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Clinical application of methylprednisolone in perioperative period for malignant spinal cord
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Journal of Spine and Spinal Cord,2008,18(2):123~125

[Abstract] Objective:To investigate the effect of methylprednisolone (MP) on patients with malignant spinal
cord compression caused by spinal metastatic tumor during perioperative period.Method:From January 2002 to
May 2007,22 patients with spinal metastatic tumor who had malignant spinal cord compression were
performed with posterior canal decompression and palliative resection of the tumor in one stage.13 cases were
administrated with 1000mg MP in less than 30min before decompression,then dose decreased to 80~120mg
twice per day for 3-5 days.9 cases in control group without using MP during perioperation.The neurological
function between two groups were compared in terms of ASIA score.Result:No death was noted in two groups
in perioperative period.All cases were followed up for 2 ~27 months.ASIA scores of two groups had no
significance difference before surgery (P>0.05).However, ASIA scores of two groups had statistical difference at
each time point postoperatively (P<0.05).Conclusion:MP is of benefit to the patients with malignant spinal
cord compression in perioperative period.
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