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[Abstract] Objectives: To evaluate the clinical outcomes of radiofrequency ablation combined with percuta-
neous vertebroplasty in the treatment of spinal metastasis. Methods: Fifty—five patients with spinal metastasis
treated from October 2012 to March 2014 were retrospectively analyzed. 28 patients were only treated with
percutaneous vertebroplasty (PVP group) and the other 27 patients were treated with radiofrequency ablation
combined with percutaneous vertebroplasty (PVP+RFA group). PVP group comprised 20 males and 7 females
with a mean age of 47.0+8.5 years. Similarly, 19 males and 9 females were in PVP+RFA group with a mean
age of 49.0+7.6 years. The clinical outcomes were assessed by visual analogue scale (VAS) and Karnofsky
(KPS). Recorded data also included the percentage of bone cement leakage and tumor recurrence rate. Sur-
vival analysis was evaluated by Kaplan—-Meier. Results: The period of follow—up ranged from 6 to 18 months
with a mean time of 11.68+3.29 months(PVP group) and 12.19+3.33 months(PVP+RFA group), the VAS score
improved at 6 months after operation in both groups (from 7.86+0.85 to 3.07+0.90 in group PVP, and from
7.67+0.96 to 2.96+0.94 in group PVP+RFA). Pain was relieved in all the patients, but there was no signifi-
cant difference between the two groups preoperatively and at 6 months after operation(P>0.05). The mean KPS

in both groups increased after surgery. But no significant difference was found between the two groups (P>
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0.05).
The tumor recurrence rate of the two groups was 32.14%(PVP group) and 7.41%(PVP+RFA group) respective-

The percentage of bone cement leakage was 42.86% in PVP group and 11.11% in PVP+RFA group.

ly. There were significant differences of the percentage of bone cement leakage and the tumor recurrence rate
in the two groups (P<0.05).
RFA group.

found between the two groups(P>0.05). Conclusions: In treatment for spinal metastasis, radiofrequency ablation

The median survival time of PVP group was 12 months and 13 months of PVP+
The survival time was similar in the two groups after operation. No significant difference was
combined with percutaneous vertebroplasty not only gets similar effect with simple percutaneous vertebroplasty,

but also reduces the percentage of bone cement leakage and controlled tumor progression in the early stage

after operation.
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Table 1 The demographic data of two groups
PVP4L (n=28) PVP+RFA % (n=27)

PVP group PVP+RFA group
PR (F )
Sex (M/F) 20/7 19/9
() 47.048.5 49.0+7.6
Age (y)
Z R
Site
ke
Cervical 2 1
Jife A
Thoracic 18 17
1B A
Lumbar 14 15
G ) 3
Sacrum
Jit K g AL
Primary neoplasm
it
Lung 10 11
LR
Breast 2 4
B2
Prostate 7 6
5}
Renal 6 4
i
Liver 2 1
e
Lymph 1 0
RN
Thyroid 0 1

.5 PVP 4 t4g P>0.05
Note: Compared with PVP group, P>0.05
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Figure 1 A 58-year—old male patient suffering spinal metastasis from lung cancer with pain for 6 months a, b CT

before operation showed L1 osteolysis ¢ Radiofrequency ablation in operation d, e CT of postoperation showed a good
position of bone cement Figure 2 a The tissue before operation showed a large deeply stained tumor cells and cells
arranged in nests or an irregular adenoid structure (HE staining x200) b After RFA, lots of tumor cells had died(HE
staining x200)
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Table 2 The comparison of VAS between
preoperation and postoperation in two groups

PVP4L(n=28)  PVP+RFA 4l (n=27)

PVP group PVP+RFA group
A1 (Preop) 7.86+0.85 7.67+0.96Y
ARJG 14 H (Postop 1m) 3.93+0.982 3.96+£0.9812
ARJF 6 4~ H (Postop 6m) 3.07+0.90% 2.96+0.9412

D5 AW ] 7 PVP 4LHEE P>0.05 ;@5 AR 41 % P<0.05
Note:  (DCompared with PVP group, P>0.05; @Compared with
preoperation, P<0.05

®3 MABEFAEE KPS EXER (/%)
Table 3 The comparison of KPS before and after

operation in two groups

PVP4 (n=28) PVP+RFA 4 (n=27)

KPS PVP group PVP+RFA group
AR AJ5 6 4 H AT AJE 641
Preop Postop 6m Preop Postop 6m
50-70 17/60.7 10/35.7 18/66.77 10/37.07
80-100 11/39.3 18/64.3 9/33.3% 17/63.07

i (D5 ] B ] A4 PVP 411 4% P>0.05
Note:  Compared with PVP group before and after operation,
P>0.05
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Figure 3 The survival curve after operation in two

groups (P=0.768)
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