R RS 2013 4F 9 HE 34 B 9 Wl hitp://www. ajsmmu. cn
Academic Journal of Second Military Medical University, Sep. 2013, Vol. 34, No. 9

* 990 -

DOI.10. 3724/SP. J. 1008. 2013. 00990 ¢ 'ilc} %

BRI AN TMHEEEEARBAFHOEHTBAREER

ORISR B HRE O e
1. R X S B B, AR 610083

2.8 TR R ERALE BB R, LI 200003

3. AR A5 X B 24 U B, AR 610083

4.5 R KR, 1 200433

(HE] a6 BITHORBEBRIT A E At b RARGE RO R, =k RIUETIEM: I6 R W gt xt
TEBIFST, WK R A . B TR 1 R ok IR 4 mg, RS 3 JE T FH R IR 4 mg, USSR 4 A FH R AR 4 mg,
BERIE 3FERBEANRIMZ ., XA BEERT SRS A R BT K& R R Y. iC A R AR b,

BEARIGE 6 A A AT R FWE YL UM EGRE &, %% 453 G454 S0 BRFH A LAY, Mok Bime 48 28 i,
XF R4 25 i, ﬂ%ﬂéﬂ?@ﬁﬁéﬂ%%ﬁ*ﬂ?i’amm%ﬁu 594 +847) mL(400~3 200 mL), %t 4L K (2 476 = 769) mL (800~
4000 mL), 2R A I FE L (P<<0.05), MORBERRABF 3 ENITE KL, HIC— B B AR RN X IRZE 4 41t 30 )R 7
B PITEARSE 24 AW 2 BITEARIE 36 AN AW . X BB H 3 EF KA Q6270 m TMORBERRA . 2 A5t E LG =
4.846,P=0.028) . #& ¥ AR Bh 1l FH R R T B A A T 0 AR R A0 R AR i AR I ST R I R JBk R T RE A
T 1R I 52 % AR DG EE I A R R A BE ALY IRAIFFYTE 5%

[RSBIA] B E A0 A A ek IR AR b il s B &

[FESES] R738.1 [XEiRERBE] A [XEHS] 0258-879X(2013)09-0990-04

Zoledronic acid may prevent intra-operative bleeding and recurrence of spinal giant cell tumor
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[Abstract] Objective To evaluate the possible influence of zoledronic acid on intra-operative bleeding and recurrence of
spinal giant cell tumor. Methods A prospective, observational clinical control study was conducted. The zoledronic acid group:
patients received zoledronic acid 1 week before (4 mg) and 3 weeks after (4 mg) the surgery; after then 4 mg zoledronic acid
was given every 4 weeks for 3 years after surgery or till the patients could not tolerate. The control group: patients received no
zoledronic acid or bisphosphonate before and after operation. The intraoperative blood loss was recorded for all the patients and
the patients were given an imaging follow-up every 6 months postoperatively to detect recurrence. Results A total of 53
patients were eligible for this study, including 28 for zoledronic acid group and 25 for control group. The average amount of
bleeding was (1 594+847) mL (400-3 200 mL) for zoledronic acid group and (2 476 +=769) mL (800-4 000 mL) for the control
group, showing significant difference between the two groups (P <C0. 05). No patients in the zoledronic acid group had
recurrence or severe adverse reactions within 3 years after surgery. Four patients (16%) in the control group had local
recurrence within 3 years after surgery (2 patients occurred after 24 months, 2 patients occurred after 36 months). The Chi-

square tests result showed significant difference in recurrence rates between the two groups (y’ = 4. 846, P = 0. 028).
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Conclusion Preoperative use of zoledronic acid can effectively inhibit the bleeding during the operation for spinal giant cell

tumor, and long-term postoperative use of zoledronic acid can help to prevent recurrence, which needs large sample study for

further verification.
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Tab 1 Baseline characteristics of two groups

Index Zoledronic acid Comr<31 p
(N=28) (N=25)
Sex n 0. 685
Male 15 12
Female 13 13
Age (year)
T+ts 36.8+9.5 35.4+8.5 0.579
Range 22-55 19-50
Tumor location n 0.971
Cervical vertebrae 7 6
Thoracic vertebrae 8 8
Lumbar vertebrae 6 6
Sacrococcygeal vertebrae 7 5
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Tab 2 Comparison of intraoperative

blood loss and recurrence in two groups

Index Zoledronic acid  Control P
(N=28) (N=25)
Intraoperative blood loss
Distribution n 0.010
<800 mL 8 1
800-2 000 mL. 13 7
2 001-3 000 mL 4 11
>3 001 mL 3 6
T+sV/mL 15944847 24764769  0.000
Range V/mL 400-3 200 800-4 000
Recurrence in 3 years n 0.028
Yes 0 4
No 28 21
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