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The Clinical Utility of the Spinal Instability Neoplastic Score (SINS) and its Role in Surgical Management of

Introduction

Metastatic destruction of
integral spinal elements
increases the risk of
instability, pain and
neurologic deficits. The
Spinal Instability Neoplastic
Score (SINS) is used to
assess mechanical instability
based on radiographic and
clinical factors. We
conducted this study to
evaluate the clinical utility of
SINS in surgical decision-
making in spinal metastasis
and its association with
metastatic epidural spinal
cord compression (MESCC).

Does SINS correlate with:

1) different treatment strategies in spinal
metastasis ?

2) degree of functional disability and spinal
cord cord compression?

3) survival post-spinal metastasis ?

Research

The Spinal Neoplastic
Instability Score (SINS)

Spinal Instability Neoplastic Score (SINS)
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Methods

We allocated 285 patients
with spinal metastatic
disease using an oncology
database, with their disease
characteristics identified
through a retrospective
review. SINS was calculated
using good-quality computed
tomography (CT) imaging
studies. The degree of
MESCC was assessed using
0 to 3 grading system.

SINS is not associated with differences in survival
post-spinal metastases
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SINS categories correlate with surgical interventions in

spinal metastatic disease
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Review of radiation oncology database

Inclusion Criteria

* Spinal epidural metastasis

* Available primary tumor tissue
diagnosis

* Availability of CT or X-Ray Film

 Age>18years

306 patients allocated

Exclusion criteria

* Lack of quality imaging
* Leptemsningsal

Retrospective metastasis
Chart Review * Infradyral metastases
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Use of instrumentation is associated with higher SINS

X2=15.5, P=0.004
Fisher’s Exact P=0.002

SINS_score

Unstable ™ No instrumentation

Potentially unstable H Instrumentation used
Stable M Percutaneous vertebral
augmentation

Higher SINS categories are associated with severe
metastatic epidural spinal cord compression
Metastatic Epidural Spinal Cord Compression (ESCC) scale
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About 40% of patients who are wheelchair/bed-bound
had SINS consistent with severe instability
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P=0.093
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Ordinal changes in SINS categories at average 12.1+8.1

months follow-up in the radiation group (N=93)
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68 year-old gentleman with spinal metastasis secondary to non-small cell lung cancer
A follow-up scan reveals progression in spinal instability as indicated by SINS
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presentation (row)

Conclusions

+ Higher spinal instability scores are associated with surgical
interventions in the treatment of spinal metastases and correlate
with the use of instrumentation

* There is no relationship between the degree of spinal instability and
survival post-spinal metastases

* Metastatic epidural spinal cord compression is associated with
higher degrees of spinal instability

« SINS helps predicts development of instability in patients treated
with radiation
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