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Intra— and interobserver concordance evaluation of Tomita with SINS scoring system and Tokuhashi
with SINS scoring system for decision making in spinal metastasess WANG Yufu, ZU Jia'ning, YOU
Changcheng, et al//Chinese Journal of Spine and Spinal Cord, 2017, 27(9): 800-805

[Abstract]  Objectives: To investigate the intra— and interobserver concordance of Tomita with spinal
instability neoplastic score(SINS) scoring system and Tokuhashi with SINS scoring system in defining the treat-
ment of vertebral metastatic lesions. Methods: Forty—one cases of vertebral metastatic lesions were presented
to three spinal surgeons. All cases were evaluated by the three spine surgeons based on Tomita scoring sys-
tem, revised Tokuhashi scoring system and SINS scoring system. Then the intra— and interobserver concor-
dance was evaluated accordingly. The treatment was also decided by Tomita with SINS scoring system and
Tokuhashi with SINS scoring system respectively. The repeated evaluation was employed at 20 days after the
first time evaluation. Results: The intraobserver consistency of Tomita with SINS scoring system was 0.78
(0.75-0.81),  while interobserver consistency validity was 0.79(0.77-0.82). The intraobserver consistency of
Tokuhashi with SINS scoring system was 0.68 (0.65-0.72) ,  while interobserver consistency was 0.73 (0.72—
0.75). 17.9% of the cases changed the treatment approach by using the two different scoring systems. Con-
clusions: This study demonstrats that Tomita with SINS scoring system has higher intra— and interobserver
concordance compared with Tokuhashi with SINS scoring system, which can be used as a routine scoring sys-
tem. Tokuhashi with SINS scoring system is more valuable in decision making as it includes the evaluation of
general health situation and neurological status.
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Figure 1 A 66y female patient with thyroid cancer and spinal metastasis. A solitary metastasis lesion that T6, T7 and
T8 vertebrae were involved a—g pre—operative images showed the metastasis lesion of spine involved the T6, T7 and T8
vertebrae, and a pathological fracture can be detected in T7 vertebrae h PET-CT scanning illustrated a solitary metasta-
sis i-l post-operative images demonstrated removal of three—level vertebrae. The functional recovery is satisfactory at day
7 post—surgery. Tomita score is 2, suggesting a total en bloc incision. Tokuhachi score 9 indicated resection could be
employed. SINS score further indicated unstable spine and surgery is needed. Through integrity of the two scoring sys-

tems, we made a decision that total en bloc resection for this patient
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