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Abstract

Patients with metastatic spinal tumor need effective nursing strategies in palliative medicine. And the evidences
on how to manage this specific patient accepted 125I 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 differences 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.

Table 1: The



Conclusion
Palliative and hospice care maybe the comprehensive nursing

strategies for patient with the metastatic spinal tumors. These special
nursing methods can relieve the pain resulting from tumor tissue or
vertebrae body fracture even if they are in end-stage life. Besides,
amount of work need to be done by researchers in the future like the
systematic palliative and hospice work team and the comprehensive
and scientific nursing strategies, especially, the consciousness and
concept of palliative and hospice care should be installed in the future.
Our report has some limitation such as the lack of experience of these
nursing and lower evidence of level.
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