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Solitary Metastases




Scoring Systems in Tumor Patients

Aim:

* To assess the prognosis

 To decide how to treat

« To compare the ef'erdv3ness of therapies

« To reevaluate ue status of iliness
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Survival after the spinal metastases

Primary Tumor Mean Survival (mcau )
Lung CA 4
Breast CA 24-36
Prostate CA >4
Renal Cell CA Le
Thyroid CA >48
Lymphoma-Myeloma >48
Melanoma 4
Sarcoi. 8-12

Gokaslan Z, MD Anderson’s Data /> AOSPINE
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Classification Systems

« Prognostic Scores

« Harrington
 Tomita
« Tokuhashi

« Morphologic Classifications

* Tomita
 WBB (Weinstein-Rc " ari-biagini)
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Harrington

No neurological invol vement
Bone mvolvement without collaps= ¢ r i sabihity

Significant neurological impal me 1t v ithout bone involvement

£ L I e

Vertebral collapse witb na. v o mstability, but no neurclogical
Impalrment

3 Vertebral coll7 st w h pan or instabiity and neurological

Impairm-=nt

Harrington KD. 1986, J Bone Joint Surg 68A:1110-1115
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Tomita

Scoring System

mets. *

(breast, Jhyemdd, eic )

Prognostic factors
Visceral

moderate
growth

(Eximey, uienes, oo p

treatable

rapid
growth
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Treatment | Cu qn_.al
Goal §1 ‘ate
Long: ‘erm
hce' cotrol MHFQ'” al

. Marginal or
ddle-ter™ | Intralesional
excision
Short-term Palliative
palliation surgery

Terminal
care

*+% Bone mets. including spinal mets.

excision

et 5 & ¥ & N § & K B 4 3§ B [ 4 B N Q& § B QB _J .} I _J}_J

Supportive
care

Tomita K, et al 2001, Spine 26:298-306
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Charactaristic Score
H
General condition {parformance status) Karnofskv S
Poor (P3 10%—40%) i
Modarata [PS 50%—70%) 1
Good (PS5 80%-100%) 2
Mo, of extraspinal bone metastazes foci
=3 0
1-2 1
0 2
Mo, of matastases in the vertabral body
=3 0
2 1
1 La ]
Motastazes to the major internal organs
Lnremovable '
Removable ]
Mo metastases p
Primary =ita of tha cancer
Lung, osteosarcoma, stomach, bladder, esop* . 's, | INCn 8 i
Livaer, gallbladder, unidantifiad 1
Others 2
Kidnay, utarus 3
Ractum 4
Thyroid, breast, prostats, ~arc ywid tu.._. 5
Palzy
Completa (Frankel £ b i
Incomplete (Fre ‘al 5, D0, 1
Mone (Fran'al B 2

Criteria - “pre licte ' rognosis: Total Soore T2 0-8 = =6 mo; TSE2-11 = =5

moe TS @ W= =y

Tokuhuchi

Score -6 6m|
Scure Y-11: 6-12 m

acore 12-15: 1y 1

Tokuhashi Y, et al, 1990, Spine 15:1110-1113
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Treatment Algorithm Based on General Health Stctus

ASA 4-5 A5SA 1-2-3

l

Spinal Cord Compre: “io,

Yes
™~
r"/ A

Healing is not possib) - F =ali.g is possible

f

[ Surgical Treatment

P

No

i

Patologic Fx

2N
T TN

T K), 'ain management

ChTx-Rtx Resistant Lesions??

Boriani S, AO Spine Masterclass Symp, 2009
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Tomita-Morphologic

Type 2

padicle
axtansion

Type 3 C%"q K

. =
body-lamins axt { ?\ Lﬂ\

Intra- Extra- e
Compartmental Compartmental v undil
|
Type 1 Type 4 Type 7
vertebral body !f\r epidural ext. ‘ i‘\ \— ;‘ﬂ‘“‘\
\ 9

Wnlh C

qu

Type 6
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Weinstein-Boriani-Biagini r

SWeri'?arcle\;ticuI\ar\ (& Siois
p Process
SIGHT LEFT

o

) Boriani S, et al, 1997, Spine 22:1036-1044
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Solitary Metastases
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1\

L ~stop: Frankel D
Received ChTx+RTx
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