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ABSTRACT Objective: To investigate the short-term and long-term efficacy and prognostic factors of replantation of mini-titanium
plate for internal fixation of spinal canal tumors. Methods: A total of 78 patients with spinal canal tumor who were treated with micro-ti-
tanium plate internal fixation were selected from 2020.1 to 2023.1 in our hospital. The basic data of the patients were recorded, followed
up for 1 year, and the spinal stability and lumbar function recovery were recorded. A total of 20 patients (9 patients with ineffective re-
sponse and 16 patients with long-term spinal instability) were classified as the poor prognosis group, and the remaining 58 patients were
classified as the good prognosis group. The clinical conditions of the two groups were compared, and the prognostic factors were ana-
lyzed by logistics regression model. Results: The average operation time of 78 patients was (182.43+ 17.35)min, the intraoperative blood
loss was (245.24% 48.35)mL, the hospital stay was (23.14+ 4.25)d, the total effective rate was 88.46%, and the complication rate was
6.41%. The 1-year follow-up showed that the spinal stability rate was 76.92%, SFI and JOA scores were higher than those before opera-
tion(P<0.05). Good prognosis with poor prognosis group tumor diameter, nature, preoperative muscle, tumor resection, postoperative hor-
mone use contrast significant difference (P<0.05); Tumor diameter, nature, preoperative muscle strength and postoperative hormone use
were independent factors (P<0.05). Conclusion: Replanting micro-titanium plate internal fixation for spinal canal tumors is effective, im-
proves the function of lumbar spine, and the postoperative complications are controllable. However, the prognosis is affected by the
tumor diameter, nature, preoperative muscle strength, and postoperative hormone use.
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Table 1 Comparison of lumbar functional recovery levels before and after treatment (vt s, points)

Time n SFI JOA
Before surgery 40 24.75+ 7.25 8.24% 2.49
1 year after surgery 40 67.58+ 11.12* 20.52+ 3.31*

Note: * indicates P<0.05 between before and 1 year after surgey.
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Table 2 Comparison between the good prognosis group and the poor prognosis group

Good prognosis group  Poor prognosis group
Factor s P
(n=58) (n=20)
<4cm 38(65.52%) 8(40.00%) 4.000 0.045
Tumor diameter
=4 cm 20(34.48%) 12(60.00%)
Benign 42(72.41%) 9(45.00%) 4.490 0.026
Tumor nature
Malignant 16(27.59%) 11(55.00%)
Preoperative muscle =Level 3 35(60.34%) 4(20.00%) 9.680 0.002
strength <Level 3 23(39.66%) 16(80.00%)
Secondary resection 18(31.03%) 15(85.00%) 11.780 0.001
Tumor resection status
Total resection 40(68.97%) 5(15.00%)
Postoperative use of Yes 34(58.62%) 3(15.00%) 11.350 0.001
hormones No 24(41.38%) 17(85.00%)
x3 WMESARSH
Table 3 Multivariate Analysis of Prognosis
Factor B SE(B) Wald * OR 95%CI P
Tumor diameter 2.313 0.652 3.135 1.789 1.447~3.682 <0.001
Tumor nature 2.546 0.631 3.757 2.146 1.534~3.693 <0.001
Preoperative muscle strength 2457 0.584 5.265 2.791 1.457~5.745 <0.001
Tumor resection status 1.231 0.412 1.787 0.857 0.542~1.536 0.425
Postoperative use of hormones 3.244 0.636 4.257 1.234 0.784~3.658 <0.001
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Table 2 Comparison of liver fibrosis(xt s)

Groups Time HA(ng/mL) IV-C(ng/mL) LN(ng/mL) PC-IlI(ng/mL)

Before treatment 428.43+ 43.22 124.11% 14.39 102.31% 12.96 84.28+ 7.92
Control group(n=69)

After treatment 343.08+ 38.73* 91.26+ 12.34* 75.32+ 8.77* 55.17+ 6.83*
Before treatment 42791+ 37.28 125.79+ 23.86 101.29+ 14.28 83.93+ 8.21

Study group(n=69)

After treatment 272.82+ 37.18%%

72.34% 10.41%* 48.34+ 7.22%% 41.82+ 5.66*¢

Note: Same as table 1.
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