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[Abstract]

canal decompression and bone cement strengthening of vertebra. Methods

Objective To investigate the effect of the treating metastatic vertebral malignant tumor by spinal
Fifteen patients of metastatic vertebrae
malignant tumor were treated by decompression through posterior approach combined with pedicle nail-rod system
fixation and injection of bone cement to the remnant damaged vertebra. The data of neural function, local pain and spi-
nal stabilization pre- and post-operation were collected and evaluated. Results  All the patients were followed up af-
ter operation. The amelioration rate of the damaged nerve function was 82%. The regional pain of all the patients was
ameliorated, and no manifestations of spine instability were found. Conclusion For patients with lesion located in

the posterior vertebrae, posterior decompression and internal fixation combined with bone cement injection to the dam-
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aged vertebra were preferred, with slight trauma, short operation time, and comparatively satisfactory result.
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