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Percutaneous Radiofrequency Ablation for Painful Metastatic Spinal Tumors
SONG Zi-wei, LI Gui—gian
( Department of Orthopaedics, The 303th Hospital of PLA, Nanning 530021, China)

Abstract Objective To evaluate the clinical effect of percutaneous radiofrequency ablation (RFA) for painful
metastatic spinal tumors. Methods From February 2006 to February 2010, 82 patients with 123 diseased regions,
with the diagnosis of metastatic spinal tumors were included in the study. The follow—up is 6~ 18 months, with an
average of 13. 6 months. The clinical outcome was self-measured by V AS scale at 3 days, | week,3 months, 6 months
and 12 months respectively. Results The postoperative V AS scorereduced significantly. Pain relief beyond 80 was
reached at any time point. No major complications occurred. Biopsy outcomes were positive in all patients. Conclusion

The percutaneous radiofrequency—ablation is simple minimally invasive treatment with few complications, which can

release pain, and improve life of patients with metastatic spinal tumors.
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