2144 ETREF21247 A% 41 4% 214

- I R -
HEEREARESEBRETRESREEGT 16 65 | FEHEE BRI E

)5/\75‘]97}& }’H‘ 7’?‘)3244)]]] ﬁﬁi““ *XJE'J'S
Q. LWAEFTHTE-ARERFEIA 2721112, FFEFRIPE LR, L AFT 272067;
S EREHKRFWES —ERFH 400016)

\

W E:BH KITERETHEMEIBRTHBLIAALESBEATRRAAL, ST A JEREEBEMNBGERT X, Hik 2
2007 F7 RE2011 53 ALMAEFTHHE —ARERFAASFW GG ZE IR 16 6] 04 EAE B MG B E 6476 %M
EREBETRREAL BEETBEMEERABEZET. WERGBEFARER WEAREKIEAAL AR, R H
*ﬁﬂimf M IREE AR ERERET. REEABMABLEIANAA . FH 8 6ANAAUS~ILOMA), REBLEARE
BB ARE, B HERRYRESBRAYT BAM 3 RE L6577 M ML MG ORIV & B
R ERATABRAEREIRE . RSBELBLRE.
KEBIR AL AT B PAAME  JBAE s SN 8 9T s B B AR R TE K
doi:10. 3969/j. issn. 1671-8348. 2012. 21. 008 X EEARIRAD A XEHE:1671-8348(2012)21-2144-03

Verteborplasty combined with posterior brevi-segment fixation with pedicle screw
in the treatment of thoracolumbar spinal metastatic tumor in 16 cases
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Abstract : Objective  To explore the clinical application and effects of verteborplasty combined with posterior brevi-segment fix-
ation with pedicle screw in the treatment of thoracolumbar spine metastatic tumor. Methods From July 2007 to March 2011,16 pa-
tients with thoracolumbar spinal metastatic tumor and neurological dysfunction underwent the surgical procedure of posterior spinal
cord decompression and vertebroplasty combined with brevi-segmental pedicle screw fixation during the same intervention. The
postoperative relief of pain and the improvement of neurological recovery and live time were observed. Results There was no dead
case in perioperative. All operative incision were primary healing,and were no infection and split. All patients lived more than 3
months,average was 8. 6 (4. 5— 14)months. Pain was relieved and neurological recovery was improved. Conclusion This kind of op-
eration is relatively safety and it could relieve pain utility. Also it could rebuild and maintain the spinal stabilization and can effec-
tively improve the life quality of the patients. This kind of operation is facultative for the patient with physically weak and short of
expectancy life who suffered from spinal metastases.
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