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Abstract 

Introduction: Spine is the commonest site of bone metastasis. Spine metastases can reduce quality of life from 

excruciating back pain requiring high doses of analgesics, pathological bone fracture, instability, spinal cord 

compression, paraplegia and hypocalcaemia. Considering the fact that surgery cannot be curative, the goal for 

the surgeon is to stabilize the spine thus preventing further complications, early mobilization and provide a pain 

free life to the patient without causing significant morbidity. 

Methods: This study was a prospective review of 17 cases of metastatic disease of spine operated in our 

institute. Preoperatively the following data were collected: demographic details, primary malignancy, and site of 

metastasis to spine, visual analogue scale (VAS) for pain and FACT-G score. The patients were followed up at 

1 week, 1 month, 6 months and 1 year following surgery. 

Results: Among the 17 patients, we had 11 females and 6 males. Mean age was 48 years (range 36-72). 

Significant pain relief was reported by all patients in all the follow up visits. 

There was improvement in all domains of FACT-G score in follow up visits as compared to preoperative 

values. There were no post-operative complications encountered in any of the patients. All of our patients were 

alive at 1 year follow up. 

Conclusions: In selected patients of spinal metastasis palliative surgery provides immediate improvement in 

pain relief and functional results in the form of improved quality of life scores that are sustained for up to the 

one year follow up period. 

 

Keywords: spine; metastasis; quality of life; decompression; stabilization. 
 

Introduction: 

Spine is the commonest site of bone metastasis. The 

most common primary malignancies metastasizing to 

the spine include the breast, lung, prostate, renal, GI 

and thyroid carcinoma
1,2

. 

With the significant advances in medical oncology 

there has been substantial improvement in diagnosis 

and treatment of cancers resulting in increased survival 

of patients with spinal metastasis. Spine metastases can 

reduce quality of life from excruciating back pain 

requiring high doses of analgesics, pathological bone 

fracture, instability, spinal cord compression, 

paraplegia and hypocalcaemia
3
.  

Radiotherapy has been advocated as the standard 

treatment for spinal metastases
4,5

, but the prolonged 

immobilization associated with conservative 

management has its own complications including 

pressure sores, pulmonary complications having a 

negative impact on the overall quality of life. 
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Considering the fact that surgery cannot be curative, 

the goal for the surgeon is to stabilize the spine thus 

preventing further complications, early mobilization 

and provide a pain free life to the patient without 

causing significant morbidity. 

Recently health-related quality of life measures have 

been increasingly used in the management of 

malignancies
6
. These measures can help decide the 

best treatment modality, compare between surgical and 

nonsurgical treatment options and during follow up. 

Some of the commonly used quality of life measures in 

cases of spinal metastases are FACT-G, University of 

Wisconsin-Quality of Life) UW-QOL, European 

Organisation for Research and Treatment of Cancer- 

Quality of Life Quotient (EORTC QLQ-C30), EQ-

5D
7
. 

Here we report a series of cases of metastatic spine 

disease treated with surgery. We have used the FACT-

G questionnaire for quality of life assessment for its 

simple language and scoring system. 

Materials and methods: 

This study was a prospective review of 17 cases of 

metastatic disease of spine operated in our institute. 

All the patients gave informed consent for the study. 

Inclusion and exclusion criteria 

All patients of metastatic spine disease operated in 

our institute with age>18 years, with no previous 

spinal surgery and no clinical and radiological signs 

of infection were included in the study. Patients with 

age <18 years, primary bone tumours and those with 

contraindications to surgical stabilisation were 

excluded. 

Data collection 

Preoperatively the following data were collected: 

demographic details, primary malignancy, and site of 

metastasis to spine, visual analogue scale (VAS) for 

pain and FACT-G score. All patients received 

postoperative chemotherapy as well as radiotherapy 

according to the treatment guideline for their primary 

malignancy. The patients were followed up at 1 

week, 1 month, 6 months and 1 year following 

surgery. Postoperatively the following data were 

collected: VAS score for pain, FACT-G score and 

data regarding complications of surgery and death. 

Surgical procedure 

All patients underwent posterior stabilisation surgery 

with or without decompression. 12 patients had long 

segment pedicle screw fixation whereas 5 patients 

had short segment fixation. No anterior segment 

procedure was carried out in any of the cases. 

Results: 

Among the 17 patients, we had 11 females and 6 

males (Figure 1). Mean age was 48 years (range 36-

72). 8 patients had breast carcinoma, 4 had thyroid 

malignancy, 3 had lung carcinoma and 2 had prostate 

carcinoma (Figure- 2). 12 patients had thoracic 

metastasis while 6 had lumbar metastasis (Figure-3). 

All patients had moderate to severe pain 

preoperatively (mean VAS score for pain 7.8). 

Significant pain relief was reported by all patients in 

all the follow up visits. The mean postoperative VAS 

score at 1 week, 1 month, 6 months and 1 year were 

4.6, 2.8, 2.4 and 2.5 respectively (Figure-4). 

Quality of life was assessed preoperatively as well as 

at each follow up through the FACT-G scoring 

system. There was improvement in all domains of 

FACT-G score in follow up visits as compared to 

preoperative values (Figure-5) (Table-1).  

