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[ Abstract] Objective To investigate the efficacy of surgical decompression and spine stabilization combined with
permanent '*I brachytherapy seed implantation in the treatment of metastatic epidural spinal cord compression ( MESCC ).
Methods MESCC patients treated with surgical decompression and spine stabilization combined with permanent '*I
brachytherapy seed implantation ( study group, n=20) or surgical decompression and spine stabilization followed by
radiotherapy ( control group, n=40) were retrospectively analyzed between January 2012 and November 2014. Visual
analogue scale ( VAS ) score, Karnofsky performance scale (KPS ) score, neurological outcome, survival prognosis, and
rates of complications were compared between the 2 groups. Results Postoperative VAS scores were significantly lower
than preoperative those, and postoperative KPS scores were significantly higher than preoperative those in both groups( P <
0.05). The VAS scores in the study group were significantly lower than the those in the control group at 1 week, 1 months,
and 3 months after surgery( P<0.05 ), and similar in both groups at postoperative 6 months. The KPS scores in the study group
were significantly higher than those in the control group at 1 week, and 1 months after surgery( P<0.05 ), and similar in both
groups at postoperative 3 and 6 months. There were 18 (90.0% ) and 30(75.0% ) patients having the ability to walk after
surgery in the study and control group, respectively, with no significant difference. The median survival time was 7.0 months
(95% confidence interval: 4.3-13.7 months ) and 6.6 months( 95% confidence interval: 3.8-9.0 months ) in the study and
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control group, respectively, with no significant difference ( P<0.05 ). Complication occurred in 2( 10.0% ) patients in

the study group and 15.0% ( 6/40 ) in the control group, with no significant difference ( P>0.05). Conclusion Surgical

decompression and spine stabilization combined with permanent 'I brachytherapy seed implantation is superior to the

treatment with decompressive surgery followed by radiotherapy in MESCC patients in terms of short term pain relief and

improvement of performance status.
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Male, 53 years old, MESCC resulted from lung cancer, can not sit and stand ( Frankel B) with incontinence a, b: Preoperative anteroposterior and

lateral roentgenographs show Ty, collapse ¢, d: Anteroposterior and lateral roentgenographs at postoperative 1 month show laminectomy at Ty;, 12, and

pedicle screws fixation are conducted for spine stabilization at Tio, 11 and Ly »; Postoperative 1 month, motor function is improved to Frankel D, and

walking and defecation are controllable. Survival time is 6.6 months
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Fig. 1 Radiologic data of a typical case
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Tab.1 General information
HEHN(n) N AN (n) MESCC =250 (n ) ZFAMEHE (n)
. Gender(n) ARG / Primary tumor type( ) The main location of MESCC(#7)  Number of involved vertebral ( 7 )
21 E—
Gromn O T T I T T T
Lung  Breast Cervical Thoracic ~ Lumbar 1-2 =3
Male Female PAELE Other . . .
cancer  cancer spine spine spine
5T 20 12 8 63.5 9 2 9 2 12 6 13 7
Study
Xof Hi
40 23 17 61.0 20 7 13 3 20 17 22 18
Control
ST RS . ) ) LW
Pﬁﬁlﬁfﬁﬁzﬂi;(lnl) ECOGITAH(n) V\]H\Lf%*ijn rf;%ﬁfﬁ:ﬂ?’@iw
reoperative ambulato 1Scer: one metastasis af BT B SHIT B
205 P v 2/ ECOG score( n) . . _1 ARBIVAS A AT KPS 53
. status( 7 ) metastasis (7)) cancer diagnosis( 7 ) Preoperative Preoperative
O HE N ) Gl = P s P VAS score KPS score
Yes No i i No Yes No Yes
ﬁ 2%
s 13 7 12 8 11 9 7 13 74+09 51+9
Study
POl
24 16 22 18 16 24 15 25 73x1.1 49 + 11
Control
*®2 VASHIKPSiFS
Tab.2 VAS and KPS score
VAS P43
215 VAS score
Group Nl ARJ5 1 ARJF14H ARJF34H ARJF64~H
Pre-operation Postoperative 1 week  Postoperative 1 month  Postoperative 3 month Postoperative 6 month
E 2%
‘ﬂ:)L 20 7.4+09 1.7+09"4 29+08"% 32+12°% 4.0+0.8"
Study
pajils
40 73+1.1 32+1.0 39+1.2° 4.0+1.0" 42+1.1
Control
KPS ¥4}
21 5] KPS score
Group AHi ARJG 1 ARJF 1A ARJGF 34 A ARJG 641
Pre-operation Postoperative 1 week Postoperative 1 month Postoperative 3 month Postoperative 6 month
5T .
b5t 51+9 86+ 12" 84 + 1374 76 + 14" 68+ 11"
Study
X AR .
49 £ 11 74 £ 10° 69 + 10 69 + 15" 67 + 12"
Control
TE: = SARWIHAL, P<0.05; ASXTEALHEL, P<0.05

Note: * P<0.05, compared with pre-operation; A P<0.05, compared with control
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Fig. 2 Survival curve
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