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Oncology Emergencies:  Q&A for Spinal Cord Compression
What is Spinal Cord Compression?

Malignant spinal cord compression (SCC) is an oncologic emergency.  SCC is caused by direct extension of a tumor into the spinal cord, or metastasis to the vertebral column—causing increased pressure on the spine.  Approximately 10%-15% of patients with cancer may develop SCC.
How is SCC diagnosed?

Symptoms of SCC vary, depending on the area of spinal cord involvement and the extent of compression.  Pain often presents before true compression occurs, and worsens when lying down.  Motor weakness occurs next, followed by more rapid sensory loss, motor loss, and autonomic dysfunction, such as loss of bowel and bladder control.
SCC is best visualized via MRI for diagnosis.

Who is at risk for SCC?

Those with metastatic cancers of the breast, lung, or prostate are at highest risk for SCC.  SCC also occurs with Non-Hodgkin’s Lymphoma, Multiple Myeloma, Renal Carcinoma, Sarcomas, or other solid tumors.

What should I do if I think my patient may have SCC?

Early recognition and treatment of SCC is essential to prevent further loss of function.  The physician should be notified with any new onset of back pain in the oncology patient, or any change in the site or character of pain in those with preexisting back pain.  

If SCC is diagnosed, immediate initiation of treatment is indicated, with:

·  Corticosteriods such as dexamethasone:  to  decrease swelling, reduce pain, and stop neurologic progression.

·  Radiation therapy to relieve pain and halt compression.  Quick initiation of treatment is needed to reduce complications and maintain quality of life.

·  Surgery in select cases to stabilize the spine, remove tumor, or repair damage.

·  Chemotherapy when neurological symptoms are minimal and the tumor is chemosensitive.

·  Pain management.

