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[Abstract] Objective To assess the efficacy of "I seed implantation together with percutaneous
vertebroplasty in treating spinal metastasis involving dural sac. Methods During the period from June 2012
to June 2013 at authors’ hospital, ™I seed implantation combined with percutaneous vertebroplasty (PVP)
was carried out in 20 patients with spinal metastasis involving dural sac, and a total of 38 diseased vertebrae
were detected. VAS, KPS and tumor size were determined to evaluate the therapeutic efficacy. VAS and KPS
were calculated before the operation as well as 24 hours, 1, 3 and 6 months after the operation. Using image
processing software, the tumor size was estimated before as well as at 1, 3 and 6 months after the operation.
The results were analyzed. Results The operation was successfully accomplished in all the 20 patients. The
mean amount of bone cement used for each diseased vertebral body was (3.8 = 1.6) ml. The mean amount of
2T seeds used for each diseased vertebral body was (35 + 5) particles. The patients were followed up for 6 —
12 months with a mean of 8 months. Before operation the mean VAS was 7.41 + 0.79, which was reduced to
5.68 +0.83, 3.91 + 0.86, 3.50 + 0.90 and 2.86 + 0.83 at 24 hours, one, 3 and 6 months after the operation
respectively. The preoperative mean KPS was 53.64 + 11.66, and the postoperative mean KPS at 24 hours,
1, 3 and 6 months after the operation was 59.32 + 7.19, 80.33 + 4.32, 84.55 = 5.09 and 82.05 = 6.06
respectively. The preoperative mean size of the tumor was (650 + 10) mm®, and the mean size of the residual
tumor at 1, 3 and 6 months after the operation was
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respectively. After the treatment, the 1-, 3- and 6-

month tumor control rate was up to 70% , 70% and
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88.9% respectively. Conclusion For the treatment of spinal metastasis with affected dural sac, "I seed

implantation combined with PVP is technically feasible. This therapy can effectively control the involvement of

the spinal cord and protect the spinal nerve functioning as well.(J Intervent Radiol, 2014, 23 1052-1055)
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