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Background
Traditionally, the standard treatment
approach in MESCC has been radiation
therapy and corticosteroids.

Over the past decade, patients have
been increasingly treated with
surgery, primarily in cases when there
is spinal instability, progressive
neurological dysfunction or a failure of
radiotherapy.

An RCT (Patchell et al., Lancet; 2005)
has suggested a survival benefit and
improved neurological outcomes for
patients with metastatic epidural
spinal cord compression (MESCC)
treated with de novo
decompressive/reconstructive surgery.

The aim of this study is to evaluate
the impact of surgery on improving
quality of life outcomes in the setting
of MESCC.

Methods

107 surgical patients were enrolled in
a prospective multi-center study.
Neurological, function, pain, utility and
quality of life outcomes were assessed
using VAS pain assessments, ASIA
scale, Oswestry Disability Index
(ODI), SF-36v2, and EuroQol-5D (EQ-
5D) at 6 weeks, 2, 3, 6, 9 and 12
months.
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Conclusions

Surgically treated patients with MESCC
are a diverse group of patients with
different prognoses.

The surviving patients experience
clinically relevant symptoms
improvement and gains in function and
utility.

2 out of 3 patients with MESCC survive
> 3 months and about half survive> 6
months

In these patients, surgery and XRT
is associated with reduced pain,
improved function (ODI) and gains
in health utility (EQ5D)

•

1/3 of patients survive < 90 days
Is surgery “worth it” in these
patients?

•

Identifying the key predictors of
survival > 6 months is important to
improve treatment protocols in
patients with MESCC
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