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Risk factors related to prognoses in patients with superior cervical spinal tumors
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[Abstract] Objective To analyze the risk factors related to prognoses in the patients with superior cervical spinal tumors.
Methods The clinical data of 138 patients with superior cervical spinal tumors treated by microneurosurgery in our hospital were
analyzed retrospectively. The risk factors related to the prognoses in those patients were analyzed with multivariate logistic regression
analysis. Results Of 138 patients, 112 (81.2%) were recovered well and 26 (18.8%) badly. The result of single factor analysis showed
that the prognosis was statistically related to age, tumor size, tumor locations, tumor nature, operative methods, whether the tumors were
totally resected, preoperative muscle strength, whether electrophysiological monitoring was intraoperatively performed, and whether
hormone was postoperatively used in the patients (P<0.05). Multivariate logistic regression showed that the risk factors related to
prognosis included the incomplete resection of tumor (OR=6.982), malignance (OR=5.769), more than or equal to 4 ¢m tumor diameter
(OR=5.547), resection of complete vertebral plate (OR=5.321), intramedullar tumor (OR=4.854), more superior cervical spinal tumor
(OR=4.586), less than or equal to grade 3 preoperative muscle strength (OR=3.395) and more than or equal to 60 years old (OR=2.258)
in these patients. The protective factors of prognosis included intraoperative electrophysiological monitoring (OR=0.426) and
postoperative use of hormone (OR=0.492). Conclusions There are many risk factors related to the prognoses in the patients with superior
cervical spinal tumor, in whom according to the specific situations of the patients, rational and scientific prevention measures should be
taken to improve the prognosis.
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