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Abstract

Introduction: Intraspinal tumor is a common disease in spinal surgery. Since most tumors are
benign, surgical resection is an effective means of treatment and the main treatment for these
tumors. Traditional laminectomy requires pedicle screw fixation, which maintains spinal stabil-
ity and reduces the incidence of kyphosis, but has many complications. In recent years, lami-
nectomy after tumor resection has become more and more popular among clinicians, but the
clinical prognosis of this type of surgery is varied. In this paper, the relevant factors affecting the
clinical prognosis after laminectomy and laminectomy were discussed in order to improve the
clinical efficacy and obtain better clinical guidance. Materials and Methods: This study retros-
pectively analyzed 100 patients who underwent laminectomy and laminectomy after laminect-
omy in the Department of Spinal Surgery of our hospital from January 2018 to May 2023. Ac-
cording to the improvement rate of Japanese Orthopedic Association (JOA) before and after sur-
gery (improvement rate after treatment = [(post-treatment score - pre-treatment score)/17(29)
- pre-treatment score] x 100%), the effective group and the ineffective group were divided into
two groups (the improvement rate was 100% as cure, the improvement rate was greater than
60% as obvious effect, and 25%~60% as effective. Less than 25% is invalid; 25%~100% is valid
group, less than 25% is invalid group). Age, sex, height, weight, smoking and drinking status,
history of hypertension, history of diabetes, disease duration, tumor segment, tumor location,
tumor size, tumor pathological nature, operation time, intraoperative blood loss, tumor resec-
tion, intraoperative application of artificial dural, postoperative hormone application, post-
operative complications, preoperative JOA score and other data of the two groups were summa-
rized Calculate and compare. The statistical method is to first use unifactor analysis for all indi-
cators, and then carry out multivariate Logistic regression analysis for indicators with statistical
significance in the unifactor analysis. Results: 1) Univariate analysis showed no statistical signi-
ficance in age, gender, height, weight, smoking and drinking status, history of hypertension,
history of diabetes, duration of disease, tumor size, operation time, intraoperative blood loss,
tumor resection, intraoperative application of artificial dural, postoperative hormone applica-
tion, and postoperative complications. The tumor segment, tumor location, tumor pathology and
preoperative JOA score were statistically significant between the two groups. 2) Multivariate
analysis showed that the tumor location, pathological nature and preoperative JOA score were
statistically significant between the two groups, while the tumor segment was not statistically
significant between the two groups. Conclusion: Tumor location, pathological nature and preo-
perative JOA score are independent risk factors for prognosis after laminectomy and laminect-
omy for intraspinal tumors.
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MEE PN T A2 FR 28 SRR AL ANBL S DL« MEET 8 IR o AR RGMR 10%~15% [1], H
G DA 2 B8 DL TR B o 22 DL[2] (3], K 2 B EAE A o JEEARE AR il I AR B o AN R (AR Y
JHRT 1) =43 2 = [4] o AR eI 5 MR B Ak AL B AT LAy D =28 MERS IR A1 R L 8 MRS TS iR A
BE IR . BARAS [RIEBAL B IR & B AN R ROASAE, (HEATH 2 Xt B ik s R RE P 2 ThRE 360, I
PRI LR B 2N DR Rets . A R A TNRe R A F . MR, &0 B v ge o AR &
TCIEAR . BEAE IR R R, IR e A AR 2 52 21 B R g5 A PR, R R e b o R B SR E R AR
M G AP T RERRE RS . X AT RE RO/ MERERS, RS E R, MEpmEE N HE SR E.
B & REILHRAE NG R O3, RIS B S MEE 9 R B 2 W a2, O HAR T A2 W v v 1 o
e BT RKZEMIEEE RYER, FARVIBREE AT, WRIRITIXMZEMRMN Rk RITHEE N
iR ) B A S R R PT Re e A DIBR R AT BROROAAE AR E Ve o A IR 1) 22 4 V) e EL R T e
SIS B S 1) e A R B [5], X TR EAETF AR VIBRA 2 (H 2 A E)MENR, LASRAS 2 0% 1T ARALEF A2 6] .
FAE A ES B8R AR FRAT IR 2 I AR AR AR E 1 [6] . H AT O I8 B LR fe R BIR B2 sk o 54
JRUGSEH I FR I TR IR e . SR, MERR VIBR AR T HER W G HES5 ), FFE— e i L gm
THEMEDIFRR e, NKIZRE, XA FEGER MG ARS8, M E R B A
JiE[7] [8]. Raimondi B KARIERFAERR B H TG IRIGIT[9]. HbAh, SFHER BOE A S H T8I HEE
W B, B RIFAIARERCR[10] [11] [12]. (HAEIRIR TAEH, T AMEAZE R, B EEHER DGR
Ja MERR FRAE T AR A Fr 22 57, A AR SSHRIERRMEE P9 R B 5 0 38 2 TS ANE[13] . ARSI IicsE
ST, TS TSR E, RS EIFRIRIRTE S
2. M EF*

