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The decision-making and survival prediction role of Tomita score in the management spinal metas-
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[Abstract] Objectives: To investigate the decision-making and survival prediction role of Tomita score in
the management of spinal metastases. Methods: A retrospective analysis of 108 patients of spinal metastases
from January 2002 to December 2008 in our hospital was performed. There were 66 males and 42 females
with an average age of 57.9 years (range, 17 to 86 years). 44 cases underwent surgery, while conservative
treatment was indicated for 64 cases. All cases were divided into four groups according to different Tomita
scores: group A(2-3 points); group B(4-5 points); group C(6-7 points); group D(8-10 point). The survival time
(complete data of 105 cases and censored data of 3 cases) in four groups were analyzed statistically. Results:
The follow—up was 2-46 months, with an average of 14.7 months. At final follow—up of July 2011, 1 survival
and 2 loss of follow—up were noted. 108 cases had a total average survival time of 10.3 months with the me-
dian survival time of 8 months, 1-year survival rate was 31.48%, among which 4 cases in group A had an
average survival time of 24.75 months and the median survival time of 15 months, with the I-year survival
rate of 75%; in group B, 18 patients had a mean survival time of 15.58 months, the median survival time of
15 months, and 1-year survival rate of 66.66%; in group C, 31 patients had a mean survival time of 11.74
months, the median survival time of 11 months, and 1- year survival rate of 48.39%; in group D, 55 pa-

tients had a mean survival time of 6.65 months, the median survival time of 6 months, l-year survival rate
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of 7.27%. Non-parametric estimate of the survival time of 4 groups by using log-rank test analysis showed
significant differences (P<0.0001). The survival time and Tomita prognosis score were negatively correlated by
using spearman rank correlation analysis, the lower score of Tomita score, the longer survival time and good

prognosis, with relative coefficients of —0.5868(P<0.0001). Conclusions: Tomita score is associated with the

prognosis of spinal metastases, which acts as a referent to determine the treatment protocols.
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Table 1 Basic data in patients with spinal metastases statistics
) ) ik ik T e e B AT M 4 A A
Vi 4 At (Primary - tumor) (Number) (Cervical) (Thoracic) (Lumbar) ~ Pulmonary, liver, brain and
other vital organ metastasis

fili %8 (Lung cancer) 32 2 19 18 2
TiT 4 i 95 (Prostate  cancer) 3 0 1 2 0
FLHR 5 (Breast Cancer) 3 1 2 4 2
# 9 (Gastrointestinal cancer) 5 0 4 4 2
JH# (Liver cancer) 11 2 9 7 1
HUR M98 (Thyroid  cancer) 3 1 4 2 0
J5 % Ak W] (Unknown) 31 3 17 25 4
HAh (Other) 20 5 9 13 8

T A AR R B LA S R R BRI e

Note: Other category includes primary kidney, lymphoid tissue, bone cancer, cervical, bladder, pancreas cancer
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Table 2 Tomita score table

i F (Project)

P43 (Score)

Ji & il 9gd 38 8 B A% 14 B2 B (Primary tumor site and degree)
IF K FFUHR L HARAR |l 90 5 268 2 1 1 e i

(DPrimary site in the breast, thyroid, prostate and other slow—growing malignant tumor

QIR KT BT T 77 45 A A e e ) 35 e

(@Primary site in the kidney, uterus and other fast growing malignant tumor

OIS Tl JHF |5 308 260 A e f 0 P BT D8 Rk A T

(3Primary site in the lung, liver, gastrointestinal tract and other fast—growing cancer, unknown primary tumor

P IE 5% 5 1 I (Visceral metastasis)
TE N I # K (Without visceral metastases)
Qf MR AL, TR AR A A ERIT

(Visceral metastasis, treated by surgery, interventional methods such as treatment

OF NI R R ATIAYF (Visceral metastases and no treatment)

HH R R (Bone metastasis )
D K 8RR B k- (Single or isolated spinal metastasis)

QZ KW H Bk (B W0 AT AR B KA AL 56 B 2 R AF AL AL R A A1 A 56 R )

@ Multiple bone metastases (including single spinal metastasis with other bone metastases Multiple spinal metastases or

without other bone metastases)

T AR AR B0 DL ECT 34l ik

Note ;the number of bone metastases to ECT scan

*£ 3 Tomita iFo 5 AIER

Table 3 Tomita score grouping

Eil] Tomita ¥4 # BAIT I R SEBRIA YT B
Group Tomita score recommended treatment Actual treatment situation
AZH (I3 2~3 1) T2 8UA VI 20HEF ARRTT 2 B FARIGTT
A Group(Score 2~3) Wide or marginal resection 2cases of non-surgical treatment, 2 cases of surgical treatment
BHL (343 4~6 71) 1730 G s 348 N DT B 12619 FARIGIT 6 Bl T ARG IT7
B Group(Score 4~6) Marginal or intracapsular resection 12cases of non-surgical treatment, 6 cases of surgical treatment
CHL (VP43 7~8 41) AT il AR 20004 FARYGST 11 1 F ARG STY
C Group(Score 7~8) Palliative surgery 20 cases of non-surgical treatment, 11 cases of surgical treatment
D41 (4> 8~10 7)) ANTARR LT 46T ARIGTT 9 0 F ARG TT

D Group(Score 8~10) No surgery

46 cases of non—surgical treatment, 9 cases of surgical treatment




676 ot [E R 2L R 2012 4E5S 22 455 8 1)

Chinese Journal of Spine and Spinal Cord,2012,Vo0l.22 ,No.8

x4 BEHEBEREREAMAEBRERER

Table 4 Spinal metastases in patients with primary tumors and their prognosis

J Rk 1511 % 1A A7 5 P AR AR () A A ] (A HD)
Primary tumor Number I-year survival rate Median survival time(months)  Average survival time(months)
Jifi 48 (Lung ) 32 9.38% 8 7.19
Hij 41 i 95 (Prostate cancer) 3 100% 27 29.00
LI (Breast Cancer) 3 66.66% 14 14.67
1% (Gastrointestinal cancer) 5 60% 11 13.40
JiF9 (Liver cancer) 11 0% 4 4.45
HUR 98 (Thyroid cancer) 3 100% 19 19.33
J5i % k1A W (Unknown ) 31 64.52% 9 10.65
HoAth (Other) 20 50% 11 13.35
%t (Total ) 108 31.48% 8 10.30

TE HAB R AR R BT AL O R BRI

Note: Other category includes primary kidney, lymphoid tissue, bone cancer, cervical, bladder, pancreas cancer

x5 4AHEWBMERBRE

Table 5 4 group prognosis table
20531 1% VAR LA AR () S A AR ()
Group Number 1-year survival rate Median survival time(months) Average survival time(months)
AZ (A Group) 4 75% 15 24.75
BZH (B Group) 18 66.66% 15 15.58
CZ (C Group) 31 48.39% 11 11.74
DZ (D Group) 55 7.27% 6 6.65
A 11 (Total ) 108 31.48% 8 10.30

Bl 1 4455 EHED kaplan—-meier 2E 77 1 28
Figure 1 4 groups of patients with spinal metastases

kaplan—meier survival curves
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