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HE

B MEE SRR BE L AR MBI A (percutaneous Kyphoplasty, PKP) 5 /O BUR S FAE IE R
BRSEER. ik BB H720154E1 5 22019488 H R HPKPIEIT 976 . BB BEEE.
AR EARE LR 11 M6 A MM AU PESr (VAS). OswestryT) RE RS 1R ¥ (ODI). #HEH
B (SDS). £8 HiFE R (SAS)ZEORTC QLQ-C30AE R BRI, SR 974 BERIYE
HPKPAR, FAE M35 min~95 minf %, FHFAREEHN45.37 £ 27.42 min. IFIARH HILEKIE
B, EREEFHBEENEREIMESER. RE1R. 1MHA64 A VASES. ODIFESL. SDSIF4
SASiF4++ EORTC QLQ-C30VF4rFARIH LA BEE, ZRERITER X (P<0.05). &ik: PKPIETE
HERETUEESMEZ MR, NENENEREE. REEERE.
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Abstract

Objective: To evaluate the effect of percutaneous kyphoplasty (PKP) on mental health and quality
of life of patients with spinal metastases. Method: A retrospective analysis which included 97 cases
of and thoracolumbar metastases was performed from January 2015 to August 2019, and the
changes of pain visual analogue score (VAS), Oswestry dysfunction index (ODI), depression self-rating
scale (SDS), Self-rating depression scale (SAS) and cancer patients’ quality of life measurement
scale (EORTC QOL-C30) at 1 day, 1 month and 6 months after operation were compared. Result:
PKP procedures were successfully performed in all 97 patients, the operation time ranged from 35
min to 95 min, and the average operation time was 45.37 * 27.42 min. The extravasation of bone
cement was found in 9 cases, but there were no neurological symptoms caused by compression of
spinal cord or nerve root. In 1 day, 1 month and 6 months after operation, the VAS score, ODI index,
SDS score, SAS score and EORTC QLQ-C30 score were significantly lower than that before opera-
tion, the differences were statistically significant (P < 0.05). Conclusion: PKP procedures signifi-
cantly relieve pain symptoms, improve depression and anxiety, and improve quality of life for pa-
tients with spinal metastases.
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I R B, L S e s e ke vy, ™ A AT B R AL o B R, G o ST e
T e B8 Pty SR R Ao BRI B e IO AR ™ PR T A RE 46 I 2 Rl R B ) s DA B2 ()t
W] P o S P, A R A AT B, ARV PR ZE (1] (2], PRIBGRR At R ARV PR, R TR
A R R T AR R I PR ) R

H AT PR b e 28 3 BRI XE VR T 8 E RISV TT 73, B R4 R e e A 17 i =
BRI AT AR AN /N AR5 PR E PR s 28 B e A4 J5 1™ O AR (Percutaneous kyphoplasty, PKP)TE IR 15
BT R3] EFRETHEIFEAR, WEEAT R OEITHR/N, NMEREW (N ] N RS ST
FEEE RS S Bl >R BP0, T ELIG I 7 A FE AN 2, s I IEAE D) e, 2 2 9 R 2B AR = 4] [5],
R TR IRYT 2, JCH R A B E AR OGE . (ORI — B 2 RGEVFAb[6]. PIABT I H
MRV B AL A0 B3 1T PKP RJE, BE R, OHEVREREEREMNSGES . AWt vh 2z
BRI 2 B2 et R IR IR AR B R A 2 i A%, T B E BRI R .
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2.
2.1. — AR

X 2015 5 1 H 3 2019 4 8 AVH LA L RBiHs2 PKP J897T IRPE AR R 1 IR 58 35 I PR DRk 31t 97
BEAT BB 73 Ao Ferb 5510k 53 4, 2otk 44 B, G 53~84 %, PIEERS 65.46 £7.72 % . Horp EUR
oy w39 B, AT 15 B, FUERRE 1S B, B 71, B e B, R 6 B, &5 E M S B,
B 2 4, 5P ELE 2 .

