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Effect of percutaneous vertebroplasty on quality of life of patients with spinal metastatic carcinoma
Wang Li,Yang Qingchuan ,Chen Di,Peng Bin
(Department of Orthopedics ,Cancer Hospital of Red Cross of Sichuan Province ,Chengdu 610000 ,China)

Abstract: Objective To evaluate the effect of percutaneous vertebroplasty on the quality of life of patients with spinal meta-
static carcinoma. Methods For 23 patients with spinal metastatic carcinoma who got unsatisfactory result after three-step pain
treatment, percutaneous vertebroplasty was performed under C-arm fluoroscopy. The pain and life quality of the patient were as-
sessed before operation and at 7 days and one month after operation respectively through VAS score. And surgical safety was evalu-
ated simultaneously. Results The postoperative VAS score were (1. 78+ 1. 24) at one week and (1.5341. 24) at one month after
treatment, which was significantly lower than the preoperative score(7. 63+£1.11). QQL score were (17. 80745, 26) before treat-
ment and increased to (33.67%5.52) at one week and (31.80+4. 76) at one month respectively after treatment, with marked im-
provement of the quality of life(P<C0. 05). Conclusion Percutaneous vertebroplasty is a safe and effective minimally invasive thera-

py and can effectively relieve the pain and improve the quality of life in patients with spinal metastatic carcinoma.
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