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The preliminary study on image - guided radiofrequency ablation combined with percutaneous
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[Abstract] Objective To explore the clinical curative effect and safety of radiofrequency ablation
(RFA) combined with percutaneous kyphoplasty (PKP) to the spinal metastases. Methods The clinical data of
18 patients (24 vertebral bodies) with RFA combined with PKP in the treatment of spinal metastases from
September 2013 to September 2015 were analyzed retrospectively. The visual analogue scales (VAS) scores,
Japanese Orthopaedic Association (JOA) scores, Rolando - Morris disability questionnaire (RMDQ) and the
anteriorvertebral body height changes were evaluated at the 1st day, 1st week and the Ist, 2nd, 3rd and 6th
month postoperatively. Results All patients were significantly relieved within 24 h after operation. The
technical success rate was 100%. All patients were followed up for more than 3 months, with an average follow-
up time of 5.2 months. Nine cases (50.0%) got the pain relief completely at the 3rd month postoperation.
Medication requirements decreased or dosage of analgesic was reduced in 7 cases (38.9%), and the dosage of
analgesic maintained unchanged in 2 cases (11.1%). The VAS, JOA, RMDQ scores and the anterior height of
vertebral body were significantly improved at 1st day, 1st week and 1st, 2nd, 3rd and 6th month after treatment,
and the differences were statistically significant (P < 0.05 for all). Conclusion RFA combined with PKP with
minimal injury could improve the quality of patients’ life significantly, and safe and feasible for patients with
spinal metastases.
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