ONFRUE: LD RAH B A2 W WA H . ARG BE TR RN B FEMER VA YRR N
Wikt HERRbRUE: FERE AR AV B HOERER . ROE ROk EVETN S F AR R

2.2. FRGE

ARETEH X 28, Bi3tIE(Magnetic resonance imaging, MR @ i 28560, BHEAZE A 1). R
KRB ERZN, HRAETEREEERTSIGEFAR TR rf B8 B 2R A O B s
SCHF)JR TR BRI T 34T . FAREUEML, JEIE, $RIFAN G C BV X LU TE M DL AR 1 i
BAL, R E AL 28 A e SR IEFRIC . HRTHERE M, BRI RS, DAmid AN O 0.50 em KT
PITT, MR VITE R e BRI, EAL T & ME 5 AR T 20 ), o R BE MR RT )5 0.5 em &b, #RAEEHE
rhHE AR BRS A e  BEA A E A . R SL TARIETE JE K EREE Y TR R B MONMEAR,  FRAEIE AL N AR i
T4y k(B D). WHE K, FrE/KRHEANBIRIAG, S8 /KJeEEHET & /KVE, I R ™3 il i
FOE, MEN NEENE. BEREE, RaKEHEENREEE, BERMTI0. RE 1 RiET
X 25 A DU E i K Je i & At ol (B 1),

DOI: 10.12677/acm.2020.1012462 3090 I IR = =23t e


https://doi.org/10.12677/acm.2020.1012462

ibte &

Figure 1. Preoperative and postoperative imaging and pathological exami-
nation of patients with spinal metastases. The patient was diagnosed as:
thoracic 10-11 vertebral body with prostate cancer metastasis. Preoperative
X-ray (A, B) and MRI (C, D) were used to determine the location and
number of lesions. After operation, X-ray (E, F) was used for to confirm the
safe diffusion of bone cement in vertebral body without extravasation or
nerve compression. Pathological examination (G, H) combined with the pa-
tient’s condition were used to confirm that the primary tumor type was me-
tastatic poorly differentiated prostate cancer. Original magnification, x100

E 1. EHEBEEEART. AEXGERFERET. BHISHA: K
10-B2 1 #ERERTPIARESE R . ARAT X Z(A, B)F MRI (C, D)UFAE
RERMEMBE. REEM X %(E, HFITEERAHBICRIEHK
ARETH, REMSHHEZEE. HEREG, HESEERIBH
B[R & 2K B A B MIR T LRITIRR R . RIEERCREH: <100

2.3. MEIGHR

RETEHMEH LFEBTFARELEN R TRARIFEZAER RS RERGREHFE LR EE
IIRNZH, RIETEEEM, ATREILIWY: 0%, FE I R hHERFFIELL
. MEARRARE 1K, 1 B, 6 HEMWEELLIFES(Visual Analogue Scale, VAS). Oswestry T
P hG 5 2 (Oswestry Disability Index, ODI). #IA5 H ¥¥ & % (Self-rating depression scale, SDS). & H T &R
(Self-Rating Anxiety Scale, SAS)HI EORTC QLQ-C30 =775 &R AL IF I, 45 & A U6 J0E s fN S2 i
BLIEFERERS S NIRRT ITEM Fe AR AT AT, X AR R KA TIRE . A B IhRE. IARIThRE.
Th 2 ThRe AL 22 ThRE[7] [8] [9].

2.4. BT

B vF B SORMOE K SPSS 20.0 HEAT /0T, FEHIE £ FilEZE(x o)l TERR, HEHT (K%
P<0.05, FRERAGUFEL.

3. G55
3.1. BE—MER

97 B LIRSt PKP AR, IS H M EE AR, FARMIEIM 35 min-95 min A5, FHF
AR ]/ 45.37 +27.42 mino 9 FIARHILEKIGEHR, (EREEEHEEHE MR IR ra &
FHARJG 24 h NPT B 2 2 (100%) .

3.2. PKP RHi. RF VAS JESELE

fiT B VAS PE PP ARG TR B RS L[ 7] VAS ¥4 —3L 0~10 4, 0 RN EA K,
10 73 FoR T EIIE . FTA BB ARG 3 A R BE R 2 il . RIRTTAHLL, PKP RJGHEFH 1R, 1 H.
6 A VAS WML B K, ERBEHSHAE (P < 0.05). H4h, PKP RJ5 1 K. 1 AMl6 H VAS
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PEor 2 (A% Giit2E 22 (P > 0.05). BbAk, RurIE 79 4 & E ORI ZY), R DRIER 2P0 5
kb2 26 . WFE 1.

Table 1. Comparison of VAS score before and after PKP in patients with spinal metastases (¥ = 5)

% 1.PKP Al NEBEHEREEE VAS SR (X *5)

VAS score t value Pvalue
Before PKP 6.64+1.16
One day after PKP 2.51+0.92 27.47 0.00
One month after PKP 237x121" 25.09 0.00
Three months after PKP 2.68+1.43" 21.18 0.00

*Compared with before PKP (P < 0.05).

