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Introduction

Surgical treatment and cement
augmentation procedures are effective
palliative techniques for the treatment of
symptomatic spinal metastases. However,
clinical results specific to a breast cancer
cohort are generally lacking.

Methods

We systematically reviewed the literature
to describe the survival and clinical
outcomes of surgery and cement
augmentation procedures for breast
metastases to the spine and to determine
prognostic variables that may predict
patient outcomes following surgery. We
performed a literature review using
Pubmed to identify articles that reported
outcomes and/or prognostic factors of the
breast cancer patient population with spinal
metastases treated with any surgical
technique since 1990.

Learning Objectives

By the conclusion of this session,
participants should be able to describe the
clinical outcomes following operative
procedures and evaluate prognostic factors
in the context of spinal breast metastases.

Post-Surgery Results

Author(s) Year | Decompressive Patients Postop  %Pain % Neurological  Loeal
Approach (n) Survival  Improved Improvement™  Decline Tumor Control
(mo)* Rate (%)

% Neurological

Jonsson et al. 18 1996  Posterior 8 10 a7 100 0
Chenetal 1 2004  Posterior 13 18 - - -
Weighted Mean 15 87 100 0

1994 Anterior 19 13 100 na 0 100
13 100 nla 0 100
8 1992 Mixed 17 82 76 64 0

1996  Mixed 18 12 100 60

etal
Zadniket al. ¢ 2013 Mixed 43 268

Weighted Mean 229 91.4 62 49 91.3
Total Patients 275

Weighted Mean for 217 92.9 63.8 a4 926
all Surgical Studies

Total Patients of all 325
Surgical Studies

Results

A total of 19 surgical, 4 cement
augmentation, and 6 nonsurgical
prognostic variable studies met the preset
inclusion criteria. All but 3 studies were
retrospective in nature, and all studies
were of level IV evidence. The median
postoperative survival for metastatic breast
cancer was 21.7 mo (8.2-36 mo), the
mean rate of any pain improvement was
92.9%, the mean rate of neurological
improvement was 63.8%, the mean rate of
neurological decline was 4.1% (0-8%), and
the local tumor control rate was 92.6% (89
-100%). Kyphoplasty studies reported a
high rate of pain control in selected
patients. Negative prognostic variables
included: hormonal (estrogen and
progesterone) and HER2 receptor
refractory tumor status, high degree of
axillary lymph node involvement, and short
disease-free-interval (DFI). All other
clinical or prognostic parameters were of
low or insufficient strength.

Post-Surgery Aggregate Results

Post-op % Pain

Survival P! git Tumor

(mo)* Decline Control
Rate (%)

% Neurological % Local

Posterior Decompression:

Weighted Mean 15 87 100 0

Total Patients 21

Anterior Decompression:

‘Weighted Mean 13 100 n/a 0 100
Total Patients 29

Mixed Decompression:

Weighted Mean 229 91.4 62 4.9 91.3
Total Patients 275

Weighted Mean 217 92.9 63.8 41 92.6
for all Surgical

Studies

Total Patients of 325

all Surgical

Studies
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Conclusions

With respect to clinical outcomes, surgery
consistently yielded neurological
improvements in patients presenting with a
deficit with a minimal risk of worsening.
Kyphoplasty studies reported a high rate of
pain control. The observed improvement in
postoperative survival beyond the year
2002, likely reflects FDA approval of new
chemotherapies. However, negative
prognostic factors associated with shorter
survival following surgery include ER/PR
negativity, HER2 negativity, and a short
DFI.




