
    
    

    
    

    

    
    
    
      
    
    evidence-based spine surgery


    
    
    
    



    

      

  
    	
          
            DE
          
        
	
          EN
        
	
        
          Home
        
      
	
        Products
        	
            
              Journals
            
          
	
            
              Books
            
          
	
            
              Book Series
            
          


        

      
	
        Service
        	
            
              Library Service
            
          


        

      
	
        Help
      
	
        
          Contact
        
      
	
        
          Portal
        
      


  

  
    
    
      
    

    

  
    
    
      
        
          Full-text search
        

      

      	Full-text search
	Author Search
	Title Search
	DOI Search
	Metadata Search


    

    
    
    
    
  




  

  
    


  



  	
	
	
	
	
	
        
          Journal
        
        	
                Journal is discontinued 
              


      
	
        
          Authors
        
        	
                Journal is discontinued 
              


      
	
          
            Subscription
          
          	
                  Institutional Licencing
                


        





    	
        
        
        
        
        
        
          
          
            
              Not Logged In
            
             
              Login
            
            
              	
                  
                    
                      
                      
                      
                      
                        Username or e-mail address: 
                        
                      

                      
                        Password:
                        
                      

                      
                        
                      

                      Forgot Access Data?
                      
                        Register Now
                      
                      
                        OpenAthens/Shibboleth Login
                      
                    

                  
                


            

          
        
        

        

      
	
        
        
          Shopping Cart
        
        









        
        
      


  

  
    
      
    

    
    
      
    
    
    
    
    
    
    
    
    
      
        
          
        

      
    
  




      

      

      
        




  



  

  
    
    
      [image: ]
      
    

    
    
      
        
          
          
          
          
            Year (Archive)
            
              
                
                  2009
                

              

              	
                      
                      
                      
                      
                        2009
                      
                    


            

          

          
          
          
            Issues
            

          

        


        	
                Table of Contents
              
	
            
              
                Current Issue
              
            
          


      
    

    
    
      

  
  
    
      
      
    
    
      
        
        
      

    
  



    
    
    

    

    

    
        
      
        
      
        
      
        
      
        
      
        
      
        
      
        
      
        
      
        
          
            
          
          
          
        
      
    
      
    
      
        
      
    
      
        
          
            
              Related Journals
            

            
              	
                      
                        

                        
                          Central European Neurosurgery
                        

                      
                    
	
                      
                        

                        
                          Minimally Invasive Neurosurgery
                        

                      
                    
	
                      
                        

                        
                          Skull Base
                        

                      
                    


            

          

        
      
    
      
    
      
    
      
    
      
    
      
    
      
    
      
    
  

    
  

  
  
  






  
  

  
    

  
  
    
      
      
    
    
      
      
    
  



    


  

    

    
      
    
      
    
      
    
      
    
      
    
      
    
      
    
      
    
      
    
      
    
      
    
      
    
      
    
      
    
      
    
      
    
      
    
      
    
      
    
      
    
      
    
      
    
      
    
      
    
      
    
      
    
      
    

    
    
    

    
      
        
          Subscribe to RSS

          Please copy the URL and add it into your RSS Feed Reader.

          
          https://www.thieme-connect.de/rss/thieme/en/10.1055-s-00000152.xml
        

      

    

    

    

    
      
        [bookmark: saveLink]
      
    

    
      
        
      

      
        
      

      
        
          Share / Bookmark

          Facebook
          X
          Linkedin
          Weibo
        

      

    

    

    

    
      
          
              
          
      
    

    

    

    
      
        
        
          
          
          
        
      
    
  


  
    
      
        
          
            
              Download PDF
            
          
        
      

      
        
          
            
          
        
      

    

  

  

  
  
    
  
  




    
    
Evidence-Based Spine Surgery 2009; 5(1): 25-36
DOI: 10.1055/s-0028-1100848

Clinical topic

© Georg Thieme Verlag KG Stuttgart · New York
Metastatic spine tumors

Does the addition of surgical intervention to radiation therapy improve outcomes?

