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Spinal metastases 2001

The need for surgery

« Common problem

e Surgery or Radiotherapy?




Treatment uncertainties

* \Which operation to choose for which
patient

* Benefit of more extensive (and risky)
operations







Antero-lateral only




Combined anterior and posterior




Posterior only




Total En bloc Spondylectomy




Total En bloc Spondylectomy




Complications?
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Outcome vs RiIsk

Outcome

increasing surgical complexity
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Qutcome

increasing surgical complexity




e Randomised trial?

e Large prospective database




BMJ 2003
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Parachutes reduce the risk of injury atter gravitational challenge, but their effectiveness has
not been proved with randomised controlled trials




GSTSG

e Randomised trial?

e Large prospective database




Classification of spine metastases

Eur Spine I (2010) 19:215-222
DOT 1001007 /s00586-009-1252-x

REVIEW ARTICLE

Review of metastatic spine tumour classification and indications
for surgery: the consensus statement of the Global Spine Tumour
Study Group

David Choi = A. Crockard - C. Bunger * J. Harms *
N. kawahara - C. Mazel - R. Melcher « k. Tomita
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Weinstein Boriani Biagini 1997
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Tomita 2001
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Prognosis and systemic disease

Tokuhashi et al “Scoring system for the pre-
operative evaluation of metastatic spine tumour
prognosis” Spine 1990

— 64 patients, retrospective analysis

Tomita et al “Surgical strategy for spinal mets”
Spine 2001

— 67 patients, retrospective
— 62 patients, prospective




Tokuhashi 1990

* Primary tumour
— Lung, Gastric
— Renal, Uterus, Liver
— Breast, Thyroid, Prostate

Survival (mth)
2.4 +/- 1.4 mths
4.9 +/- 3.4

13.7 +/- 13.6




Tokuhashi 1990

o Karnofsky Survival (months)
— Low (10-40) 4.2 +/- 3
— Medium (50-70) 3.1 +/-2.5
— High (80-100)  11.9+/-11.8




Tokuhashi 1990

e Paralysis Survival (months)
—Yes 3.7 +/- 3.9
—No 10.4 +/- 13.6




Tokuhashi 1990

e Other spinal mets

— 3 or more

Survival (months)
13.3 +/- 13.1
5.2+/-5.3

4.3 +/-4




Tokuhashi 1990

e Extraspinal bone mets
-0
e
— 3 or more

Survival
12.0 +/-12.4
6.3 +/- 6.8
4.4 +/-4.1




Tokuhashi 1990

e Visceral mets Survival
—No 12.0 +/- 11.9
—Yes 3.4 +/- 2.3




Tokuhashi 1990

e Tokuhashi score 1 3.0+/-4
e Tokuhashi score 12 38.5+/-3

* Prognosis vs Score, r=0.65, p<0.01




Tokuhashi 2005

* Increased weighting to primary tumours
e Total maximum score 15







* Primary tumour Survival
Breast, thyroid, prostate 40.8m score 1
Renal, uterus 24.2m score 2

Lung, GI, liver, unknown 10m score4




e Visceral mets Survival
— None 36.8m score(
— Treatable 16.5m score 2

— Untreatable 8.7m score4




« Bone mets Survival
— Solitary 34.8m scorel
— Multiple 17.9m score2




e Correlation of combined score was better
than individual factors




e Retrospective survival times
— Score 2-3 49.9m

—4-5

—6-7
~8-10

23.5m
15m
5.9m




Score 2-3  Wide marginal excision
4-5 Intralesional excision
6-7 Palliative surgery

8-10 No surgery




* Prospective survival
— Score 2-3  38.2m

_4-5

~6-7
—~8-10

21.5m
10.1m
5.3m




e Conclusion

“A clear consensus does not yet exist for
deciding which patients should undergo
surgical treatment for spinal metastasis”




GSTSG 2010

Palliative Tumour curettage Tutal vertebrectnmy

decompression ; {debulking)

Method piecemeal piecemeal an bloc

Oncological

intralesional
margin intralesional

I o

e Sl b

L _j
- . - J : : Pl
Lo = il {

®

i
] -

- b = o 1
Bl R

o

<

A%ﬁ




Conclusion

 \We need to understand and use reliable
and simple classification systems to learn
from our experience

* Prognostic scores need development and
validation

* Only then can we decide which operations
to perform for which patient
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