FEIEF2018F9 A% 30 %% 9 # J Trad Chin Orthop Trauma,2018,Vol. 30,No.9
Disc — FX & 4t 5t WK Bt Bk & & 7 AR P R
69T B A

SRS, XN, SBAE, FFE,EZ,EBT
(FHALEFERALER, Td FTLL  467000)

(B 715) 175 -

# E  HBY:R5T Disc - FX & 5908 sk A2 RAMEAR R K is 77 BB 4645 J5 69 6 R T R %Ak, F7i%:2014 £3 A &
2018 1 A WG M IBMAEAS G B H 42 45, B 28 4] (Jc 14 45) s R4 41 ~85 % P AR 62 F, MR R AR VAR 30 4] R A2 W
MR 10 ) R B3 WARAR2 B, RAPTIG A AR 20 41 SURRIE 13 4] AT S ) B 2 6 4R 2 B, 35K Disc - FX A%
HHRH BRIAME N R IY B AR, FATE B BTG ARG 9T . LR TF R E AR P b BRI EHRE, AT RRERE L, &
AERN AR LA AE LB KRB TAARAZERAILEEIF K (visual analogue scale, VAS) 352584 & 4 I H SRR L, 44
BAAES A AL X KN AR, RIA £ B A 545 P2 (American spinal injury association, ASIA ) A4 457 4 %A 346
MR, I UEMN B IA B RAEFEBR L, GRLHABEHZRTFARF2HAEHFHIABN A%, ZRAFL T DA
TR A ARG EREM, F A 30 ~90 min, P45 45 min; K i e F 5 ~20 mL; ML FEEKREANZ 4 ~6 mL; R E
FEREKRENES ~8 mL, AN T BIVE KRS 3 B, REAAYZEHi . 42 4] & F K37 2 4,40 4] K AF R 37, R 37 o
B S5~15 AR, P10 AR, BHIEFIHAR VAS 5, KiT(8.1£0.4) 5 KB 1d(2.9+0.3) 45 KB 1 A(2.520.2) 4.
RETAA1.920.1)4, REIAMA,HAEX KA LR RAERIEASIA SR RITELR, RE3AAEL, BFL L s
BB ARBE4~60AART 184, RET~12 AT 46, 45 :Disc - FX R G490 4 sk B A 2 BAE R RTY Ri& J7 A MRt 56745

B, F AR AR P i ), T AR E IR R, A TR R RGBSR, RS,

eS|

ARSI A LR 0 2 R 4, LA R ME e
B2, MEHABINEHER S, — B 1 BUEAE A
PR AZ He , AT 30 LD I [ ) M S ST IRk
SPVETCR , BE B . X T HEMR IR G F il & A 1Y
AR B, H AT R 22 R FH TR ME AR DR s
FEIEA TR MEAR DI BR AR AT I SR YT . BRI IF ik
PETARIGITHER R, QAR B IRR O % &
HNBHR R Z W B A REM 52, MUk i TF
RS IIARYT R REIRB R R . ek
JRJE A ( percutaneous vertebroplasty , PVP) 3@ 53 [71] Jpg
TEAEZKUE , B AT 434 A 4% 17 88 0588 32, ST AL A
P BELUBT e 2H 2R i it {6 B ZH 2U0R3E , B R 4R
IR, Bz b TR B R ey S
PVP JRIT B HE 8 5 B BLE K B % .43 A R
SEIR)E, ORI SE R, [ 2014 4F 3 7 2 2018 4F
1 A2 K Dise - FX RGSHUH XS PVP A
IT W MEHERL AL I8 ST 42 1), I ol PR o 22 42
PEHAT TS, ARG T .

