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Abstract: In all the cancer development process, about 85% of the patients eventually develop bone metastases, of which spine is the
most common site. The treatment methods of spinal metastases mainly include radiotherapy, chemotherapy and surgery. However, the effica-
cy of radiotherapy and chemotherapy is limited, and some intractable pain still cannot be relieved effectively, while surgical operation has
disadvantages of iatrogenic trauma, time consuming in operation and long time for postoperative recovery. Therefore, cautious should be tak-
en in the treatment of spinal metastases. In the past 10 years, radiofrequency ablation has been developed rapidly in the treatment of spinal
metastases, and its safety and therapeutic capacity have been recognized by clinicians. This paper reviews the principle, clinical status, ex-
isting problems and temperature field distribution of radiofrequency ablation used in spinal metastases.
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