Further Information


Publication History

Publication Date:
13 March 2009 (online)












	
Abstract

	
Full Text

	
References




 

[image: SFX Search]

 Buy Article Permissions and Reprints



[image: ]


        
Summary

        
Limited evidence from one moderate randomized controlled trial and three retrospective cohort studies suggests that survival, ability to walk, continence, and functional status may be improved and pain and complications reduced in patients experiencing metastatic spinal cord compression by adding surgical intervention to radiation therapy. A higher percentage of patients receiving combined surgery and radiation versus radiotherapy alone tended to be able to walk, and to walk longer, with statistical significance being reached in two of the three studies that examined this outcome. These potential benefits should be weighed against the costs, rigors of recovery from major surgery in patients whose health is already compromised, and life expectancy. In cohort studies, treatment choice based on patient presentation may bias (confounding by indication) results comparing treatments. A methodologically rigorous multicenter study is needed in order to confirm whether surgery followed by radiotherapy will improve outcomes for metastatic spinal cord compression patients.
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Clinical notes

            
Samuel Pantoja, Chile


            
With approximately 5 %, patients suffering from symptomatic spinal cord compression are a rather small subset of the cancer population. Their management is invariably demanding. The factors involved in treatment decision in these difficult cases are multiple. The authors focus on the capacity of decompressive surgery, as an addition to radiotherapy, in limiting neurological deterioration, a most feared situation for the treatment team, patients, and family.


            
It is common sense that in dealing with spinal cord compression from a metastatic tumor, surgical decompression has an opportunity to prevent or improve neurological compromise. It is the associated risks, morbidity, and cost involved in surgery that have made alternative, less aggressive treatment options to be considered.


            
An argument can be made for avoiding sometimes extensive surgery in patients with spinal metastases but no cord compression by treating the lesion with radiation. If, however, cord compression is evident and radiotherapy is elected as treatment, not only will the results be very significantly poorer but, should the patient later require surgery, his / her complication rate from wound breakdown will be much higher, in the 40% area. One must also keep in mind – and advert patients and family – that, should the patient remain or become paraplegic, the drama will not end there, but will include, in addition to mobility impairment, the complications associated with prostration.


            
A common situation is, where, in the presence of cord compression with mild neurology, patients are offered radiotherapy with the option of later surgery as required by symptoms. Again, if this is the chosen treatment, it must be clear to everybody that there is a probability of failure with a need for emergency decompression with the addition of a three-fold chance of significant local complications.


            
Surgery is, no doubt, an additional aggression for these frequently debilitated patients. There is rarely an opportunity for extensive preoperative evaluation, and this may further increase risks. Clearly, radiation of spinal metastases with no cord compression (a majority) remains the predominant and logical treatment.


            
Nevertheless, as the analyzed publications strongly indicate, the probability for surgical decompression followed by radiotherapy to maintain or recover neurological function in the presence of cord compression significantly exceeds that of radiotherapy alone, and it should be made available to all but the more debilitated subjects in this difficult situation.


          
            
Clinical notes

            
Marcelo Valacco, Argentina


            
The so-called spinal cord compression caused by epidural spinal metastases is a neurological complication from which about 5% of patients who have a tumor disease suffer. The authors of these studies agree that the expectation of survival from diagnosis is 3 – 6 months on average. Both the nature of the primary tumor and the neurological compromise are the most important factors that affect survival.


            
Radiotherapy is highly recommended in most cases since it has the effect of preventing larger tumor growth and neurological damage, as well as reducing pain.


            
The analysis of the studies shows that the best results are obtained when patients are treated with surgery followed by radiotherapy because the surgical decompression is immediate, while it takes several days for radiotherapy alone to have the desired effect. Decompressive laminectomy was traditionally used as primary surgical management. However, the indiscriminate use of this technique resulted in poor performance and high complication rates. Therefore, there is a clear trend to make use of instrumentation after the tumor decompression.


            
Such studies are Class of evidence (CoE) II and III. Those of CoE I would strengthen the scientific aspect of the findings, yet it is difficult to establish treatment protocols when patients in fact show a severe neurological compromise.


            
In the Italian Hospital of Buenos Aires, general practicers, oncologists, psychotherapists, and physiatrists work together in a multidisciplinary way when dealing with these patients. The aim of this method is to provide them with the most appropriate treatment according to the expectation of survival. Every patient with these characteristics is a real challenge and on many occasions the different treatment alternatives to deal with the case become a topic to be discussed in seminars together with other professionals. It is, therefore, extremely useful to set scores and prediction scales in order to establish treatment guidelines.


            
In conclusion, the epidural spinal compressions caused by spinal epidural metastasis happen to be rather complex. Each case should be analyzed taking into account the expectation of survival of the patient, the type of tumor, the degree of neurological compromise, the degree of metastasis known and its location, the response to treatments, the general state of the patient, and the patient's consent to undergo different therapeutic treatments.


            
Possible treatments involve steroids, radiotherapy, surgery, chemotherapy, and hormonal therapy. In case of severe neurological compromise, the use of dexamethasone at variable doses is highly recommended. Radiotherapy is suggested in case of sensitive tumors, and surgery followed by radiotherapy applies to patients whose tumors are less sensitive to radiotherapy, who have an incomplete neurological compromise or mechanical instability, and an expectation of survival of more than 3 months.
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