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Metastatic spine disease is a growing problem
among cancer patients. The most dreaded compli-
cations are disabling pain and spinal cord com-
pression, which can result in permanent paralysis
and incontinence. The impact of malignant spinal
cord injury on quality of life is immeasurable.
Spinal cord compression caused by epidural
metastases occurs in 5% to 10% of cancer
patients and up to 40% of patients who have
pre-existing nonspinal bone metastases. Symptom-
atic spinal cord compression is estimated to occur
in over 25,000 patients each year, making malig-
nant spinal cord compression one of the leading
causes of spinal cord injury. With an increasing
number of patients diagnosed with cancer and
improving 5-year survival rates for many common
cancers, this number is expected to grow.

The management of metastatic spinal disease
has evolved considerably over the last few de-
cades. The poor results of decompressive laminec-
tomy in unselected patients in the 1960s and 1970s
led to radiation becoming the mainstay of therapy
for malignant spinal cord compression. Surgery
was rarely performed and usually was not advo-
cated until the patient had failed radiation. More

recently, the increasing recognition of complica-
tions and poor outcomes of surgery for cancer
patients who received preoperative radiation,
combined with more accurate imaging to define
appropriate surgical strategies, have renewed the
interest in surgery for spinal metastasis. Tailored
approaches that result in complete spinal cord
decompression and the use of modern spinal sta-
bilization techniques have resulted in significant
outcome-related improvement in pain control,
neurologic preservation, and recovery. The grow-
ing role of spinal surgery and the introduction of
new therapies for metastatic spine disease such as
kyphoplasty and spinal radiosurgery will certainly
expand the involvement of neurosurgeons in the
management of these patients. Multidisciplinary
treatment planning and well-designed clinical
research are needed to fully evaluate and individ-
ualize therapy for patients who have metastatic
spinal disease with the ultimate goal of maximiz-
ing function and quality of life.

In this issue of the Neurosurgical Clinics of
North America, we hope to reflect the current
state-of-the-art in the multidisciplinary manage-
ment of metastatic spine disease. We would like
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to thank all of the contributors for their excellent
contributions, and we hope that readers find this
issue to be valuable and enjoyable.
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