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FOR CLINICAL PRACTICE

Ø When considering surgery for spine metastatic disease, it is advised to use a survival 
algorithm that is accurate, gives personalized survival estimates and does not dictate a 
specific surgical approach (our nomogram as proposed in chapter 2 & chapter 3 can be 
used for this purpose).

Ø Treat causes that might decrease the chance for postoperative complications, as these 
complications often result in premature death! (Chapter 4)

Ø To decrease the chance for postoperative complications, treat causes of preoperative 
hypoalbuminemia, organize adequate wound care for patients who will undergo multilevel 
surgery, and be vigilant of wound healing in patients with prior radiotherapy. (Chapter 4)

Ø Furthermore, be aware of increased complication rates in patients presenting with a 
pathologic fracture, undergoing a combined approach, and with any additional preoperative 
comorbidities. (Chapter 4)

Ø In the perioperative phase, more liberal transfusion policies could be warranted for spine 
metastatic disease as allogeneic perioperative blood transfusions do not influence survival 
nor infection rates (Chapter 5 & chapter 6). However, careful consideration is needed as 
other complications may occur.

Ø If performed by experienced surgeons in carefully selected patients, surgery for spine 
metastatic disease can rapidly improve the patients’ QoL which remains stable during 
the first year. This might be attributable to improved physical, emotional, and functional 
well-being. (Chapter 7)

Ø When measuring patient reported outcomes in patients with spine metastatic disease, we 
recommend the SOSG-OQ when measuring quality of life, the PROMIS Physical Function 
when measuring physical function, and the PROMIS Pain Intensity when measuring pain 
intensity. (Chapter 8)

Ø Impending pathologic fractures should be treated promptly to prevent deterioration in 
QOL, anxiety, and depression. (Chapter 9)

FOR RESEARCH

Ø Improved survival algorithms are welcome and should be encouraged to not under or over 
treat patients with spine metastatic disease. (Chapter 2 & chapter 3)

Ø We encourage outcome related models for specific cancers metastasizing to the spine. 
(applicable to all chapters)

Ø To prognosticate 30-days survival, we suggest to create a model that predicts 30-days com-
plications (as these have a high impact on short-term survival). (Chapter 2 & chapter 4)




