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Introduction
Metastatic Epidural Spinal Cord Compression
(MESCC) affects up to 10% of cancer patients. If left
untreated, MESCC leads to debilitating pain,
irreversible neurological deficits associated with
shortened survival and worsened quality of life. This
study aims to identify the key survival predictive
factors in MESCC patients who were surgically treated
for a single symptomatic lesion.

Methods
142 MESCC patients were enrolled in a prospective
NA multi-center study and followed for 12 months.
Using univariate analyses, Kaplan-Meier methods,
and log-rank tests the predictive value of several
clinical variables were assessed. Non-collinear
predictors with p < 0.05 in univariate analyses were
included in the final Cox proportional hazards model.
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Conclusions
Slow growing tumor (Tomita Grade 1), absence of
visceral metastasis, and lower degree of preoperative
physical disability, as reflected by a higher score on the
SF-36 physical component questionnaire, are good
predictive factors for survival in selected patients who
underwent surgical treatment for a focal symptomatic
MESCC lesion.
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