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Introduction: The treatment of symptomatic spinal
metastases remains controversial 123, Surgical treatment is
indicated to decrease pain, improve or preserve neurologic
function, and for spinal stabilisation. Improved palliative
medical treatment of cancer with prolonged survival may
increase the demand of surgical interventions for spinal
pathologies. The aim of this study was to analyze
epidemiology and concept of surgical treatment of spinal
metastasis in a single trauma center over a long-term period.

Methods: Retrospective analysis of 279 patients who
underwent surgery for spinal metastasis between 1992 and
2009 using hospital charts and data of the Cancer Registry
Zurich. We analyzed the prognostic value of epidemiologic
and surgery related parameters such as age, sex, tumor
type, Indication for surgery, time from diagnosis to surgery,
co-morbidities and adjuvant treatment modalities. Kaplan-
Meyer and log-rank analysis were performed to identify
prognostic factors and survival time.

Abb. 1 Surgical procedures for metastatic disease of the spine: (from left to right)

vertebroplasty, combined anterior/posterior instrumentation with rods and cage,

cement reinforced Instrumentation after tumor debulking, combined plate/cage

INnstrumentation.

Results: A total of 391 operations were performed In 279
patients Iincluding one or more of the following procedures:
205 decompressions with or without anterior (60), posterior
(117) or anterior-posterior (45) Instrumentation, 35 verte-
broplasties, 78 plate instrumentations, 74 cages or autologous
bone graft replacements after corpectomy and 133 cement

reinforced Instrumentations.
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Regardless of primary tumor type, the most frequent location
of spinal metastases was the thoracic spine, followed by the
lumbar and cervical spine. The mean age at the time of
diagnosis was 56.3 years and 58.6 at the time of surgery.
The primary disease was diagnosed a mean of 2.3 years
before spinal surgery. The median postoperative survival for
all patients was 212 days, varying mainly according to
primary tumor type. The number of surgical interventions
iIncreased continuously during the observation period.
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Abb. 3 Kaplan-Meyer plots of postoperative survival

Conclusions: The epidemiologic data demonstrate a
constant and typical distribution of spinal metastases In
terms of tumor type, localisation and survival time 12,
Further studies will help to determine which factors
prognosticate surgery-related outcome and survival In
order to refine surgery Iindications and treatment
strategies. However, the decision for surgical treatment
and the respective techniqgue Is individual and must be
embedded In an Interdisciplinary and multimodal
treatment concept.
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