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Editorial

Cord Compression from Bony Metastasis: An Important Quality of Life
Issue which can be Resolved by a Spinal MDT Tumor Board
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Cancer prevalence is increasing over the past few decades.
Spinal osseous metastasis is one of the most common sites of
secondary neoplastic disease among cancer patients [1].
Spinal malignancies can broadly be classified into primary
spinal cancers and secondary spinal metastasis. Metastatic
spinal cancers are more common than primary malignancy of
the spine. Metastatic spinal cancers are further subdivided
into two parts based on the involvement of the dura mater;
metastasis external to dura mater can be termed as metastatic
epidural spinal cancers (MESC); metastasis inside the dura
mater is called metastatic intradural spinal cancers (MISC)
[2]. Bony involvements of vertebrae are common at the
presentation of MESC while the involvement of the spinal
cord and meninges is a prominent feature of MISC. However,
the clinical presentation is quite overlapping and timely-decision making is quite challenging in several cases. Several
grading systems have been developed to assess the severity of
spinal cancers [3-6]. Such ambiguities require a need for
teamwork between different specialties to decide the management plan for better patient care. Multidisciplinary Tumor
Boards (MDT) are the practical venue where different specialists are present for the discussion [7].
Spinal cancers require teamwork especially between orthopedics, neurosurgery, palliative care, radiation oncology, and
medical oncology specialists. But spinal cancers with signs of
cord compression are considered an acute emergency where
intervention is required within 24-72 hours [8]. Undue delays
may lead to irreversible paralysis, sphincter dysfunctions,
fecal incontinence, and bladder dysfunctions. Time limitation
is the major barrier in reaching a multidisciplinary decision in
such cases. Hence, single-handed treatment without a multidisciplinary opinion is a common practice in this particular
clinical scenario, which can lead to compromised outcomes.
We hereby, advise a practical solution to this concerning
issue. Hospitals are advised to form an on-call team of one or
two consultants or senior registrars, from orthopedics, neuro-

surgery, palliative care, radiation oncology, and medical
oncology departments who are assigned the task to evaluate
patients status of cord compression. coming with spinal
neoplasia and reach a conclusive treatment recommendation
after multidisciplinary discussion among themselves. The
team can be named as Spinal MDT Tumor Board. The team
should be accessible when called by the on-duty clinician
attending the patient. After reaching a multi-disciplinary
recommendation, further workups should be carried out and
referral of the patient to the appropriate department should be
made. The surgical procedure by neurosurgeons or orthopedic
surgeons should be carried out while radiotherapeutic options
should be carefully decided by radiation oncologists. It should
be made clear that the on-call multidisciplinary team shall
only be liable for emergency decision making only and further
follow-up and planning of the patient should be carried out in
formal regular site-specific MDT Team meetings.
If a pre-designated multidisciplinary team exists in a hospital
one can save valuable time and these team members can talk
and discuss the case after evaluating the patients' clinical
status. If this team is not formed there is a real danger that
undue delays that occur while making contacts with specialist
teams, may lead to further deterioration of the already manifested neurological deficit.
A quick and early consensus treatment will lead to the reversal
of signs and symptoms of paraplegia or quadriplegia. Spinal
MDT would prove to be a blessing for neurologically deteriorating patients who genuinely need a swift treatment decision
by specialists belonging to various disciplines.
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