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[Abstract]  Spinal metastases usually occur in patients with advanced malignancies. With the
progression of the disease, patients develop clinical symptoms such as pain, mobility disorders, pathological
fractures, spinal cord compression, hypercalcemia and even systemic failure, which seriously affect the
quality of life and reduce the survival rate. The comprehensive utilization of conventional treatment methods,
such as chemotherapy, radiotherapy, analgesia, and surgery, has achieved certain efficacy in the treatment
of spinal metastases, but due to the limitation of each therapeutic technique and the complexity of the clinical
condition of each patient, the curative efficacy is still poor in some patients with spinal metastases. In recent
years, image—guided microwave ablation has been widely used in the treatment of various solid tumors, and
some scholars have applied this technique to the treatment of spinal metastases, and when combined with
vertebroplasty this technique can enhance the stability of the spine, prevention and treatment of pathological
fractures, which provides new methods and ideas for the treatment of spinal metastases. The development
prospect of this combination therapy is promising. This paper aims to make a comprehensive review
concerning the use of microwave ablation, vertebroplasty and the combination of both in the treatment of
spinal metastases, focusing on the technical characteristics, application scope, curative effect,
complications, and various management measures that may avoid surgical complications, etc. (J Intervent
Radiol, 2023, 32: 404-409)
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