Person with confirmed MSCC

Metastatic spinal cord compression: radiotherapy and invasive interventions

v

Surgical intervention
is suitable

Timing of surgical intervention

* Make a treatment plan with relevant
specialists from the MSCC MDT

o Offer surgical intervention to halt or
reverse neurological decline as soon as
possible after neurological symptoms or
signs start

o Take into account speed of onset and
progression of neurological symptoms
and signs when determining urgency

o Carry out a radiologically guided biopsy
if the primary cancer is unknown and
might affect treatment, and if immediate
treatment is not needed

Consider:

o surgical decompression of the spinal cord

o surgical stabilisation of the spine

Spinal instability

Offer spinal stabilisation surgery, even if
there is a severe neurological deficit that
may be irreversible, if a person with MSCC:

o has suspected or confirmed spinal
instability with mechanical pain that is not
controlled by analgesia, and

« is able to have surgery and it is suitable
for them

Offer postoperative radiotherapy after the
person has recovered from surgery

v

Surgical intervention not suitable,
no radiotherapy

'

Offer external spinal support (such as
a halo vest or cervico-thoraco-lumbar
orthosis) for people with:

Spinal instability

o suspected or confirmed spinal instability
and

e mechanical pain that is not controlled by
analgesia

NIC National Institute for
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Radiotherapy if surgical intervention
is not suitable

Offer urgent radiotherapy as soon as

possible and within 24 hours, unless:

« they have complete tetraplegia or
paraplegia for 2 weeks or longer and pain
is well controlled or

» overall prognosis is considered poor

Use 8 Gy single fraction radiotherapy —
unless they are at high risk of side effects

If there is a high risk of side effects,
consider multiple fraction radiotherapy for
example, if:

» alarge treatment field or fields or

e previous radiotherapy

\/

Spinal instability

Offer external spinal support (such as
a halo vest or cervico-thoraco-lumbar
orthosis) for people with:

e suspected or confirmed spinal instability
and

e mechanical pain that is not controlled by
analgesia

If symptoms recur, consider further
radiotherapy

o if response to previous radiotherapy was
good and

o symptoms recur at least 3 months after
initial radiotherapy

Discuss the possible benefits and risks and
take into account total biological equivalent
dose, time since previous treatment and
volume of tissue to be irradiated
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This is a summary of key recommendations on metastatic spinal cord
compression: radiotherapy and invasive interventions in the NICE
guideline on spinal metastases and metastatic spinal cord compression
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