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INTRODUCTION

Spinal cord compression (SCC) is a common
complication of cancer that leads to a substantial and inevitably
striking change in quality of life for patients and their families.
Despite widespread availability of good diagnostic technology,
studies indicate that most patients are diagnosed only after they
become unable to walk. From its first description by Spiller in
1925 it continues to be a perplexing problem that commonly
needs rapid decision making on the part of several specialists
and needs management on an inpatient basis. The effects of
SCC can range from minor sensory, motor and autonomic
changes to severe pain and complete paralysis that significantly
affects the patient’s quality of life. In patients with back pain
and a history of cancer a high degree of suspicion is necessary

to ensure an early diagnosis ( Prasad and Schiff, 2005 ).

spinal-cord compression can be defined as compression
of the dural sac and its contents by an extradural tumor mass in
the epidural space, either at the level of the spinal cord or cauda
equina ( Lu et al., 2005 ). SCC develops when pressure is
exerted on the spinal cord by tumor or by a collapsed vertebral
body that has been replaced by cancer. Subclinical cord

compression is defined as the presence of the radiographic
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features in the absence of the clinical features ( Loblaw et al.,
2005).

Figure 1: Lateral view of the spine showing a metastasis
in the vertebral column with extension into the spinal canal,

resulting in severe cord compression ( Sorensen et al., 1990 ).




