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[Abstract] Objective To discuss the surgical outcomes on pain and neural function of spinal
metastatic tumor and the potential prognosis factors. Methods From June 2010 to December 2018, 45
patients with spinal metastatic tumors who underwent spinal surgery (posterior spinal tumor resection and
decompression internal fixation, percutaneous vertebroplasty, radiofrequency ablation) were retrospectively
analyzed. Tomita score and modified Tokuhashi score were used to evaluate the patients before operation.
Visual analogue scale (VAS) and Frankel scale were used to evaluate the improvement of pain and the recovery
of neurological function. Univariate analysis of survival time of patients with metastatic spinal tumors included
gender, BMI, age over 60, malignant degree of primary tumors, surgical treatment of primary tumors, location of
tumors, number of metastatic tumors, pathological fracture, preoperative Frankel classification, intraoperative
bleeding, preoperative ECOG score. Cox survival analysis was further carried out according to the results of
univariate analysis. Results Forty-five patients underwent the surgery and follow-up. The follow-up period
ranged from 2 to 80 months, with an average of 9 months. The quality of life had been improved after the spinal
surgery. The VAS score and Frankel score had been improved since the surgery (both P <0.001). The 1- and 2-
year survival rate for those patient was (54+8)% and (46+10)% respectively. For patients with metastatic spinal
tumor, survival analysis of metastatic spinal tumor demonstrated that pathologic fracture was significant
prognostic factor (HR=2.5, P=0.043). Conclusion Surgical operation can significantly improve the pain
symptom, quality of life and neurological function. Whether combination of pathologic fracture is a major
significant prognostic factor.
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