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Retrospective MRI Study of Spine Metastasis in Patients with Lung Cancer MA Qiang, MA Da-qing, HE Wen, HE Qing. De-
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[ Abstract] Objective: To assess the role of MRI in diagnosing spine metastasis in patients with lung cancer and study
whether the pathologic sign of metastasis could predict the prognosis. Methods: 30 patients who had biopsy-proven lung
cancer and MRI examination of spine were studied. Survival time after spine metastatic focus was diagnosed and interval
time from primary tumor to spine metastasis in every patient with spine metastasis were calculated. Results: There was sig-
nificant difference in the survival time after metastatic focus was diagnosed and interval time from primary tumor to spine
metastasis between patients with solitary focus and patients with multiple focus (z=9. 66 ,P<C0.001;:=2.52.P=0.018).
There was significant difference in the survival time and beginning time between patients with involvement of the pedicle
and patients without involvement of the pedicle (¢=7.67.P<C0.001;¢t=2.59,P=0.018), which is the same as patients
with paraspinal mass and patients without paraspinal mass (r=6.43,P<C0.001;7=2.86,P=0.010) ,and patients with spi-
nal compression and patients without spinal compression (:=10. 87 ,P<C0. 001;¢=2. 93, P=0. 041). Conclusion: MRI can
provide imaging basis in diagnosing spine metastasis. As a marker of disease progression, MRI of spine can reflect short-
term prognosis of the primary neoplasm.
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