3.3. PKP RAl. RE ODI 5#LtLE

ODI FREVF 73 2 I PR VPAL R D) e B i — PP 3R, = A A V2 A [ 7] 4 08K 3R B Th e fe iy
TR A R AT ODI 140405 (78.32 + 9.27), PKP ARJ5 BF I fefafga3] 7 R EWE .
HE 1R 1 HA6 H ODI Wor FIRTIARLL B ZFRK, ZRBEASRITFR (P <0.05). 74, PKP ARG
1 X+ 1 HH 6 H ODI ¥4 Z (B Siit% % 7#(P > 0.05). W% 2.

Table 2. Comparison of Oswestry score before and after PKP in patients with spinal metastases (x =)

5% 2. PKP RAT. REEHEREEE Oswestry IRERERFIE ML B (X +5)

ODI score tvalue Pvalue
Before PKP 78.32+£9.27
One day after PKP 34.46 +4.61 41.72 0.00
One month after PKP 29.92+3.18" 48.64 0.00
Three months after PKP 37.76 £3.70° 42.59 0.00

*Compared with before PKP (P < 0.05).

3.4. PKP Afi. REHEHITEER SDS iTFoHLi

B AR 5 150 R FH W R 357 36 SR FH 1) SDIS 143, 43 0B K 3 B 58 3 TR s 5 o e ™ [ 7] Wl AR I,
RATEE K SDS PF0 8, PKP AJ5 SDS W4 ML EE K, BAARINEH 1 K. 1 ARl 6 A SDS
PO FIARFIAR LL A%, 2283 B G5 (P < 0.05). £ BEFMAS S %, 546, PKP RJE 1
K 1 HAT6 F SDS iP5 2 [A)¥%A Gi it 32 7P > 0.05). £ PKP A5 B H BN NAERG 6 MHN
beiihasE, TR, Wk 3.

Table 3. Comparison of SDS score before and after PKP in patients with spinal metastases (x =+ )

% 3. PKP ARl REEHEBEREMFETER SDSIFALEB(x +v)

SDS score t value Pvalue
Before PKP 64.97+7.69
One day after PKP 31.65+3.66" 38.53 0.00
One month after PKP 38.43+3.19" 31.40 0.00
Three months after PKP 36.31+4.14" 32.32 0.00

*Compared with before PKP (P < 0.05).
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3.5.PKP Ril. REEEBIEESR SAS WHHHE

SAS VF4 & — Pl R & A AR EE VRN 3R o /3 0B K 3R BH A A AR EE AT B ™ B (8] B3 PKP A J5
1 R+ 1 H. 6 H SAS ¥4 FIARFIAHEL B3 P8, ZRBARIFE (P <0.05), £ PKP ARAfLLEE
G B E AR 54, PKP RJE 1 K. 1 AR 6 H SAS W4 Z (B A Fiit2 7% 5(P > 0.05), i PKP
ARG B R AEA B, 1 H A SRR I RE R o] LK AP E . W& 4.

Table 4. Comparison of SAS score before and after PKP in patients with spinal metastases (X =*s)

F 4. PKP REI. REEHEBESEEEBBITER SASIFNHR(X +9)

SAS score tvalue P value
Before PKP 66.34 + 8.38
One day after PKP 33.12+5.67 32.34 0.00
One month after PKP 35.74+493" 31.00 0.00
three months after PKP 39.47+371" 28.88 0.00

*Compared with Before PKP (P < 0.05).

3.6. PKP RHi. ARFE EORTC QLQ-C30 FESy L%

EORTC QLQ-C30 BRYMFERERT 785 VA 77 ZHZLEE S Jahi 28 2 AR Vs T B e AL B3R, 2 AT
VAL R S ARV . R oy | h], B E, AR 9], BRI, PKP
REEZE 1R 1 H. 6 HIRETIRE. METIRE. INAITIEE. 15 % DIREFIAT 22 T REE 43 R AR Fi A L 2 25 42
., ZRBEAEGFER (P < 0.05). PKP RJ5 1 K. 1 HF 6 AIKAEThEE. OFEINEE. YA St &
IR 2 M3 Giih 2 (P > 0.05). 450 E W PKP R, FiERHNAEFRBERDNE. WES.

