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Bone filling mesh container in the treatment of thoracolumbar osteolytic metastases/SSHENG Bin,
YUAN Youchao, LIU Xiangyang, et al/Chinese Journal of Spine and Spinal Cord, 2017, 27(9): 806—
811

[Abstract] Objectives: To explore the clinical outcomes of Bone Filling Mesh Container (BFMCs) in the
treatment of thoracolumbar osteolytic metastases. Methods: A total of 48 cases(77 vertebral bodies) with tho-
racolumbar osteolytic metastases were applied with PVP from October 2012 to October 2016, in whom 23
cases with 37 vertebral bodies were performed traditional PVP (TPVP group), and 25 cases with 40 vertebral
bodies were performed PVP by using bone filling mesh container(BFMCs group). There was no statistical dif-
ference in age, sex ratio and vertebral body distribution between the patients in two groups. The bone cement
leakage was observed by the "C" arm fluoroscopy during surgery. The VAS score was used to assess the pain
relief in the patients on the third day after operation. The Oswestry disability index(ODI) was used to assess
the improvement of the activity ability. The reduction extent of the vertebral height was measured in X-ray
and CT before discharge. Results: All patients were successfully operated, the success rate of puncture was
100%. There was no pulmonary embolism, paraplegia or perioperative death. In the TPVP group, bone cement
leakage occurred in 18 vertebrae(48.6%, 18/37), but these patients had no clinical symptoms. There was no

case of bone cement leakage in BFMCs group. All patients had pain relief within three days after surgery.
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The VAS score of TPVP group was decreased from 7.8+1.3(5-10) preoperatively to 2.4+1.4(1-4) postoperative-
ly, and the VAS score of BFMCs group was decreased from 7.9+1.1 (6-10) to 2.5+1.3 (1-4). ODI score of
TPVP group decreased from (73.4+4.6)% preoperatively to BFMCs group de-
creased from (74.6+4.9)% to (23.9+4.5)%. The VAS score and ODI of the two groups after operation were

significantly different from those before operation(P<0.05), and there was no significant difference between the

(23.6+4.3)% postoperatively,

two groups preoperatively and postoperatively. Postoperatively, increasing ratio of anterior vertebral body was

(3.242.6)% in the TPVP and (11.8+11.6)% in the BFMCs group. Increasing ratio of middle vertebral body was

(5.4+4.1)% in the TPVP group and (22.1x14.7)% in the BFMCs group,

tween two groups (P<0.05). Conclusions:

bone filling mesh container can significantly reduce the leakage rate of bone cement in PVP,

store the height of vertebral body.
with TPVP.

there was significant difference be-

In the patients with osteolytic metastases in thoracolumbar spine,

and better re-

There was no significant difference in pain relief and activity improvement

[Key words] Bone filling mesh container; Vertebroplasty; Thoracolumbar osteolytic metastases; Bone cement

leakage
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Figure 1 a The intraoperative spring piece began to expand
b Expansion of orthosis ¢ Inflated bone filling mesh
Containers d The partial discharge of bone filling mesh
Containers € C—arm shows the expansion of bone filling mesh

Containers
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Figure 2 Female, 39

years old, cervical squa-
mous cell carcinoma after 2 years of occurrence of L3 verte-
bral metastases undergoing PVP surgery a, b Preoperative lum-
bar lateral radiographs and CT examination, L3 vertebral patho-
logical fracture ¢, d Traditional PVP postoperative review of
lumbar lateral X-ray and CT, bone cement leakage to the ver-
tebral upper and lower vertebral space e Postoperative patho-
logic findings were diagnosed as metastatic squamous cell car-

cinoma
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Figure 3 Male, 66 years old, Gas-
! trointestinal resection after 3 years of
low back persistent severe pain, patho-
logical biopsy confirmed adenocarcinoma metastasis a, b CT can be seen before surgery L4 vertebral osteolytic destruc-
tion, Vertebral sidewall with bone destruction ¢, d Bone filling mesh containeras postoperative viewing CT visible bone
cement evenly filled in the destruction of the vertebral body, no bone cement leakage e Postoperative pathologic findings

were diagnosed as metastatic adenocarcinoma
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Table 1 Preoperative, postoperative the 3rd day VAS score, ODI score and increasing ratio of anterior and middle

vertebra body of the two groups

4% PVP £ BFMCs#1
Traditional PVP group BFMCs group

AT AJA 3d AHT A5 3d
Preoperation Postoperative Preoperation Postoperative

VASIS (4F) 7.8:13 245147 7.9¢1.1 25413

VAS score
ODI(%) 73.4+4.6 23.6+4.37 74.6+4.9 23.9+4.5%
HEVK T 460 98 1 L 2(%) B Ny -~ el 162
Increasing ratio of anterior vertebra body A T

HE AR S 1 469 (%) B sanai _ S

Increasing ratio of middle vertebra body
(D5 4R §T 4 P<0.05 525 1658 PVP 4L H 4 P<0.05
Note: (DCompared with preoperation of the same group, P<0.05; @Compared with Traditional PVP group, P<0.05

5%, BIRRITHERE ARSI . BRI 37.5%; R A BeB /KRB IR & A4 R AT, i
G SRR IR BIERB N R &L 41% , 1E HEf ik 87.5%", PKP J&1E PVP 3Ll b ikfT
PVP iy 4B R IF L AE T A 66% 55K IEBTE otk Bk 2 (BREE ) Sk B AR B K I8 B T K
A T R A AR i | R A R U R PR Box , {EL DR AT B A7 AE 55 e A5 0 (2 E B I 46 B8 (e i
ME R B 0 R 82 NS 5y BB e R PEEEARS T R N AR A e, T ELAE T 2 SCk
EMEE NB I, FEIRYT MERG B8 i) & A R ik t PKP /KRB IR 5 PVP 2 5l A KI5



o A 2 R 2017 4EAE 27 4555 9 1)

