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Introduction
This systematic literature review aimed
to ascertain the preoperative clinical
factors in patients with metastatic
epidural spinal cord compression
(MESCC) treated with surgery to inform
the development of clinical prediction
rules (CPRs) for survival and HRQoL.
This systematic review seeks to answer
4 key questions (KQs) :

KQ1: What are the preoperative
clinical factors associated with
survival after surgery?

•

KQ2: What are the preoperative
clinical factors associated with
neurological status after surgery, in
terms of neurologic examination
feature, i.e. improved muscle
power or neurological outcome
measure, i.e. ASIA or Frankle
grade, and / or autonomic functions
(bladder and/or bowel control, and
sexual dysfunction)?

•

KQ3: What are the preoperative
clinical factors associated with
functional status, in terms of
ambulatory status and / or
Karnofsky or Eastern Cooperative
Oncology Group (ECOG)
performance status?

•

KQ4: What are the preoperative
clinical factors associated with
health related quality of life
(HRQoL), in terms of scores on any
given metrics used to assess QoL
in patients with MESCC?

•

Methods
Several electronic databases were
systematically searched for original
surgical series published between
January 1st, 1990 to December 31st,
2015 that identified preoperative clinical
factors of survival, neurological,
functional, and QoL in symptomatic
MESCC patients who were surgically
treated. Studies were selected based
on criteria set a priori, including using
multivariate analysis. Two reviewers
independently assessed the risk of bias
of individual articles, then the strength
of the overall body of evidence with
respect to each predictor was allocated
using the method described by Skelly et
al (1). The final strength of the overall
body of evidence was classified as
High, Moderate, Low, or Very Low and
expresses our confidence that the
evidence reflects the true effect and the
likelihood of further research to change
our confidence in the latter estimate of
effect.
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Results
The 17 studies addressed KQ1 and
were Class III. While all 46 predictors
identified had a Low baseline strength
of evidence, the overall body of
evidence remained Low for 7 predictors
and was ultimately judged Very low for
the other 39 predictors.
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Conclusions
Prior to developing CPRs, it is important
to evaluate the strength of the overall
body of evidence for predictors reported
in the literature. Although the site of
primary tumor, performance status,
presence of visceral and extraspinal
metastasis, ambulatory status and
Frankel/ASIA grade were most
commonly examined, none of the 46
predictors identified in this study had a
final strength of evidence greater than
Low. Further rigorously conducted
research is thus needed to be able to
estimate the effect of key predictors of
survival, neurological, functional and
HRQoL in MESCC patients and have
confidence in these estimates.
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