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Life Quality Assessment in Patient with Spinal Metastases Managed
by Surgical Intervention

RONG Li-min, HAN Jian-hua, DONG Jian-wen, CAI Dao-zhang, LIU Bin, SHI De-hai
( Department of Orthopaedics, The Third Affiliated Hospital, SUN Yat-sen University, Guangzhou 510630, China )

Abstract; [Objective] To prospectively evaluate the efficacy of surgery in the patients with spinal metastases
with respect to life quality. [Methods] Twenty-three consecutive patients undergoing surgical intervention for spinal
metastases were prospectively evaluated. Assessments were performed with respect to pain, appetite, sleeping
quality, unhealthy emotion, performance status and neural function. [Results] Twenty-three cases of patients were
involved in this group which included 12 males and 11 females, the average age was 60 years. There were 3
metastases occurred in cervical spine, 12 in thoracic and 8 in lumbar spine. Except the early death of one patient
because of respiratory failure, there were no other severe complications during perioperative period. Significant
improvements were observed in the remained cases in the aspects of pain, appetite, sleeping quality, unhealthy
emotion, and neural function by the time of 2 weeks, 1 and 3 months postoperatively. Performance status in most
of the patients was also improved at 1 and 3 months after surgical intervention. The mean survival time was 8.7
months and the 1-year survival rate was 27% postoperatively. [ Conclusions] Surgical intervention can bring about a
positive effect on the overall quality of life in the appropriate patients with spinal metastases. According to current
study, surgery is recommended if the expected survival of the patient is more than 3 months.
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R 5 SR BB R 1 ~ 2, HP 1
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Tablel

Patient distribution according to primary tumor

Primary tumor

Pulmonary Breast Thyroid

Prostate

Renal Hepato Esophagus  Unknown

Gender : ) ] ) ) i i . Totally
carcinoma  carcinoma carcinoma carcinoma carcinoma carcinoma  carcinoma origin
Male 4 0 1 4 1 0 1 1 12
Female 3 6 1 0 0 1 0 0 11
Totally 7 6 2 4 1 1 1 1 23
Proportion{ %) 30.4 26.1 8.7 17.4 4.3 4.3 4.3 4.3 100

F2 REHSREBMOLEBENSHIER
Table 2 Patient distribution according to metastatic

lesions

Metastatic lesion

Gender Cervical ~ Thoracic ~ Lumbar  Totally
spine Spine spine
Male 2 7 3 12
Female 1 5 5 11
Totally 3 12 8 23
Proportion (%) 13 52 35 100
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(Wilcoxon Signed Rank Test) #4743 #r , W AR J& 4
TEBF A L Kaplan-Meier EHEAT AN, RIIKIER
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0.01) , IR BN 95%, RE 1A F 34 A
SRR, AR AR BT B M E (P < 0.01),
o i N R AV L RIS L 5
RETHESE (R 3),

P < 0.05,5% 1 SPSS 13.0 Gt 8.
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%3 FABEREER, AN ER, TR ESSERN VAS W5 R RS KPS T65
Table 3 VAS score of pain, appetite, sleeping quality, unhealthy emotion and KPS score of performance status

perioperatively (xxs)
Time n Pain Appetite Sleeping quality =~ Unhealthy emotion ~ Performance status
Preoperative 23 6.9+ 1.7 39+13 44+1.8 8.1+12 409 £ 16.3
2 weeks post-operative 23 2.2 +1.3V 4.8 +1.1Y 59+ 1.1Y 6.4+ 1.4 39.5 + 13.6%
1 month Post-operative 23 2.0 1.7V 52 %13V 6.3 1.2 6.2+ 1.2V 47.7 £ 16.6Y
3 months Post-operative 23 2.1 1.7 5.4 +1.6Y 6.3 +1.2Y 6.3+ 1.7Y 54.1 +17.4Y

Compared with those preoperative, 1)P < 0.01,2)P > 0.05
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Table 4 Comparison of life expectancy and actual

survival duration (cases)

Actual survival duration

Life expectancy n
> 3 months 3 ~ 6 months > 6 months

> 3 months 2 0 2 0
3~6 ‘mon'ths 8. 1 5 2
> 6 months 13 0 2 11
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Table 5 ASIA neural function grading perioperatively (cases)

Preoperative 2 weeks postoperative

1 month postoperative

3 months postoperative

function A B C D E A B C D E A B C D E
A 4 2 1 1 0 0 2 1 1 0 0 2 1 0 1 0
B 3 0 1 2 0 0 0 1 1 1 0 0 1 1 1 0
C 6 0 0 3 3 0 0 0 1 4 1 0 0 0 3 3
D 4 0 0 0 3 1 0 0 0 2 2 0 0 0 1 3
E 5 0 0 0 0 5 0 0 0 0 5 0 0 0 0 5
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