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Table 1 Camparsion of preoperative and postoperative
pain and Frankel classification

. VRS score Frankel classification
Time
I I m A B C D E
Preoperative 4 11 24 21 11 7 0 0

Postoperative 22 9 8 1 4 5 17 12
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Table 2 Comparsion of preoperative and postoperative QOL-BREF scores for quality of life

Time SubjectiYe feelilngs of Subjective Physi.ological Psychological Social relations Envir(.)nmental
quality of life feelings of health field field field field
Preoperative 3.16+0.56 2.81+0.57 75.94+10.59 72.43+11.26 40.16+7.06 85.16+8.17
Postoperative 3.47+0.71 3.27+0.61 86.94+11.56 95.14+13.54 47.31+8.16 87.72+9.33
t 341 5.48 6.98 12.82 6.59 2.05
P <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
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Postoperative X—ray positive/lateral
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Figure 1 Images of female patients with L3 histiocytic sarcoma before and after operation

Lateral CT

follow—up

Lateral MRI

Figure 2 Images of female patients with L3 histiocytic sarcoma after 2 years
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