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Options and surgical outcomes of symptomatic vertebral hemangiomas/LI Dasen, GUO Wei, YANG
Rongli, et al/Chinese Journal of Spine and Spinal Cord, 2015, 25(2): 97-102

[Abstract] Objectives: To investigate the indications of symptomatic vertebral hemangiomas(SVH), and to e-
valuate the surgical outcomes. Methods: Between July 1998 and June 2013, 49 SVHs were operated in the
musculoskeletal tumor center of Peking University People’s Hospital. There were 19 males and 30 females.
The average age was 53 years(range, 16—-83 years). All patients presented with unremitted pain or neurological
deficit(Frankel B-D). For patients with posterior vertebral body wall intact and no sign of spinal instability or
neurological deficit, percutaneous vertebroplasty(PVP) was performed(18 patients). Otherwise, open surgery was
performed (31 patients). Preoperative and postoperative spinal cord function(Frankel scale), complications and
pain(visual analogue scale, VAS) were analyzed respectively. Results: All 18 patients undergoing PVP had
no perioperative complication and the average VAS score decreased from 4.4(2-8) to 1.0(0-4)(P<0.01). After
follow—up of 59 months(range, 14-127 months), 2 patients suffered from pain relapse which was relieved by
radiotherapy. Among 31 patients who underwent open surgeries, posterior approach, anterior approach, and
posterior—anterior combined approach were used in 19, 7 and 5 patients respectively. The average blood loss
during operation was 2270ml(range, 300-6000ml). Except for 1 patient who suffered from massive intraopera-
tive hemorrhage and unavailable for instrumentation, 30 patients underwent internal fixation. Two patients suf-

fered from local hematoma and one had skin incision infection. No perioperative death was observed. 3
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months after the operation, 14 of the 16 patients presented with an improved Frankel grade. Among the 15

patients with local pain or neurofunction deficit, the average VAS decreased from 4.8 (3-9) to 1.3 (0-6)(P<

0.01). After a mean follow—up of 76.3 months(range, 14-191 months), 4 patients had local recurrence, 2

cases without symptom were followed up simply, and the other 2 with symptoms were treated successfully with

surgery or radiotherapy. Conclusions: For SVH, operative treatment can achieve good clinical curative effect.

Open surgery should be considered for those with posterior vertebral body wall broken, huge paravertebral soft

tissue mass,

otherwise, PVP is a better option.

compressed dura sac or spinal nerve,

and/or spine instability caused by pathologic fracture,
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Figure 1 A 50-year-old woman

who presented with neck pain for 6
years a—d Vertebral hemangioma at
T1 was diagnosed by CT and MRL

Conservative therapy was ineffective

e—g Guided by CT, PVP was done. Postoperative plain radiograph and CT showed no leakage of polymethylmethycrylate

(PMMA) and neck pain was completely relieved
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Table 1

grade of 16 patients with paralysis who underwent

Preoperative and postoperative  Frankel

open surgery were listed

AR HT Frankel 1% A J& Frankel 432

S Number Post—op Frankel grade
Pre—op Frankel of
grade cases A B G D E
A 0 0 0 0 0 0
B 2 0 0 1 1 0
C 9 0 0 1 4 4
D 5 0 0 0 1 4
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Figure 2 A 60-year—old woman, preoperative Frankel grade was C a, b
Preoperative plain radiographs showed vertically thickened trabecular bone
c—e MRI suggested vertebral body lesions at T9 and T10. T2-weighted im-

age demonstrated iso—high intensity and spinal cord compression f, g Axial

CT image demonstrated "honeycombing" and posterior wall defect h, i After decompressive laminectomy, PMMA vertebro-

plasty of T9 and T10 was preformed and intra—operative blood loss was controlled well. Pedicle screws and rods were

implanted. Postoperative Frankel grade was D and implants and PMMA was well positioned on plain radiographs
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