologic examinations for the introperative samples before and after RFA un-
der both light microscope and electron microscope were performed.Result:There were no introperative injuries
of spinal cord and nerve root.The metastatic tissue coagulated after RFA.The average introperative blood loss
was 1024.5ml with a range from 350ml to 3800ml.All patients were followed up for more than 6 months with
an average of 9.8 months.The survival time of all the patients was more than 6 months.The pain score(VAS)
was on average 5.8 before operation and 1.9 six months after operation.Only one patient presented recurrence.
The examinations of the samples before RFA found no signs of tumor necrosis under either light microscope
or electron microscope.In the examinations after RFA,under light microscope,total tumor necrosis was found in
9 samples and little tumor necrosis was found in 3 samples; under electron microscope,total tumor necrosis
was found in 10 samples and partial tumor necrosis was found in 3 samples.Conclusion:The clinical applica-
tion of curettage combined with introperative radiofrequency ablation in the treatment of spinal metastases is
feasible.This management is advantageous for the easy manipulation and favorable outcome with lower risk of
local recurrence.
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