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Introduction
Metastatic Epidural Spinal Cord
Compression (MESCC) affects 2.5 to
10% of cancer patients. The impact of
surgery on Health Related Quality of
Life (HRQoL) is not well established.
This study prospectively evaluated
survival as well as neurological,
functional, and HRQoL outcomes in
MESCC patients undergoing operative
management.

Methods
142 surgically treated patients with a
single symptomatic MESCC lesion
were enrolled in a prospective North
American multi-center study and
followed for at least 12 months.
Clinical outcomes including Brief Pain
Inventory (BPI), ASIA Impairment
Scale (AIS), SF-36, Oswestry
Disability Index (ODI), and EQ-5D
scores, were obtained both pre-
operatively and 6 weeks and 3, 6, 9
and 12 months.
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Results
The median survival was 7.7 months.
The 30-day and 12-month mortality
rates were 9% and 62%, respectively.
There was improvement (a) at 6
months post-operatively for
ambulatory status (McNemar’s test, p
< 0.0013), lower extremity and total
motor scores (Wilcoxon Signed Rank
Test, p < 0.0019 and 0.0007,
respectively), and (b) at 6 weeks, 3,
6, and 12 months for ODI, EQ-5D, and
pain interference (paired t test, p <
0.0125). Moreover, at 3 months after
surgery the AIS grade was improved
(Stuart-Maxwell test p = 0.0041). SF-
36 scores improved post-operatively
in 6 out of 8 domains. Ten patients
had wound complications (10.4%) and
2 patients (1.41%) required a second
surgery (screw malposition and
epidural hematoma).

Patient characteristics
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Scores by follow-up visit
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ISNCSCI: International Standards For
Neurological Classification Of Spinal
Cord Injury; BPI: Brief Pain
Inventory; ODI: Oswestry Disability
Index

& Wilcoxon Signed Rank Test
* Paired t-test

Scores by follow-up visit (cont'd)
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Conclusions

Surgical intervention, as a

complementary adjunct to radiation

and chemotherapy, provides

immediate and sustained

improvement in pain, neurological,

functional, and QoL outcomes with

acceptable risks in patients with a

focal symptomatic MESCC lesion.
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