Chinese Journal of Spine and Spinal Cord ,2017,Vol.27 ,No.9 811

LI R AR R F R 2K R & 16 (PET)
FHEAZ 58 P RS R ] 2 T, 5 R A R AR Y
L VR IR 58 PVP BBk e B, B 11
FEM A ARG |, o] 4% A 4 TEACE K DE B
KV AH AR A5 A ZE A8 K 2L T PKP Y SR
5K ANURT LA i B MR R B i e A B AR E
P, 18 B G PR 14 Y 5 [ s 0% A e 1 AR
SEF L R A I A W B K e, ALV R KR
Bl BIMZESN G E/NREE G, W EE K
1 N [ SNE B RO T PR AN AR RS
AR B K PRI 1], DA TR R DR R ARG 1
KV HEAR NS TR . B K Ve sEHRE 37 R 3 AL AR
SE 52 RMEM VR IZHEMC Y 1 250 B L HALARAE Hide
T JSEL DT R ) I R, AT e R S R e o P
P YE IR FE o K e 1 2R S R B i R ik B
70°C, AT LA % M oRg , HE SR PR A 40 i 2 44 X i
IR A KA [ B 7K 0 el i ) 7 0 2
YRR, s/ fieb 98 200 e e J] Rl 9™ el

AP FEL R s N BUE M ARET PVP iR
7 W0 35 B P R TR A A A B I LR T
RCBAR T A% 58 PVP A R L 5 1) K b 25 2R ]
REAFAT i 22 s BE VT I A1 B0, Y7 RO 7 i — 20
WLEE
4 SEH
1. Langdon J, Way A, Heaton S, et al. The management of

spinal metastases from renal cell carcinoma [J]. Ann R Coll
Surg Engl, 2009, 91(8): 649-652
2. Harel R, Angelov L. Spine metastases: current treatments and
future directions[J]. Eur J Cancer, 2010, 46(15): 2696-2707.
3. Chew C, Ritchie M, O'Dwyer PJ, et al. A prospective study

of percutaneous vertebroplasty in patients with myeloma and
spinal metastases[J]. Clin Radiol, 2011, 66(12): 1193-1196.

4. Nieuwenhuijse MJ, Van Erkel AR, Dijkstra PD. Cement leak-
age in percutaneous vertebroplasty for osteoporotic vertebral
compression fractures: identification of risk factors[]J]. Spine J,
2011, 11(9): 839-848.

5. Liu H, Tao H, Luo Z. Validation of the simplified Chinese

version of the Oswestry Disability Index [J]. Spine (Phila Pa
1976), 2009, 34(11): 1211-1216.

6. Kilmo P, Schmidt MH. Surgical management of spinal metas-
tases[J]. Oncologist, 2004, 9(2): 188-196.

7. MEKR, S, HAAL, AF. ROKIEMEHORIE R IR YT E R R
9 TP G PR R D], o A R A B 2R AR, 2012, 22(4): 318-
323.

8. Tomita K, kawahara N, Murakami H, et al. Total eb bloc
spondylectomy for spinal rumors: improvement of the tech-

nique and its associated basic background [J]. ] Orthop Sci,
2006, 11(1): 3-12.

9. Wibmer C, Leithner A, Hofmann G, et al. Survival analysis of
254 patients after manifestation of spinal metastases: evalua-
tion of seven preoperative scoring systems[J]. Spine(Phila Pa
1976), 2011, 36(23): 1977-1986.

10. Hulme PA, Krebs J, Ferguson SJ, et al. Vertebroplasty and
kyphoplasty: a systematic review of 69 clinical studies[J].
Spine(Phila Pa 1976), 2006, 31(17): 1983-2001.

11, BPImng, A%, SR, A28 4 5 WA (R R A v ok e
B 0 R R R BT[] R SRR e Ak, 2014, 22(4):
294-298.

12. Dalbayrak S, Onen MR, Yilmaz M, et al. Clinical and radio-
graphic results of balloon kyphoplasty for treatment of verte-
bral body metastases and multiple myelomas[J]. J Clin Neu-
rosci, 2010, 17(2): 219-224.

13. Ren H, Shen Y, Zhang YZ, et al. Correlative factor analysis
on the complications resulting from cement leakage after
percutaneous kyphoplasty in the treatment of osteoporotic
vertebral compression fracture [J]. ] Spinal Disord Tech,
2010, 23(7): €9-15.

14. Hulme PA, Krebs J, Ferguson SJ, et al. Vertebroplasty and
kyphoplasty: a systematic review of 69 clinical studies|]].
Spine(Phila Pa 1976), 2006, 31(17): 1983-2001.

15. Lee BJ, Lee SR, Yoo TY. Paraplegia as a complication of
percutaneous vertebroplasty with polymethylmethacrylate: — a
case report|J].Spine(Phila Pa 1976), 2002, 27(19): E419-422.

16. sk, Midse, &7, . GEMEERE K I ROE IR G
1251 PR TR IR ST B AERE R ()] BT R AT,
2014, 18(3): 371-376.

(W Hi B #1.2017-06-10 & 11 H 11 .2017-07-23)
(EXLmTF EMAFIRNAH)
(AXmit PRE)