1 IERFER
MR 5 RS 98 S0 42 191, 24 g - A T R A

B HEBTEE ; RHE ; FEHE ; JE RO HER A T A

PGB . B 28 i, 2 14 fi]; A 4% 41 ~ 85
B R 62 4 W B B HEAR 30 4 B R 2
THER 10 4] 2R K 3 T HEAA 2 i, TR IR - i 20
o], LA 13 461, JFF9R 5 ), B 2 1, 25 W 2
PP AN [v) A5 B 1 R PR AR R AL D BB R i, B TE T
IS S BRI R/ IMBE D RE R A%, 24 TOH A e e M s
T Jey 8 B JR BRI o SEAG AR A 7 o A8 T B AR Bz o
HESS AR HER J5 BESE3E

2 7 &

2.1 FARAZR BEMEM, WHREE Hh,CE
B XCERALE LT A A b 10 A B IR 55 2 11—l
1% | 22 PR SRR 3B 12 IR, SR 4% 4 mm
(R ZEREA T 40 B ME 5 AR 20 HE AR HE , C TR X ZRL
BB E RAFE, ) EH . A Dise - FX &
295 AR AP EBUIRA BT BB A 9 M P 9 350 4 i 9 2 2% s 3L
Fits . FH Disc - FX R4eHY Trigger - FIEXR XU 76
HEPN G e A 24 10 min , 98 J5 B /K Je M i e L
BIPARC I I AGE = B2 R, C IR X LHLEM T H4hr
223 ) B KU AT T AR , I3 VIS B /K P TR L
oL, EEE KRB S5 %RE 10 min f5, 2%



276 (4 716)

HEIE 2018 429 A %30 %% 9 #] J Trad Chin Orthop Trauma,2018,Vol. 30, No. 9

e I ZE AL, e a b, TR Ok E 5. Rp
7 e SR R A IAE

2.2 RIEAE  ARFUA I AE AL, EMR
RE2 b A7 X 2t e 1 g /KU oA i O , ST AE
R 1 ~2d, RIFH 2 KON T RS 29650 .

2.3 FRRREMTFMAZE ICEKTAREIE R
L I A K PR TS &, AR B KRB NI DL 435
TEARFN ARG 1A ARG ARG A A SRR
FEAE AL 22 P 12 (visual analogue scale, VAS) 43
P R I AR OR R Ol . TBCA S 6L X K
VAR RS E 1, R 56 [ 5 HE 45145 B 22 (American
spinal injury association, ASIA ) & BE45 155 4 Ze b v
VAN BE S BE , BE U LSS IR 52 R e B B SR AR AT
R

(DAFMRI Q)R XL L

4
AT R IR B i AR et i WL IR, o+ L
A D 5 e A 45 L s s | RS R L PR
B AR ARSI I R, S BOEAE
BT RREA D) )~ 25 MR , 30 5 BRI Ao 28 AR, 32 B
ZINRERENT . PRI IR R BR FI BRI
Disc — FX RGEHHH Al A 5 T/ A AR HAR
SR A ) — B SRS A < = A — " AR
Disc — FX R4 [0 Trigger — FlexR 2% & o] B F404E &
HRVFN 22 A 2B AR, P R E oL R 2H 4R
TR, PVP A7 5 B 90 16 % Mg i [a] i) B
ARG i B AR B TR B 4R R AR E LB Ik
JE I AR T L SR Dise - FX RGEXHHE
DA Ji R ZH U AT I R, AT PV o) o A PN T S
TG, FH B 7K U 38 78 i 96 20 20 il I T i 238 i, AN
BRI 2R M 2L 2, H s ME 55 32, st B g B B 47

3 8 R
42 BB E R SETF AR, A 2 1 B H B ] |

AUl , ZEE N2 T/ R AL PSR . T
AREFTE] 30 ~90 min, A7 45 ming A LS ~
20 mL; JIHE B BOF KR TE AR 4 ~ 6 mL; JEAEFLYY
BrgKUeE A 5 ~8 mL, MEGRMJ7 ) BLE KB
Ui 3 490, YRR A i . 42 Bl k15 2
40 PPATRE VT, BEVIISIR] 5 ~ 15 A A, P A% 10 4~
Ho BFENEE TR VAS 155, RET(8.1 £0.4) 43
ARE1d(2.9+£0.3)4r ARJE1J(2.5+£0.2) 5. K
JATAH.9+0. )50 KJE3 A, S X &R
AR HEATR; ASIA PRARET E 2, KR53 H E
Ho IR HABNEARFERE, KRG 4 ~6 > HIET: 18
B, ARG T ~12 AR 4 il SRR R WL 1

