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Background

Vertebral hemangioma (VH) is the most
common benign spine tumor but rarely
causes symptoms. There has yet to be an
extensive analysis of the reported surgical
cases, intervention modalities, &
outcomes. Patients with back pain alone
are often treated with conservative
management (kyphoplasty & radiation
therapy), while those with neurological
deficits require complex multi-modal
treatment plans. This study is an analysis
on the surgical management & adjunctive
therapies for patients presenting with
neurological deficits from VH.

Methods

A PubMed literature search for
“symptomatic vertebral hemangioma with
spinal cord compression” identified 47
articles, see Figure below. Meta-analyses
were preformed comparing outcomes of
the surgical & adjunctive therapies using
SPSS 24.0 software. For those with
insufficient data for meta-analyses,
descriptive analyses of variables were
completed.
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PubMed search of “symptomatic vertebral hemangioma with
spinal cord compression”

| 47 Citations identified \

Fitting Inclusion Criteria

‘ 8 articles ‘

Citations of articles analyzed

‘ 11 articles
L
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‘ 19 articles meeting inclusion criteria

Individual Patients analyzed

97 Patients excluded without
neurological deficits and/or not | «gue
managed surgically

A 4

197 patients with neurological deficits
from VH managed surgically

Results

197 surgical cases of VH with neurologic
deficits were identified. The interventions
identified included surgery (laminectomy &
corpectomy, most commonly), radiation,
embolization, & kyphoplasty. Surgery
provided complete remission of symptoms
in 84% of patients, however 18% of
patients had recurrence. Of those with
tumor recurrence or residual symptoms,
those who had subsequent radiation had
full remission of symptoms. Adjuvant
radiation therapy was associated with a
lower incidence of recurrence & a slight
increase in minor transient adverse effects.
Preoperative embolization was associated
with improved symptoms (OR: 2.859, 95%
CI: 1.027-7.960, p-value <0.05.
Heterogeneity: t2=0.0, ?2=4.816,
P=0.979, 12=0%), in addition to having
higher incidences of reduced complications,
recurrence rate, & blood loss. Of the 97
patients who underwent embolization, 6
experienced pathologic vertebral fractures
compared to 0 in the patients not recieving
embolization.

Conclusions

For patients with neurologic deficits from
VH, surgery provides improvement in
symptoms. Recurrence of VH & symptoms
refractive to surgery can be further reduced
by adjunctive therapies such as
embolization, kyphoplasty, and radiation.
Embolization is particularily useful but may
risks of vertebral fracture deserves
consideration.




