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The relationship between Id-1, VEGF as well as microvessel density and blood loss in spinal metasta-
sis surgery and tumor origin/LIU Xujian, WANG Xiaoling, FENG Jiangang, et al/Chinese Journal of
Spine and Spinal Cord, 2012, 22(8): 678-681

[Abstract] Objectives: To investigate the distributions of Id—1, vascular endothelial growth factor (VEGF)
and microvessel density (MVD) in metastatic spinal tumor with different origins and their association with in-
traoperative blood loss. Methods: 32 metastases spinal specimens confirmed by pathological method in our
hospital from 2005 to 2008 were collected. Based on the amount of blood loss, all cases were divided into
low, medium and high blood loss subgroup, and all specimens were divided into epithelial group and mes-
enchymal derived group based on the origins of metastases. Immunohistochemical staining was used to detect
Id-1, VEGF and CD34(microvascular markers) in all specimens. The above-mentioned index, tumor origin and
blood loss were analyzed each other. Results: Id-1 associated significantly with tumor origin (P<0.05), and
showed positive relationship with intraoperative blood loss; Metastases from different origins had different ex-
pressions of VEGE (P<0.05), which were positively correlated with the amount of blood loss; no significant
difference was noted between MVD and metastases with different origins (P>0.05). Spinal metastases with dif-
ferent origins showed statistical significance with blood loss(P<0.05). Conclusions: Id—1 and VEGF expressions
are different as for different metastasis origins, and are positively correlated with blood loss. Microvessel den-
sity is not significantly influenced by origin of spinal metastases. The epithelial origin metastases are associat-
ed with more blood loss.
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Table 2 Id-1 and VEGF expression between epithelial

and mesenchymal origin groups (n=32)
P Id-1 VEGF
Origin + ++ +++ + ++ +++
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fia] i fe
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2 ] HL#E P<0.05
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Table 3 Microvessel density between epithelial and

mesenchymal origin groups (s ,n=32)
I3 4l gy TR
Group Number Vessel count
I BRI
L Epithelial 21 62.36+10.22
Microvessel
count &t R 3R 1 42.66+8.63
Mesenchymal

W 2H ] L #E P>0.05
Note: Compared between the two groups, P>0.05

- s F . + g =
f _,.'_._ aF _‘..‘.- _.;:_--
A T T {
G e TR Wy e |

1 1d-1 A28 B BORL TG 70 A T I3E A% (SP 40x)  a #ikom 1d-1 fEMRIE B AR5 P 235 b #7 ks 1d-1
FEWR AR P RiE B 2 VEGF A S UNRLUUE T AIMEHE N (SP 40x) a k% VEGE 7 i 6 FE 5 45 v i
ik b Wiskon VEGF fEMER AR RS B3 CD34 MR Y A AR 8 2 TR A € 0RE, 437 76 1L P 52 20
2 (SP 40x) a #ik/n CD34 1EiE AL R P3R5 b #7Skon CD34 7 I8 # AL 4% 7 rh i 3Rk

Figure 1 a The expression of Id-1 in adenocarcinoma metastatic spinal (SP 40x) b The expression of Id-1 in lymphoma metastatic
spinal(SP 40x). Id-1 positive staining distributed in the cytoplasm and nucleus, Brownish yellow granules or flakes Figure 2 a The
expression of VEGF in adenocarcinoma spine metastatic (SP 40x) b The expression of VEGF in lymphoma spine metastatic (SP 40x).
VEGF located in the cytoplasm and(or) membrane, brownish yellow expression, the more concentrated color to express on behalf of the
stronger positive Figure 3 a The expression of CD34 in adenocarcinoma spine metastatic(SP 40x) b The expression of CD34 in lym-

phoma spine metastatic(SP 40x). CD34 positive reaction to light brown to dark brown granules, located in vascular endothelial cells
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Table 4

Amount of blood loss between spinal

metastases from different sources (x+s ,n=32)
34 11 % (191) A if
Group Number Blood loss(ml)
g BRI
0 7 8 Epithelial 21 827.26+82.27
Microvessel \ .
count P i o i 11 536.85+64.58
Mesenchymal oY

T4 2 [ b 8 P<0.05
Note: Compared between the two groups, P<0.05
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