21 —RER

AW TR B AT ik, EFE T 2018 4 1 A & 2023 4 5 H EREBEEAE/NEHEE T HERR ) B o #E
WA F AR 136 4 85, WRIBANFBRARAER L, SAHATTREE 100 6], KLU INPRHE:
(1) REEGHAMEHUTHERIBR G HER R F A (2) BEIRIR KU R e 8 (3) BHE —IREZ G
FAR: (4) B2 PR P IO MER IR R . HERRARUER R . (1) IR IR DT PR 2 BB 17 B R AN
SEREMEE (2) ERVEMEE AR (3) HBVEMEE AR, (4) BB AIEEEIME . HARENEE
I 5T S O
2.2. PR¥RE

XN FE TR B AT AR ARG JOA V4, Mg Ar T S9UHE R F 300AE JOA VF43, ved Ar T e
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e FEHEMER] FHIEHME JOA 7435 ARFEIRIT J5 V7 B 40 N S O BRAL) FE AL (W e 4) . e R KT
T 250 NE R, /N 25% N TE R .

23. Gt ER*

IH] SPSS29.0 i, WL Al Kt B BTR P AT & IES A I BRI Rox v P + feiE, i3
FIBRSEAEA T AR, aS oA SR CLP B AR E 220K, I8 HIAEZ B AR TG . TH R A R OT R
BEAT ST, p<0.05 RAGE L. MEKHE a =0.05, KREESMITHR I EA G2 W EE i
172 3R Logistic [A1JA70 4, AT H AT RERZ M AEAR D) R o HEAR PR A5 e PR TS TR 3R

3. R
3.1 BE—RHERSTT

GINFFTI 100 3, PRALEBE DO R B ARE . TR A ARERIR LA 1) PERICH
B 40 55 44 s TR 9 55 7 2 p=0.527). RS (A R4 : 49.40 £15.50 &5 ToAA: 67.44 +12.09
% p=0.197). (A4 168.60 £7.30 JEK; Joik4H: 166.69 +6.56 JEK; p=0.471). 5 (H %4
68.83 + 10.87 T-7i; Joak4l: 69.94 +12.76 T5u; p =0.571). WHHTENL(E % 4l: 15 LW IH & A1 69 4
ANNHE B oA 4 AR AN 12 AR s p = 0.749) G 1 DL (A AL : 9 A il i #l
75 AN B O 4 BUGEEBE A 12 LAGE B p=0.249) LGt ERE Lo

Table 1. Comparison of the general data between the two groups
= 1 ME—RENNERR S

FRA N =84) TB 4 (n = 16) P! p &

RT3 1) 40/44 /7 0.401 0.527
U EPNA()] 15 4 0.102 0.749
YAl H(n) 9 4 1.327 0.249
FwR(y) 49.40 +15.50 67.44 +12.09 - 0.197
£ = (cm) 168.60 = 7.30 166.69 + 6.56 - 0.471
A (kg) 68.83 +10.87 69.94 +12.76 - 0.571

THALLLBR I8 R G U p . p<0.05 BG4 Lo

3.2. BEWSEEXERIH

P92 A 1 o I SRR A . BRI O AR . RAT JOA V(LA 2). ik B T
BLCA AL : 18 44y I A A 66 44 Ak il AEos s o4 6 44 e iU A 3 R0 10 44 3 i I e A
Wi, p=0.289). Ml RGBS IEIL(CE AL 7 PRI RN 77 AL ARRE R BN O 2 &bk
PRIV B A 14 A ERE R B, p=0.954) MFEKEI (AR : >3 M H 49 8%, 3N H B4R
iy LRH: >34 H 10 A8, <831 H 6 AEFH, p=0.756). KT JOA Wi (A H: 21.54 +3.72;
ToR4H: 17.50 £3.10, p<0.001). PIALEFRIE ML BRI ERE . WEKE LA %E L, A
BE AR JOA VE A Giil 23 o

