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Survival prognosis in an important factor to In our study, 64 patients had surgery for metastatic
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for metastatic spine disease. —r drmmary. postoperative chemotherapy (p =0.0002) were
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Several scoring systems have been developed to -value Jvalue significant predictors for overall survival.
help providers predict survival and determine Gender 0.6408 0.8185
which patients with metastatic spine disease are Ethnicit 0.3784 0.1767 In the multivariable cox proportional hazard model,
candidates for surgery. Race 0.5533 0.3175 for every one-unit increase in scoring, the hazard
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Postop XRT 0.1049 0.0914 by 53% (Modified Bauer), and decreased by 53%
»  Our primary aim was to determine predictors of 3- Postop Chemo 0.0010* 0.0002* (NESMS). The best cut-off points for the scoring
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surgery for metastatic spine lesions. (1) 232 8 5794113 1 ggg %012923 8 ggggig 8 Sic?)g All Included models had similar efficacy for
: : 0713 0372 1367 03078 0209333 0.7960 projecting survival at 3 months, 6 months, and final
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B?esct)%z?;%tl/\éearnagI;?élgtg;g?;%\p/g (XRT), and Figure 1. 3 - month Survival. As such, we recommend that surgeons consider
chemotherapy. | iIncorporating the NESMS score, and using a cutoff
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