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Clinical efficacy of separation surgery in treating spinal metastases accompanied by neurological symptoms

WANG Qiang,LU Min-hao ,WANG Xing-wu ,FANG Ming,Y U Wu-liang,LU Jian-meng (Department of Spinal Surgery ,the
First Affiliated Hospital of Ningbo University ,Ningbo 315000, Zhejiang, China)

ABSTRACT Objective To explore the safety and effectiveness of separation surgery in patients with neurological symptoms
of spinal metastases. Methods From January 2020 to December 2022, 14 patients with neurological symptoms of spinal metas-
tases underwent separation surgery , including 7 males and 7 females , aged from 30 to 76 years old with an average of (61.57+
12.16) years old. In comparison with eleven patients underwent conservative treatment during the same period,including 6
males and 5 femals, aged from 46 to 88 years old with an average of (66.55+12.32) years old. The changes in visual analogue
scale (VAS), Frankel grades, Karnofsky scores,and quality of life score (QOL) before and after treatment were compared be-
tween two groups. Results Fourteen patients in the separation surgery group underwent surgery successfully, with surgery time
of (218.57+50.00) minutes and intraoperative blood loss of (864.29+332.97) ml,?2 patients developed delayed hematoma and
recovered well finally after emergency surgery,the follow-up time was 3 to 36 months, after separation surgery,the pain was
significantly relieved,and neurological function recovered well in the patients. Three months after treatment,the VAS in the
separation surgery group (1.43+0.76) scores was significantly lower than that in the conservative treatment group (8.64+0.51)
scores  (P<0.05) ;and the Frankel grades, Karnofsky scores,and QOL scores in the separation surgery group were significantly
better than those in the conservative treatment group (P<0.05). Conclusion For patients with obvious neurological symptoms of
spinal metastases , separation surgery not only can rapidly relieve nerve compression but also carry relatively low surgical risks,
and improve the quality of life of patients.
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Tab.1 General clinical data of patients in the separation
surgery group

BEFY P51 i/ % SINS/4y  ESCC 4h4t/%%
1 4 72 11 2
2 % 72 13 3
3 gio 68 14 3
4 W 60 15 3
5 U 66 15 1
6 fie 55 16 2
7 5 70 15 3
8 3 60 13 1
9 L 76 11 2

10 1 68 10 3
11 | 45 12 2
12 gia 60 10 2
13 B'e 60 10 3
14 B 30 12 3
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Tab.2 General clinical data of patients in the conservative
treatment group

BHET S 51 /% SINS/Jy ESCC 40 /%%
1 S 54 11 1
2 B 57 10 1
3 5 77 12 3
4 7 73 15 3
5 % 88 15 2
6 = 69 11 2
7 U 76 13 3
8 gio 59 10 3
9 S 46 15 2

10 B 60 14 2
11 4 73 12 3
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Fig.1 A 68-year-old female patient underwent separation surgery for Ty vertebral metastasis 1a,1b,1c. Preoperative CT and MRI showed bone destruc-

tion of Ty vertebral body with spinal cord compression by pathological fracture 1d,1e,1f. X-ray and MRI showed sufficient decompression of the spinal

canal and no significant compression of the spinal dural sac after 1 month of surgery 1g,1h. After 1 year of surgery, MRI showed no local tumor recur-

rence, and the pedicle screws were in right position without loosening
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Tab.3 Changes in VAS, Frankel degree and nerve function and life quality of 14 patients in the separation surgery group

before and after treatment

S VAS/ 4y Frankel 4340/ %% Karnofsky ¥4}/ 43 QOL ¥4/ 73
ERE] T LH BT 34 WITHT BT 3 wITH AT 3 A T T 3 A H
1 8 1 1 E 60 90 25 50
2 8 2 1 C E 30 70 17 38
3 9 2 1 C D 30 40 16 22
4 7 1 1 A A 20 30 15 18
5 7 3 2 D E 40 70 18 37
6 8 2 1 D E 30 60 18 29
7 8 2 1 D E 60 90 26 53
8 8 3 1 D E 50 60 30 30
9 7 3 3 D E 60 90 33 52
10 8 3 2 A A 20 30 15 18
11 7 3 1 D E 30 70 17 36
12 9 4 3 D E 60 80 28 49
13 7 1 1 C E 40 70 19 33
14 7 1 1 C E 40 70 18 32

F4 RTFBTEHUGIEZFRTIE VAS RHETISBNEFTRENTUBERAHTHER

Tab.4 Changesin VAS, Frankel degree and nerve function and life quality of 14 patients in the conservative treatment group

before and after treatment

- VAS/4p Frankel 4> %% Karnofsky #£43/4) QOL iF40/4
WTE T VR WAl TIP3 WoTE Wr3 A T T 34
1 7 7 8 D C 50 40 28 21
2 8 8 9 D B 40 30 25 16
3 7 8 8 C A 30 20 17 13
4 8 8 8 C A 20 20 18 14
5 9 9 9 D A 30 20 18 14
6 9 9 9 D B 40 30 19 16
7 8 9 9 C A 30 20 17 14
8 7 7 9 A A 20 20 13 13
9 8 8 8 D C 60 40 27 18
10 9 9 9 D C 60 50 26 23
11 8 9 9 A A 20 20 14 13
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(L BT o ERE AR, U B4R 61700052, ZEREAET 0 BB AFEAMEE, UL BER4E 617000)

[(HE] BR:RF3DITIARLEHNBEREL TP EREBMEFRX TGP LANGTHERLR., Fik:
B AT 2021 1 A 2 2023 5 ARA 3D AT AR R ABAT X T MSEARAEF 226,58 104, %
12 4, 9% 28~78(58.9+12.8) % , i A & % & 5 / & B S 4 (Parprosky A ), J 7 O 45 4k 8 B & 3 & %, 13 4 4
RE BB EE, TAEERR DT AR ERNBA T E, AP RAABRER L AR LRGN a8
%o WEREFFRE AR FHFE AP ARG L, KRR R A AR AL LA 2 % (visual analogue
scale, VAS) . #t % ¥ Harris ¥ 53R AF 16 )R 7 2 &R . 1 4 K37, 7 98 21 66 KRG k F 45, 0718 10~15(12.91+1.44) A~
AP R &R 2 RF R, F KutiE 135~390(165.4+39.3) min, K77 F & af 18] 7~16(10.5£3.3) d, F & s : 1 4] & F
S ER RS, RF RIS ERABAR BRI R PRI A XET B I, RAR 7 A & 25 R4
LR RFALBARGFERI A ESG aRERF, LALLM F A, KR Haris % 5 (85.86+7.04) %,
B AR AT (44.862.36) 9 B B 2 & (P<0.001) ; K kK37 8F VAS(2.19£0.87) 4, & K47 (7.41+0.96) 4 94 & & & (P<0.001) ,
R 3D T AT HBARESIF T EFHMAXTES TR RMERTAHE, 2d TS ERWT EH AT
FAER R, A — AR, MO R P B R B AR — R A
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