3.3. MERFAREXFERIH
PIALEE BRI R AL E . R ER R . BRI DIBRIG DL AR B T AR R
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Bl RJGEEMABN . RGIHFEE. FARRE. A &% 3). RJEFHFRIERE X N: RIS
WO RVRMEMERE A . ARG ZIRGE . IR B (A . BB 10 4. B 38 4. JEBL 36 #4: &
R B3 4. BB 11 4. B2 4, p=0.043), MR R/INCERLL: >4 EX 23 4iEE, <4 JHK 61
LEBF LR >4 K3 4EHE, <4 K13 4HE#H, p=0681), MM BT BN 10 4 EH,
BESh 74 H B A BEN 8 4B, a8 4B, p=0.001), BRI ERIE R (G A R 69 4
B, BME 1S LB O RYMT 4EE, B9 REH, p=0.003), MEVIBRGE(ESH: &
V175 %, wab) o 4B, KM V115 4EE, oY) 1 45%, p=0.928), KFRNHANT
WA G LA 2 BN TR IS 18 44 B3, RN N TR 66 4 s A : BN TREH
JIE 3 4% fi 3, AR N CREA IS 13 4% 535, p = 1.000), A JFUE S 00 (H 24 : 1 I 67 &8,
KRR 17 23 O [FRBE 12 28H, RMEFME 4 484, p=0.925), REHRIEMR
R B RIE 29 Z B, RHBUFRE 55 4B E, T4 MR 5 ZEE, RNBUFRIE
11 #4585, p=0.800), FARNE(HRLA: 2.20 £0.84 /Nf; TR 2.58 +1.01 /M, p=0.134), A+
S (4. 148.33 +122.87 Z=Ft; TORZH: 118.75 + 106.26 =T, p = 0.244). g A/, R
Bl RPN THEBER . RFEENARB . RGIEEE. FARE . AP H M ELH T %5
SC BRI, PR E . PR B A Goite L.

Table 2. Comparison of medical history information between the two groups

2. MERLEXENNBEREST

FHRHN =84) TB 4 (n = 16) P! p &
I A Z(n) 18 6 1.124 0.289
B R 99 N (n) 7 2 0.003 0.954
TR K
>3 A1) 49 10
0.096 0.756
<3 MH() 35 6
A BT JOA ¥B4) 21.54 +3.72 17.50 +3.10 - <0.001"

THALLLBR I R B G U p . p<0.05 BG4 L.

Table 3. Comparison of the tumor and surgical information between the two groups
= 3. PEMBRFAREXERBERIN

R (n =84) TR (n = 16) P! p &
iR 4T B
FHE(n) 10 3
P HE () 38 11 5.723 0.043"
JEAE (n) 36 2
L PNAN
>4 CM (n) 23 3
0.168 0.681
<4 CM (n) 61 13
i Ra o
#E () 10 8 10.760 0.001"
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Continued
#B51(n) 74 8

980 975 24 )
REn) 69 7 .
Bt 5 . 8.858 0.003
NN TR (n) 18 3 0.000 1.000
JifrJgg 4= 7] (n) 75 15 0.008 0.928
RS BB (n) 67 12 0.009 0.925
ARG MBI AE(N) 29 5 0.064 0.800
FARETHE (h) 220+0.84 2,58 +1.01 - 0.134
H 1 (mL) 148.33 + 122.87 118.75 + 106.26 - 0.244

L L 2 R BE GE R U p B, p < 0.05 B GHER L

34. HXERNZERSH

IR R, RAT JOA YA PRI T B R B L R v B SR X R A pAY e Ra M A A
ARIGIGR TS A AN A Gt 8 30 A g 5 U R R Z s 347 2 B 3 Logistic [519 434 (W
7 4)o MR T B (p = 0.960) 7E AL LU H & A Geih- 5 % 55, AT JOA PF43(p = 0.015). i8I A7 & (p = 0.029).
JigR R R (p = 0.007)TEPAL LI R A Gt 7 . RFTJOA VFor. MBI E L hRi s B2 L e A
P PR AT AR D7) B S ME R P AR J I PR TS R8RS fes o P 3%

Table 4. Multifactor analysis of related factors

F 4. BREZENZEREST

fERFE R B IR E RE  BHHE BEHE EXP(B) 95%Cl
i Je 15 B -0.032 0.648 0.002 1 0.960 0.968 0.272~3.445
it 3Rg 93 4 R —2.045 0.756 7.324 1 0.007" 0.129 0.029~0.569
iy for B -1.632 0.746 4.789 1 0.029" 0.196 0.045~0.843
AHT JOA 14y 0.291 0.120 5.884 1 0.015" 1.338 1.057~1.693
TP A AT G U p 1E, p < 0.05 RS EE L
4. g

