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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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Exclusion criteria
March 2013; 1) Subject has multiple (= 2) symptomatic spinal metastases
10 centers 2) Subject has radiosensitive tumors (e.g.: lymphoma, leukemia, multiple myeloma, germ cell tumor)

3) Subject has radioresistant tumor
4) The primary cancer site is in the central nervous system or spine
190 patients | —22 met—»| 5) Subject has poor life expectancy (< 3 months)

‘ 6) Tumor that has compressed only the cauda equina or spinal nerve roots
7) Subject has recent history of substance abuse (recreational drugs, alcohol) within 12 months prior to screening
168 met 8) Subject is a prisoner
9) Subject is currently involved in another study that precludes or complicates participation in this study
10) Subject has a disease or condition that would preclude accurate evaluation (e.g. significant psychiatric disease)

March 2008 to

Inclusion crieria

1) Subject with single (solitary) symptomatic (neurological deficit or pain) metastatic epidural spinal compression at any level confirmed by MRI
2) Subject > 18 years of age

3) Subject is able and willing to give written informed consent to participate in the study
|4) Subject is able to read and write English on elementary level

147 met

Surgical indications

1) Intractable pain

2) Neurological deficits

3) Imminent / Actual spinal instability

23 unknown
preoperative 5 excluded based
c —* exclusion / inclusion

histopathology criteria

Postoperative histological diagnosis revealed

Inclusion criterion not met: Metastatic spinal cord lesion
- Langerhans cell histiocytosis
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Exclusion criterion met: Radiosensitive metastatic lesion

- Non-Hodgkin lymphoma

- Burkett lymphoma

- Plasma cell neoplasm (2)

142 Taé'eg‘s 88 deaths at 12-month follow-up,
include i.e. end of the study
for analysis

v
54 censored

- Alive at the end of the study (45)

- Patient withdrew from the study (7)

- Patient was withdrawn from the study for non-compliance (1)
- Loss in follow-up (1)
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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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