OAREIFCT )

GIRHXLMIAL R
| MEEEBEFARETIERR
B 67 % il Ty Ly HEHAS R Disc — FX RGEIIH LI & 28 R HER BUB ARG 7

(R A A s B R T 2 TR A ME PA ) SR I, ke B T
SRR o

AR B HIRIT LR R, Dise - FX R G HH
FLIR 5 PVP 677 W EAHE R RS R, T A B [ S AR iy
1/ AT R i S I SRR, A M T 4R R A
AR E A BE L AR, L athm .
5 SEM

[1] WANG Y,LIU H,PI B,et al. Clinical evaluation of percuta-
neous kyphoplasty in the treatment of osteolytic and osteo-
blastic metastatic vertebral lesions[ J]. Int J Surg,2016,30:
161 - 165.

(2] SKIEWRSCE, £V, 5. & BHEMA S B K TR OB
ARIRA TR FAEATAYT o e 35 5 88 IR 1 1 1R
WMEELT ] PR B 2524 75,2016,9(10) :122 - 123,

[3] SUN G,LI L,JIN P,et al. Percutaneous vertebroplasty for
painful spinal metastasis with epidural encroachment[ J].J
Surg Oncol ,2014,110(2) ;123 - 128.

[4] GUPTA SP,GARG G. Curettage with cement augmentation



HEITEHF2018F9 A% 30 4% 9 # J Trad Chin Orthop Trauma,2018,Vol. 30,No. 9

(B 717) 77 -

(6]

(7]

(8]

(9]

[10]

of large bone defects in giant cell tumors with pathological
fractures in lower — extremity long bones[ J]. J Orthop Trau-
matol ,2016,17(3) ;239 —-247.

iz, R B RHIE RSO ARl M. Jbat: A
R T A: s it , 2005,

W, XS AE R ME A ST 22 1 5 A B 7% 98 2 i T 9 ik
JE[T]. HKEE2£,2014,43(16) ;2083 - 2086.

WRIL, 55 M. Dise - FX RGEHMANHYT (7 HLIEAE )
BTREBAEL]]. FEIES,2014,26(11) .46 -47.

sEN L TRRER, TR OT, 45, Dise - FX RGBT 2 5
BEAZ BT AR T SR Bl A 0 7 HE ] S DR R (]
HeAMBRR i ,2015,13(1) .7 - 10.

MOUSSAZADEH N,LAUFER I,YAMADA Y et al. Separa-
tion surgery for spinal metastases: effect of spinal radiosur-
gery on surgical treatment goals[ J]. Cancer Control 2014,
21(2):168 - 174.

WALLACE AN, GREENWOOD TJ, JENNINGS JW. Radio-
frequency ablation and vertebral augmentation for palliation

of painful spinal metastases[ J]. Journal of Neuro — Oncolo-

[11]

[12]

[13]

gy,2015,124(1) . 111 —118.

WALLACE AN,HUANG AJ,VASWANI D, et al. Combina-
tion acetabular radiofrequency ablation and cementoplasty
using a navigational radiofrequency ablation device and ul-
trahigh viscosity cement: technical note [ J]. Skeletal
Radiol ,2016,45(3) :401 —405.

PEZESHKI PS,DAVIDSON S,MURPHY K, et al. Compari-
son of the effect of two different bone — targeted radiofre-
quency ablation ( RFA) systems alone and in combination
with percutaneous vertebroplasty ( PVP) on the biomechani-
cal stability of the metastatic spine[ J]. Eur Spine J,2016,
25(12) :3990 -3996.

MAUGERI R, GRAZIANO F,BASILE L, et al. Reconstruc-
tion of vertebral body after radiofrequency ablation and aug-
mentation in dorsolumbar metastatic vertebral fracture : anal-
ysis of clinical and radiological outcome in a clinical series
of 18 patients[ J]. Acta Neurochir Suppl,2017,124.81 -
86.

(Wks H#9.2018-06-03 A SC 4% 44