HEE PR A A AL AN RN PR W 2 — o TR AR, AN SRR R 8L, AMESEA %,
JRAE N K 22 HOME Y P FPR R T A PR, AR R S M 1) (S8 T DA R A 8 M A
ANE A iR = Fh S [14], T B Jeg it & MG A 9 88 o7 =2 22 —[15], BEAMAE A Jif g LA e £ 8 0 A
AR, T HE A R B LS R [16], IX LR MR T e RS B MR, KA LA, B s S
5, WMAYEHETE, RETRES FECAMARZE, RESEUERE. BT, FARVIEBRIIOVZE—FL
WG TTiE, 9T KN EBA BRI R, WK EIRAE RS WO AT eIk . JRE, A
T AIHERE P BR A e AR i TR BERR I . RIUE, JR ANBS O — MR S T ARNBR[L7]. REE AR
SETERI AL T ARG e B e (R, 58 2 DD BRAE T P J 8 O Oy A A At 5 A0 Ty B A2 ME AT P
TIVIER T AR A JF I [18] 0 AL GEHI T ARTT 22 VI BRI 22T BT A HERRAUBRSR o XA DI B 7 S ME 55 L
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RETIEWKE AR, ATRES ML RIS RIE: BHEATE . Ja AR MR AN RR T -
Horb, R R R LRI RO, JUH A S PR A [19] [20]

PEAEOR, MERRUIBR JE AR PRI AR AR N —FOfTHoR, BOREESZ B RIS 2R I IE [21] . BHERZ 2155
P 26 P, o ok e sl EOREEINIEN . — MY BRIIEEN AR MOLHT, TR B A
TR I, XA W0 AOHE A 2 AR ELA A A A6 ZERT S o 3 BB AN Al 2 AR ) T e 75
R YERPA HEARE A, WHER, X2 AR B A 05 . HERRGEAE T AR BP0 A T
RS R BCR P L A0, M ORFFEAE R RIK A7, b e DA, D AR AR BB AS,  SEAHAT
WEORAR, EIEMEMARH . MEE SR E B Mok, EREEZ B E R R ORY, W AR ANE IR AT
i, BTIEBRIRVEMES P, IR IS BUZhRE, AT G ARG TR B [22] o - MENR - F A MEE
WAL 2 B ERY, MEE S5 )E e WLIA 70 B, AU RUOARG I o V7 22 50 T 05 A Ja BSE R ARG (1 F 7 »
AR FH A MR K BEIS , UL RR TSR ML A 25, IR W R I RICR [23] [24] [25]. HERRFHEBEAN
T — T R 522 A T A AR TR S ORI I 7 ik o MERRCTRAE T LA 1B B U NAREAE S AT 3 A7
XA HEI e, AR AT B BT PR P IR SR AEIR R A A, 3 T P T AR SR IR — 2k T2 AR ) XUz [26]
[27] 0 AR S G A 10 JE R P A A EE D7) 1 ST MEAR PO R T e 2 FT AR AR 0B I TR X2 [ 28]

AT FELE KL, BEIOMEN . . S|, RE . BUHRGPPIRAL S — R BRE, R
e LS R RSB 17 DL S5 SE AR SC BERE, R T By IR R/ IR DIBRTE O A b R AN R
Bl RIEBWE MBI RJGIFRAE TARM A A ) 5 55 R 2 T ARAR S GO A ML P i
AT HEN DIRS Ja MEBCRF A R I PR TS AN SER IER  A AH SR FUSR W G % A2 S MR AR 7 P Jie 8 A8 R
JEWUEER AR, BEELI TR MZE[29], thAh, R /IR R K M 2 BT — @ ARG . iR K
NRBEERRE AT AR AL, IR IR, S BRI i S A B T RE i 0 ™ ERR EOR, 3T 33
BB WRRTUGBZE . MEE PO IR 4 T i B EL ) BOAE S P 22 (B0 AR /0N, R 2 2 X i i 2B PP L 0l 3
FERP IR VIBRME LI, S BB AL T B IR RS B 2. DL ERIERIGEi 280 5 45 R A
ZEFE, RATRE S MAZ R BERAIR TR DL S R Z AR A 5% . RET JOA PF7r . BR Az & .
iR 8 B A ME RS PR AT MERR D) B HEAR FAE R R IR PR TR (e R R 3R . AEAR S P AR o, BB AN
T2 @ T LR, P R R (AT RETE RSB SN IR, P IR S A B R, TR UIBRAE
FER, BEHHAER, HERFREMER, BLER LA 5 HAR AT 6 T 20 A s s Z2 K

5. &

HERR D) B S HE AR P A T AR VR T MERS AR O RT3 IRIAL L. R BRI . RET JOA 773
FEMERE AR AT MEAR DI B3k S MERRC R A i 1 R T B AT SE R A 3R
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