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CLINICAL PRESENTATION

● Breast, Lung, Prostate, Renal, Thyroid and Colorectal primary cancer
● 95% Extradural, mostly thoracic region

● Pain
○ Local pain: Tumor growth

■ Steroid and Medication

○ Mechanical pain: Spinal instability (SINS ≥13)

■ Surgical stabilization

○ Radicular pain: nerve root are compressed

■ Surgical decompression



MANAGEMENT

● GOAL: Palliation and improvement of QoL

○ Preservation of neurologic function

○ Pain relief 

○ Stabilization of mechanical structure

● Patients should life expectancy > 3 mo.
● Paraplegia over 24 hr. >> low chance of improvement 

(Excluded hematologic malignancy)

● Surgery followed by Adjuvant EBRT
● Corticosteroid

○ Routine initial prescription in pts with cord compression

○ High dose (96 mg daily) and Low dose (10-16 mg daily) is unclear 



CORTICOSTEROID
IN MSCC



CORTICOSTEROID  in MSCC

Mechanism of action

● Decrease tissue edema and inflammation at site of cord compression

○ Dose-dependent manner on the reduction of capillary permeability to 

small molecule

○ Decrease water content

● Steroid-induced  hyperglycemia

○ Increase osmotic gradient across the blood-spinal cord barrier



● Narrative review 7 articles
● 2017 (1977-2015)
● Dexamethasone treatment in MSCC
● Clinical outcome and Adverse event



● 1980
● 83 pts
● Dexamethasone with concurrent RT
● In 57% of ambulatory, 28% were non ambulatory pts.
● Inconclusive due to RT
● No controlled group
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● 1989
● 37 pts
● Low (10 mg) versus High (100 mg) dose Dexamethasone
● Pain relief both group 
● No significant in between group (Pain, ambulation and survival)
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● 1992
● 83 pts
● Low (4 mg x 4 days) versus High (96 mg) dose Dexamethasone
● High dose gr.: S/E 28.6% of pts, 14.3% serious effect
● Low dose gr.: S/E 7.9% of pts, no serious effect
● No sig of increase ambulation rate in High dose gr.
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● 1994
● 57 pts, RCT
● 96 mg then 24 mg x 3 days of Dexamethasone concurrence with RT
● Preservation of gait in ambulatory pts
● Restoration of gait within 3 mo. of tx. in non-ambulatory pts.

○ 81% in treatment gr.

○ 63% in controlled gr.

● Adverse effect

○ 3 pts in treatment gr. (hypomania, psychosis, perforate gastric ulcer)
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Corticosteroid Toxicity

Weissman DE et al, 
Corticosteroid toxicity in neuro-oncology patients

● 1987, 59 pts
● Directly correlated with increased doses

○ 75% in pts whose total dose > 400mg

○ 13% in pts whose total dose < 400mg

● Directly correlated with duration

○ 76% for longer than 3 wks.

○ 5% for less than 3 wks.

● Infection

○ 28 separates infection in 13 pts

● Hyperglycemia, Proximal myopathy



● Narrative review 7 articles
● 2017 (1977-2015)
● Dexamethasone treatment in MSCC
● Clinical outcome and Adverse event

Recommendation dose
10 mg iv loading 

then 6-10 mg q 6 hr.



● 2023
492 surgical cases

● Survival and functional outcome 
after surgery in spinal metastasis

● ≤ 6 mo. Survival (Revised Tokuhashi score ≤ 8)



● Indication for surgery
○ Refractory pain after conservative treatment

○ Neurological deterioration or

Potential neurological deficits with spinal column instability









THANK YOU

ศูนย์ความเป็นเลิศ ด้านเนื้องอกกระดูก
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