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Abstract ; [ Objective | To assess the adjacent segmental disease(ASD) after spinal surgery in pa-
tients with spinal metastatic tumor. [Methods] The data of 241 patients with spinal metastatic tu-
mor admitted between January 2006 and December 2012 were analyzed retrospectively. Two hun-
dred and eight patients(86.3%) underwent surgical treatment,of whom 167 cases(80.3%) were fol-
lowed up with MRI and clinical examination for 12 months after surgery. The incidence of ASD
was assessed with Oner criteria and Pfirrmann criteria based on MRI images after 12 months of
follow up. The incidence of ASD according to the two different diagnostic systems was compared.
[Results ] The incidence of ASD based on Pfirrmann criteria was higher than that based on Oner
criteria(24.0% vs 11.4% ,P<0.001). There was no significant difference in diagnosis of ASD with
two criteria among different surgical modalities(P>0.05). The incidence of ASD based on clinical
examination was 3.6% ,significantly lower than that under the Oner and Pfirrmann criteria(P=0.007,
0.002). Patients with spinal stability level 7~9 were more likely to develop ASD at early stage after
surgery than patients with spinal stability level 4~6(29.9% vs 15.7% ,P=0.034). [ Conclusion ] The
diagnosis of ASD based on imaging is superior to that based on clinical examination,and the di-
agnostic sensitivity of the Pfirrmann criteria is higher than that of the Oner criteria.
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Table 3 Statistical analysis of the incidence of ASD diagnosed

by MRI in different groups

Groups n(%) Oner( ((;gr)lterla an'rma(r;l;)cntena 2 p

A 27(16.2) 3(11.1) 5(18.5) - 0.443
B 75(44.9) 9(12.0) 17(22.7) 2.978 0.084
(o 5(3.0) 0(0) 1(20.0) - 0.292
D 10(6.0) 2(20.0) 5(50.0) - 0.160
E 8(16.2) 1(12.5) 2(25.0) - 0.522
F 27(16.2)  3(11.1) 6(22.2) - 0.273
G 15(9.0) 1(6.7) 3(20.0) - 0.283

Table 4 Statistical analysis of MRI diagnosis with
stability levels

Spinal stability Level 4~6(%) Level 7~9(%) ¥ P
Oner criteria 0.564 0.453
Type 1 68(90.7) 80(87.0)
Type 2~6 7(9.3) 12(13.0)
Pfirrmann criteria 4.490 0.034
Grade 1 59(84.3) 68(70.1)
Grade 2~5 11(15.7) 29(29.9)
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