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[ Abstract)
ous nail implantation for advanced spinal metastases. Methods

LIN Shu

Objective To explore the clinical efficacy of minimally invasive palliative treatment with robot-assisted percutane-
Medical records of 112 patients with advanced spinal metastases in
our hospital from January 2018 to July 2023 were analyzed. The patients were divided into a percutaneous group (n=65) and an open
group (n=47) based on surgical methods. Spinal Instability Neoplastic Scale ( SINS), Tokuhashi score, Visual Analogue Scale
(VAS), Japanese Orthopaedic Association Scores ( JOA), neurological function improvement, perioperative indicators and related
complications were compared between the two groups. Results  In terms of short-term efficacy, the operation time, incision length,
intraoperative blood loss, postoperative hospital stay, transfusion rate and complication rate in the percutaneous group were lower or
shorter than those in the open group (P<0.05). In terms of long-term efficacy, the VAS and JOA scores of both groups after one
month of surgery were better than before surgery, and the VAS and JOA scores of the percutaneous group were significantly better than
those of the open group (P<0.001). Both groups of nail planting had high accuracy Conclusions  Compared to conventional open or
C-arm-guided surgery, robot-assisted percutaneous minimally invasive nail placement for advanced spinal metastases has several advan-
tages. The advantages are high nail placement accuracy, low radiation exposure, short operative time and few complications. It effec-
tively alleviates the pain and promotes the neurological recovery. lis clinical outcomes are good.
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