There were no post-operative complications 

encountered in any of the patients. All of our patients 

were alive at 1 year follow up. 

Discussion: 

The incidence of skeletal metastases is as high as 

70% in autopsies of cancer patients, and the spine is 

the most common site of bony metastases.
8, 9

 

Most patients with spinal metastases present with 

spinal instability and back pain due to pathological 

fracture(s).
10, 11

 

Approximately 5% to 10% of these patients present 

with spinal cord compression resulting in 

neurological deficit.
12, 13

 

Both instability related pain and neurological deficit 

can significantly affect quality of life.
14

 

Patients are likely to be bed bound because of 

intractable pain and neurological deficits. 

Immobilization in bed can lead to complications, 

including orthostatic pneumonia, pressure sores, 

urinary tract infection, thromboembolism, and joint 

contractures.
15, 16
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The treatment of spinal metastases is usually 

palliative, aiming to provide pain relief, maintenance 

or recovery of neurological function, local durable 

tumour control, spinal stability, and improved quality 

of life, 
17, 18

 although in rare cases, patients who 

present with isolated spinal metastases at an early 

stage may be treated with radical resection. 

Metastasis to spine is among the dreaded 

complication of common malignancies. Severe pain, 

decreased mobility and possibility of neurological 

compression are some of the problems associated 

with spine metastasis. Management of such 

conditions is often a multidisciplinary affair with 

treatment of primary malignancy taking centre stage. 

Chemotherapy, radiotherapy, curative as well as 

palliative surgery in different combinations are 

employed in management of spine metastasis.  

Palliative surgery in form of posterior stabilisation 

with pedicle screws for thoracic and lumbar 

metastases has advantages such as decreased pain, 

early ambulation and prevention of catastrophic 

neurological complications
3
. But before planning for 

surgery general condition of patient, stage of primary 

malignancy and expected survival needs to be kept in 

mind. Complications such as surgical site infection, 

screw loosening and back out are also needed to be 

considered
19

. Some studies have reported increase in 

life expectancy following palliative surgery but such 

results have not been reproduced by majority of 

literature
20

. 

The use of quality of life indices in preoperative as 

well as postoperative evaluation of patients of 

malignancies has increased in recent years
6
. As the 

aim of cancer treatment shifts from achieving 

maximum possible survival rate towards more 

functional results, the use of quality of life indices to 

assess patients, to compare results of different 

modalities of treatment and even to set goals of 

treatment itself makes more sense. 

In our study we had operated 17 cases of spine 

metastasis. We did not encounter any surgical 

complications and none of our patients died within 

the 1 year follow up period. All patients had 

significant improvement in VAS score for pain in 

postoperative period which was maintained till the 

last follow up.  

We also evaluated all patients using the FACT-G 

scoring system as a quality of life index. All patients 

showed improvement in all 4 domains of FACT-G 

score in post-operative period. Our results are 

comparable with Quan et al and Wu et al who also 

reported improved VAS score as well as quality of 

life index scores following palliative spine surgery
21

. 

Some of the limitations of our study include the small 

number of patients, heterogeneity of primary cancer 

and lack of a control group of non-surgically treated 

patients for comparative analysis. 

Conclusion: 

In selected patients of spinal metastasis palliative 

surgery provides immediate improvement in pain 

relief and functional results in the form of improved 

quality of life scores that are sustained for up to the 

one year follow up period. Quality of life indices 

such as FACT-G can be used to document outcomes 

of palliative surgery in such cases. This strategy 

provided rapidly improved functional outcome with a 

low risk of complications. Use of a multidisciplinary 

approach can improve quality of life for fragile 

patients with spinal metastases. 
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FACT-G 

Domain 

Physical 

wellbeing 

Social 

wellbeing 

Emotional 

wellbeing 

Functional 

wellbeing 

Total 

FACT-G 

score 

Preoperative 10 13 9 12 44 

1 week 10 14 13 15 52 

1 month 16 18 18 20 72 

6 month 17 18 20 21 76 

1 year 17 17 20 20 74 

Table-1: FACT-G Score At Follow Up 

 

 
Figure-1: pie chart showing sex ratio 

 

 
Figure-2: pie chart showing site of primary tumour 
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Figure-3: pie chart showing site of metastasis in spine 

 

 
Figure-4: VAS score at follow up 

 

 

 
Figure-5: Fact-G Score at follow up 
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Case-1: 

50 years/male patient having primary Lung Carcinoma with D3 metastasis operated with decompression and 

fixation. 

              

1      2     3 

              

    4     5         6 

1- MRI, 2-Biopsy Report, 3&4- PET Scan, 5- Pre-op X ray, 6-Post op X ray 

 

Case 2: 

72 years female patient having Primary Follicular Thyroid Carcinoma With L1 Pathological Fracture. 

Procedure- posterior decompression at L1 level with transpedicular biopsy and stabilization by long segment 

pedicle screw fixation. 
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Pre-op X ray     Post-op X ray 

Case 3: 

43 years female patient having Primary Carcinoma Breast with D4, 5  Pathological Fracture. 

Procedure - posterior decompression and fixation with pedicle screws. 

 

                   

Pre-op X ray    Post-op X ray 

 

 


