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Diagnosis and treatment for cervical metastases
LIU Peng, LIU Ming-yong, FAN Wei-li, LIU Feng, TU Hong-bo, ZHAO Jian-hua (Department of Spine Surgery, Research
Institute of Surgery, Daping Hospital, Third Military Medical University, Chongqing 400042, China)

Abstract; Objective To summarize the diagnosis and treating experience of cervical metastases. Methods The clinical data of 15
patients with cervical metastases in our department since 2002 were retrospectively analyzed. Nine patients underwent palliative resection and
reconstructive surgery, two patients underwent vertebroplasty plus chemotherapy and radiotherapy while the other four underwent chemothera-
py and radiotherapy. The symptoms, neurological status, radiology, treating strategies and results were analyzed and the symptom develop-
ment, complications, neurological functional recovery before and after treatment were evaluated. Results The follow-up averaged 18.2
months with no hardware failure being observed. The cervical pain alleviated significantly by the three treatments. Minor perioperative com-
plications and radioactive neuritis occurred in two cases respectively. Eight patients with radiculopathy and two patients with myelopathy ex-
perienced significant alleviation of neurological symptoms. During the follow-up, four patients died of multiple metastases and organ failure
and one patient died of overdose of radiotherapy with no sign of local recurrence being found. Conclusion Diagnosis of cervical metastases
could be made according to the characteristics of symptoms and radiological examinations. The optimal treatment should be individualized;
taking into considerations of each patient’ s neurological status, focus cite, general health condition, age and quality of life etc.
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