FEE A 2023 459 HEE 36 555 93] China J Orthop Traumatol ,Sep.2023,Vo0l.36,No.9 <905 -

BAEFASIR 0 i PR & S A€ [ 7 /Y
et e

RAES L EHE KR,
(L. R R DS BE S T PSP BB, L 10007152, fif e 42 B B B 7Bl 2 6 51 5% B 5 4 2l B A I DR 9 -
dbxt 100071)

[(BE] MEBESTRFORBRT  AEEBBEELNAFNFINEFZER, YA BEEBSBHETEZN
SRR H EARXRNGFRTXOIEEANBIIREERETELNEAEZR . 2BF R MO FRFZ L RARSF,
TR QIEAE GBI BT . SARE W AT AL IE BT . MR RS R E T AN B 2 R F R &R
K, RPFREHFXEGEEFRSG, KRG A ML R TRERG ZENT A A LT ER, FTELFGERN
Fo il 7 AT S AR IE RS E R R T ARG SN BRSSO AR E LR B, A R 2 M 6 TR AR AR AR ST ) B AR VA SR B 4 ) Ak 7
R BE R 6, MAER T F RERGELRE HERZHHZREGRT T RGN0 8F KA ™D H,
RABRIEREEREG B E, KIS 8 F RIEA ZIRE G457 49 Hybrid 3 575 09 A7 R 3t B AF— 4538

[X#iA] HE#4%H; Hybid#én; 28FK; ShE@ksn; BERRAST

i E 425 :R738.11

DOI: 10.12200/].issn.1003-0034.2023.09.021 Fr il 2 (RIERS ) 4RIEES (OSID) :

Research progress in separation surgery combined with stereotactic radiotherapy of spinal metastases
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Hospital , Beijing 100071, China;2. Department of Orthopedics ,PLA General Hospital ,National Clinical Research Center of
Orthopedics and Sports Rehabilitation , Beijing 100071, China)

ABSTRACT  With the continuous improvement of cancer treatment , the survival of patients with spinal metastases has been
significantly prolonged. Currently, the treatment of spinal metastases presents a trend of multi-mode. Clinical surgical methods
include vertebral tumor resecting spinal canal decompression and internal fixation surgery ,separation surgery ,minimally inva-
sive surgery and percutaneous ablation technology , etc. Radiotherapy techniques include traditional external radiation therapy,
stereotactic radiotherapy and brachytherapy , etc. The risk of vertebral tumor resecting spinal canal decompression and internal
fixation surgery,and the incidence of intraoperative and postoperative complications is high. The extension of postoperative re-
covery period may lead to delay of follow-up radiotherapy and other medical treatment,which has a serious impact on patients”
survival and treatment confidence. However, the precision of traditional external radiation therapy is not high, and the limitation
of tolerance of spinal cord makes it difficult to achieve the goal of controlling insensitive tumor. With the development of radio-
therapy and surgical technology,stereotactic radiotherapy with higher accuracy and separation surgery with smaller surgical
strike have become the focus of many clinical experts at present. This article reviews the progress of Hybrid treatment of sepa-
ration surgery combined with stereotactic radiotherapy.

KEYWORDS  Spinal metastases;  Hybrid therapy; Separation surgery; Stereotactic radiotherapy; Laser Interstitial
Thermotherapy
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