What can we do for Metastatic Spinal Tumors after Accepting the
Percutaneous Vertebroplasty Combined with Interstitial Implantation of
125l Seeds: Palliative and Hospice Care

Mei Liul, Hong-xia Zhu?, Jie Zhang?, Chang-yuan Yang?, Ling-yi Zhou!, Dan Pul3* and Lun-li Xie!

1Department of Minimally Invasive Orthopaedics, Department of Rehabilitation Medicine Center, The First People’s Hospital of Huaihua , Hunan Huaihua, China
2Department of Trauma Orthopaedics, Department of Rehabilitation Medicine Center, The First People’s Hospital of Huaihua , Hunan Huaihua, China
3Research Center of Transational Medicine, Jishou University School of Medicine, Hunan Jishou, China

“Corresponding author: Dan Pu, Department of Minimally Invasive Orthopaedics, The First People’s Hospital of Huaihua, Jishou University School of Medicine, Hunan
Jishou, 416000, China, Tel: +8617711682556; E-mail: Pudan555@126.com

Received date: November 06, 2018; Accepted date: November 30, 2018; Published date: December 7, 2018

Copyright: ©2018 Liu M, et al. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which permits unrestricted use,
distribution, and reproduction in any medium, provided the original author and source are credited.

Abstract

Patients with metastatic spinal tumor need effective nursing strategies in palliative medicine. And the evidences
on how to manage this specific patient accepted 125| seeds implanation plus percutaneous vertebroplasty in
perioperative period. Actually, effective pain control towards the end of life is difficult to manage. Besides, ideal
nursing strategies may help patient to acquire high quality of life in end stage of life.
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Introduction

Metastatic spinal tumors are most usual types of bone metastasis in
spine vertebrae. And a novel therapeutic method has been used as a
strategy of reliving pain and maintaining stability of spine [1].
However, there are many diferences for these special patients who



Rehabilitation Nursing

To guide the functional training and emotion management for patient.

To complete the professional tasks with rehabilitation therapist.

To build cooperation both medical personnel and patients with their family numbers.

Radiation Protection

To keep the safe distance between patient and nurse.

To perform professional therapy with wearing protective clothing.

To complete health education for family numbers of patient.

Tablel: Te
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