Table 5. Comparison of EORTC QLQ-C30 score before and after PKP in patients with spinal metastases (x =+ s)
= 5. PKP Rl REHHHEHEBE EORTC QLQ-C30 WAER (X +53)

Before PKP One day after PKP One month after PKP Three months after PKP
Physical functioning 51.35+6.26 81.37 +11.33" 79.34 + 8.33" 73.49+9.77
tvalue 22.84 26.46 18.79
P value 0.00 0.00 0.00
Role function 42.37+7.48 74.65+11.27" 71.49+9.28" 67.34 +10.74"
tvalue 23.25 24.06 18.79
P value 0.00 0.00 0.00
Cognitive function 49.41+527 84.21+10.47 81.49+12.47 77.36 +10.28"
tvalue 29.24 23.34 23.83
P value 0.00 0.00 0.00
Emotional function 52.52+5.89 83.76 +£9.32" 78.37+11.48" 7329 +10.76
tvalue 27.91 19.73 16.68
P value 0.00 0.00 0.00
Social function 58.73 +8.96 82.93 + 14.58" 81.65+9.36" 7834 +12.93"
tvalue 13.93 17.42 12.28
P value 0.00 0.00 0.00

*Compared with before PKP (P < 0.05).
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4. ¥W1ig

BEE SR VR IT AR I G R R, B R S AR B ER R, SIER, MEEER
A PR RS I B B2 ETE, Hh iR R 101, G0 R v 2SR 2 10 AR AR R O IR R 2 T A
M . HRTEE R, IR B ik ii6 T U PKP, PKP AME AT DAZER IS 8 5 1S %
Yo, BRI DGR RS, (R RIS S, TR E R AR SRS S R, R #
TSR A IHESE[11] [12]. Kassamali 258158 KL, PKP QT EA I 2B, iR ESMWR
PEIR[13]. Molloy 2%+ 228 Gl AL B35 R PKP 1697, KL PKP BEWSH SRR, 1w 78k
R AT IR, AT CABG L ME RIS i i 4k R M BE TR [ 14]. FRATHARIL, PKP RJEHHH
R BT VAS Wy, ODI ¥y B3 0%, B PKP yayT B A s B BUR T i Dl

EAE RN, BIR PKP AT AT 20 D), (ER A R v IR S8 A A e e o 7 E A4
At 2 AL O FRRREAT, QAR 8O . SARE SRV IEARESE, L H R AR5 52 2™ B M 15]. Chen S5 58 K I,
B B4t PKP 1GIT G — B BRSO FUR S 15 2 B B2 T 16]. AREEXT 30 6 M4 R 0
BFPATHIIT, KIVTCI® PKP &2 PVP SRR G A A 0 B AR U [ 17]. M SCIRFE B
BHEBE S AAEE. M NEE, PKP AR5 EE ISR E N FREERZM18]. Fikse
THIVPAY PKP A J5 B bR 56 A MR o O3 A3 2. HalIeIR L& H VAS 1743 il ODI iPAf 3%
VIR ISR B, 3 TR0 R [ 19]. T AR AN AR AR ES VPR, SAR F 1T iR SDS R &
H PR SAS FEIGIR TAE F S B2 [20]. #iJi EORTC QLQ-C30 153 1] LM 2 45 f 1A Jee ik H
BIVEAA TR, K T R S AT R R[0]. fEAR T A FE R M iR B 3 R
AFEIFEEE RIS . FIARSERG AR . PKP RJSEEMRE . AT B B . BE AR RS 3 B3 iR
o

L LATR, BB A 0 R R AT AR O B (e R & S, b R VR T RO AR H AR AR
BERIAT R R WK IE R ARG R /7, 10 B R 1 OB B ROIZ A3 BT £ (1) 5GTE[21]. A FLSs
BER, RJF1 R 1AM 6 HHEER VAS ¥£5>. ODI #5%. SDS i¥4>. SAS i/ Al EORTC QLQ-C30
PR BER AT RO . 250K, AR FARIGIE, R 5 KA PKP 167 o] LUA B E %
SRR OGRS IR, IREARTE R EREIR .

e HE

% E SR B3 470 H (81803099) (National Natural Science Foundation of China, 81803099): #4174
25 CEAGTG-6 75 J R KA I e P AR FH WL 7T

74 22 [ 2 o - R 303 42391 H (2018DOCO6): WK ik i B 9 6 K BSO8R b AR ELR AL
H IR AT o

SE
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