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Treatment of high Tomita score spinal metastatic tumor with percutaneous kyphoplasty
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(Department o f Orthopedics s Dongguan People’s Hospital » Dongguan523126, Guangdong, China
E—mail: neomchiang@qq. com)

Abstract ;

score spinal metastases.

To discuss clinical efficacy of percutaneous kyphoplasty in treatment of high Tomita
Methods
cluding 50 vertebral bodies) with high Tomita score (>>7) were treated with percutaneous kyphoplasty, all the

Objective
From Dec. 2010 to Oct. 2014, 21 patients of spinal metastatic tumor (in-

tumors were multi— segment spinal metastatic tumors. Clinical efficacy was evaluated by using Visual Ana-
Results
pedicular approach and percutaneous kyphoplasty succeeded for all 21 patients, 50 ill vertebral bodies. Com-
pared pre—operative VAS of (8.53+0.72) to post—operative VAS of (1.802£0. 66) showed statistical differ-
ence ( P <C0.05). One case had grade IV ECOG scale and was improved to grade III, 10 of 11 cases had grade
IIT ECOG scale which were improved to grade I, 3 of 9 cases had grade I ECOG scale, which were improved to

logue Score (VAS) and Eastern Cooperative Oncology Group (ECOG) performance status. Trans-

grade I. And no perioperative death.  Conclusion Percutaneous kyphoplasty is safe and effective for high To-
mita score spinal metastatic tumor in rapidly easing spinal lesion pain, improving activity function and impro-
ving patients quality of life.

Key words: percutaneous kyphoplasty; spinal metastatic tumor; Tomita score.
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