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[Abstract] Objective To discuss the application of preoperative arterial embolization in treating
vertebral tumor before surgical resection. Methods During the period from January 2011 to December 2013
at authors’ hospital, preoperative transcatheter arterial embolization was carried out in a total of 36 patients
(study group) with vertebral tumors which were planed to be treated with surgical resection. Other 42 patients
with vertebral tumors, who received surgery only, were collected and used as control group. The clinical data
were analyzed. The degree of surgical difficulty was evaluated by scoring. The results were compared between
the two groups. Results In the study group the average volume of blood loss was 1 428.9 ml, the operation
time was 164.6 min, and the postoperative drainage volume was 190.7 ml, all of which were significantly
lower than those in the control group. The surgical difficulty scores concerning three respects (surgical field,
bleeding and stripping difficulty) in the study group were 1.42, 1.78 and 1.97 respectively, which were also
lower than those in the control group. Conclusion Transcatheter arterial embolization of vertebral tumors
performed before surgical resection can significantly decrease the blood supply to the tumor, so that in -
operation blood loss can be effectively reduced, which helps ensure a successful and complete resection of the
tumor. (J Intervent Radiol, 2014, 23. 1073-1076)
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