
 

Free Communications  

FC-053 

Hypervascular spinal tumors: preoperative embolization vs. local hemostatic agents  

N. Zaborovskii, D. Ptashnikov, P. Zasulskiy, D. Mykhailov, P. Grigoriev, O. Smekalenkov, S. Masevnin, I. 

Mikailov 

Vreden Russian Research Institute of Traumatology and Orthopedics, Saint-Petersbur, Russia 

 

Introduction: Management of patients with hypervascular spinal tumors (HVST) remains one of the most 

challenging issues in the field of spinal tumor surgery due to profuse intraoperative bleeding that is difficult to 

control. Recent studies’ results have demonstrated the superiority of embolization (EMB). 

Methods: This was a retrospective study of 110 cases involving patients with extradural HVST treated at our 

institute between 2003 and 2013. There were 69 male and 41 female patients with extradural HVST. The study 

included 61 patients with metastasis of renal cell carcinoma, 27 with multiple myeloma, 15 with plasmacytoma 

and 7 with aggressive hemangioma. The first group included 57 patients who underwent EMB of tumor. The 

second group consisted of 53 patients, which were treated surgically using intraoperative local hemostatic 

agents (HEM). We performed 2 types of treatment options: palliative decompression and en block 

spondylectomy. The first group was divided into two subgroups: 30 patients with decompression (EMB-D) and 

27 with spondylectomy (EMB-S). In the second group there were: 28 patients with decompression (HEM-D) and 

25 with spondylectomy (HEM-S). The following parameters were evaluated: blood loss volume, number of 

transfused packed red blood cell unit, drainage loss and time of hospital stay.  

Results: Evaluation of blood loss volume of treating patients with palliative decompression proved no 

significant difference (p>0.05) between EMB-D and HEM-D (1175±330 vs. 1557±672 ml). In groups EMB-S 

and HEM-S (3012±780 vs. 3262±864 ml), we found some difference (p<0.05). HEM significantly decreased 

drainage loss volume compared to EMB at both types of operations (p<0.05). There was almost no difference 

in number of transfused packed red blood cell unit between two groups (EMB and HEM). The average hospital 

stay was significantly less (p<0.05) in groups with HEM.  

Conclusion: The research proves that for patients with HVST, who underwent palliative decompression, there 

is no significant difference between two methods of reducing blood loss. Therefore, we do not see reasons to 

use expensive and risky procedure of EMB for such patients. While for patients with en block spondylectomy 

EMB is efficient to reduce intraoperative bleeding.  

 

 


