— 1146 — I AT A2 3 2020 4F 11 H 55 29 45 11 3] J Intervent Radiol 2020, Vol.29, No.11

[EIRBEFE  Clinical research-

TR T DR & 22 BOMEA R AR T HEA S R b o 1)
IR OUE S

O, WL, BEH, I O, Kk, B &, FABRE, ¢, kKmm

[(WE] BH RO (MWA) G 2 5 HER BUE AR (PVP) 16 7 HEVR 5 5% P b8 5 KR 1Y
WERIT R, Tk AL B M s 2255 80 191, BE ML 43 Ay WF 52 41 Akt R4 4% 40 9], % B4R FH PVP
A HFALR A MWA BEA PVP ARSAYT  EOFHE AL & R AE 3d ARE1E K514 RiE
3ATHARTG 6 A VIR L SERIAUTT 5 (VAS)  BRU 245 90 0 FH AT 43 (AUS) 1 i 38 £8 3 A6 0 T3 4 3T 43 (QLS),
43 AT £ 0 R S 5 O TRD IS B T A AR K R AR 9B T T B X R M I )RR R R
R 80 M ET AWM, MAREARN ARJE 3 AE1E ARJF 1A KRG 3DH VAS AUS #
QLS e 22 5 G L (P>0.05 ), B /KB E AR B I8 X VRG] L4 22 5 RG22 3 X
(P>0.05), RJ5 61~ H VAS AUS F1 QLS 425 B A Goit 24 8 L MWA B 4G PVP 4800 20 oy
(P<<0.05), M A EHF ARG K Z 5G40 %8 L (P<0.05), FRFBALELERAH G %8 X
(P<0.05 ). &t MWA G PVP ARIGYFHEM S B M i | G 4022 % 28 8 0058, 12D U0 24400 1) il
FH 82 i 50 0 A T T (AT R 2 G 5

(SRR MM SRR, MO R SRR BUEA ; M

RESES R543.1 XHIRER:B XE4HS :1008-794X(2020)-11-1146-05

Microwave ablation combined with percutaneous vertebroplasty for the treatment of vertebral
metastatic tumor: observation of its curative effect YANG Wei, HU Tingye, LU Yuhe, WANG Kai,
ZHANG Jingsong, XIA Lei, ZHOU Xiaoxing, CAO Huiling, ZHANG Shanshan. Department of Vascular
Intervention, Chuzhou Municipal First People’s Hospital, Affiliated Chuzhou Clinical College of Anhui
Medical University, Chuzhou, Anhui Province 239000, China

Corresponding author: HU Tingye , E-mail. 3170981475@qq.com

[Abstract] Objective To investigate the clinical efficacy of microwave ablation(MWA) combined with
percutaneous vertebroplasty (PVP) for the treatment of pain caused by vertebral metastatic tumor. Methods A
total of 80 patients with vertebral metastatic tumor, who were admitted to Chuzhou Municipal First People’s
Hospital of China, were randomly and equally divided into the study group (n=40) and the control group
(n=40). The patients of the control group were treated with PVP, while the patients of the study group were
treated with MWA combined with PVP. In all patients of both groups, the visual analogue scale (VAS) scores of
pain, the analgesic use score (AUS) and the quality of life score (QLS) were recorded before treatment as well
as at 3 days, one week, one month, 3 months and 6 months after treatment, and the degree of pain relief was
analyzed. The used amount of bone cement, the number of vertebral segments showing cement leakage, the
intraoperative X - ray exposure time and the operation cost were compared between the two groups.
Results Successful operation was accomplished in all the 80 patients. There were no significant differences
in VAS, AUS and QLS determined before treatment as well as at 3 days, one week, one month and 3 months
after treatment between the two groups (P>0.05). No statistically significant differences in the used amount of
bone cement, the number of vertebral segments showing cement leakage, the intraoperative X-ray exposure time
existed between the two groups (P>0.05). The postoperative 6-month VAS, AUS and QLS in the study
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group were significantly better than those in the control group (P<<0.05). In the same group, the preoperative

VAS, AUS and QLS were significantly different from the postoperative ones in both groups(P<<0.05). Statistically

significant difference in operation cost existed between the two groups(P<<0.05). Conclusion For the treatment

of vertebral metastatic tumor, MWA combined with PVP can effectively alleviate vertebral body pain, reduce

the use of analgesics and improve the quality of life of patients, however, the operation cost is higher. (J

Intervent Radiol, 2020, 29. 1146-1150)
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