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[ Abstract] Objective To evaluate the postoperative functional outcome and prognostic factors influcencing the survival
time in the patients with spinal metastases after surgery for breast cancer. Methods The clinical data of 65 breast cancer
patients with spinal metastases operated in 307th Hospital of Chinese PLA from January 2010 to May 2015 were retrospectively
analyzed. The patients were divided into the spinal cord compression (SCC ) group (29 cases) and non SCC(NSCC)

group (36 cases ). Improvement of visual analogue scale( VAS) score, Eastern Cooperative Oncology Group( ECOG ) score
and neurological function Frankel classifation were assessed. The influence of operation method, standard medical treatment
( chemotherapy and/or targeted therapy and/or endocrinotherapy ), postoperative radiation therapy, preoperative visceral
metastases, postoperative ambulatory status ( Frankel classification ), preoperative performance status ( ECOG score ) and the
number of invaded vertebrae on postoperative survival time were explored. Results In SCC group, VAS score decreased
from preoperative 5.7 + 1.4 to postoperative 2.0 £ 0.9; in NSCC group, VAS score decreased from preoperative 6.2 + 1.5 to
postoperative 2.1 + 1.2; there was significant difference between pre-operation and post-operation in each group( P<0.05 ). In

SCC group, Frankel classification of postoperative neurological function was improved in 15 cases( 52% ), remained unchanged
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in 14 cases (48% ). Eleven of 18 patients (61% ) unable to walk regained their ambulatory ability. Multivariable Cox

proportional hazards model showed standard medical treatment, preoperative visceral metastases and preoperative ECOG score

had significant effect on the postoperative survival. Conclusion Percutaneous vertebroplasty can timely and effectively relieve

pain, and posterior decompression can improve and/or postpone neurological deficits. Besides, standard medical treatment,

preoperative visceral metastases and preoperative performance status are the main factors influcencing the prognosis of breast

cancer patients with spinal metastases.
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