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Abstract: Background: Epidermal growth factor receptor (EGFR)-tyrosine kinase inhibitors (TKIs) allow remarkable 
improvement of the overall survival (OS) of lung adenocarcinoma patients with sensitizing EGFR mutations. This 
retrospective study was aimed at determining whether spinal surgery improves the quality of life and OS of patients 
with spinal metastatic instability. Methods: We reviewed the data of 362 lung adenocarcinoma patients with EGFR 
sensitizing mutations which were administered EGFR-TKIs as first-line therapy. Eighty-six of these patients had spi-
nal instability neoplastic scores (SINS) of ≥7 points; 45 of these patients subsequently required surgery (the surgery 
group), but the rest did not (the non-surgery group). The patients were evaluated for quality of life, pain severity, and 
spinal cord function at the time of diagnosis and after the failure of the EGFR-TKI treatment. Results: The OS of all 
the patients was 24.0 months, with 59.1% of the patients having bone metastases (spinal in 81.8%) at the time of 
the initial diagnosis. The OS was significantly lower in patients with bone metastasis than it was in those without it 
(19.0 months vs. 31.0 months, P<0.001) and in patients with SINS of ≥7 points than it was in patients with SINS of 
<7 (15.0 months vs. 21.0 months, P=0.038). Among patients with SINS of ≥7, those who underwent spinal surgery 
did not show any significant improvement in the OS as compared to those who did not undergo surgical treatment 
(17.0 vs. 10.0 months, P=0.119). At the time of EGFR-TKIs failure, pain and neurological function were significantly 
better among the patients who received surgical treatment than those who did not undergo surgery. The proportion 
of patients requiring secondary treatment in the surgery group was greater than the proportion requiring second-
ary treatment in the non-surgery group (88.8% vs. 68.2%, P=0.032). Conclusions: Bone metastasis, particularly if 
the SINS score is ≥7 points, is associated with poor survival in patients with EGFR-positive lung adenocarcinoma. 
We found that surgical treatment can be effectively used to prevent spinal cord dysfunction, provide pain relief for 
patients, and improve treatment acceptance and compliance.
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Introduction

Non-small-cell lung cancer (NSCLC) is a com-
mon cause of bone metastases. The spine is 
the most common site for bone metastases 
from NSCLC, followed by the pelvis, sacrum, 
and extremities, in that order [1]. Studies have 
shown that the median overall survival (OS) of 
patients with bone metastases at the time of 
NSCLC diagnosis is as low as 7.0 months, while 
the 2-year survival rate is 23.5% [1]. However, 

the development of further generations of  
tyrosine kinase inhibitors (TKIs) for epidermal 
growth factor receptors (EGFR) has significantly 
increased the survival rate of NSCLC patients 
exhibiting sensitizing EGFR mutations. The use 
of EGFR-TKIs has been reported to improve  
the OS of bone metastasis patients with sensi-
tizing EGFR mutations to 21.1 months, which  
is greater than the OS of 6.0 months reported 
for patients without these mutations [1, 2]. 
Nevertheless, even with treatment with first-

http://www.ijcem.com


Surgery effects on spinal instability of lung cancer patients with the EGFR mutation

12765	 Int J Clin Exp Med 2019;12(11):12764-12772

generation EGFR-TKIs, the presence of bone 
metastases is associated with significantly 
poor progression-free survival (PFS) (8.8 vs. 
15.4 months) and OS (24.0 vs. 32.1 months) in 
comparison with patients without bone metas-
tases [3]. 

Metastatic bone lesions compromise the struc-
tural integrity of the bone, increasing the risk 
for skeletal-related events (SREs) such as 
pathologic fracture, spinal cord compression, 
hypercalcemia of malignancy, and severe bone 
pain that may require palliative radiotherapy or 
surgery [4]. The incidence rate of SREs associ-
ated with bone metastases in patients with 
squamous cell carcinoma and adenocarcinoma 
lung cancer is 87.5% and 47.3%, respectively 
[1]. Surgical treatment has been associated 
with better prognosis for patients with bone 
metastasis or SREs [1]. Spinal metastasis  
compromises bone strength and stability, even 
leading to spinal cord compression, which in 
turn affects the patient’s quality of life. Surgical 
treatment enables tumor removal and spinal 
stabilization, thereby providing pain relief by 
cord decompression. The Spinal Oncology 
Study Group put forth the Spinal Instability 
Neoplastic Score (SINS) in 2010 for the catego-
rization of patients with spinal instability and 
the identification of patients who may benefit 
from surgical treatment [5]. The score covers 
the following six domains: position, pain, bone 
lesion, spinal alignment, bone compression, 
and posterolateral invasion. The total score 
was then graded according to three degrees of 
stability: stable (0-6 points), potentially unsta-
ble (7-12 points), and unstable (13-18 points). 
Additionally, the total score was also used as 
an indicator of the need for surgery; scores of 
0-6 points indicated a stable status, while 
scores of 7-18 points indicated an unstable sta-
tus and therefore the need for surgical consul-
tation [5, 6]. In patients with NSCLC, SRE inci-
dence is significantly lower in the stable group 
than in the unstable group (15% vs. 44%) when 
classified by SINS, and good spinal stability is a 
favorable prognostic factor [7]. 

Another tool, the Eastern Cooperative Oncology 
Group (ECOG) scale, is widely used to assess 
the physical state and has been reported to be 
a reliable indicator of life expectancy [8]. ECOG 
grades of 3 and 4 indicate poor prognosis in 
lung cancer patients with bone metastasis [9]. 

Further, the Numerical Rating Scale (NRS) 
allows for the assessment of pain in cancer 
patients [10]. Its ease of use and standardized 
format makes this tool popular in China for the 
assessment of tumor-related pain. Similarly, 
the Frankel Grade, which encompasses five 
variables (A-E), is often used to evaluate the 
pre- and post-operative neurological status of 
the spine and is related to survival in patients 
with spinal metastasis [11-13].

EGFR-TKI improves the OS of patients with  
sensitizing EGFR mutations to more than two 
years [14]. Once they develop SREs, the physi-
cal state of patients worsens [15, 16], with 
increased depression and anxiety [15, 16] and 
a short life expectancy [17]. These beneficial 
effects of EGFR-TKIs on survival are counter- 
ed by SREs. In this study, we sought to deter-
mine whether a spinal surgery operation per-
formed on the basis of SINS can reduce pain 
and prevent the deterioration of the physical 
state and spinal neurological status, as well as 
improve the OS in patients with sensitizing 
EGFR mutations.  

Materials and methods 

Data collection

We conducted a retrospective investigation  
of the data obtained for 362 lung adenocarci-
noma patients with EGFR-sensitizing muta- 
tions who were administered EGFR-TKIs as  
first-line therapy between January 2012 and 
March 2016 at the Oncology Department of 
The Fourth Hospital of Hebei Medical Uni- 
versity and the Orthopedics Department of 
Hebei General Hospital. The Ethics Committee 
approved the data collection of this study.

Among the 362 patients reviewed, 214 had 
bone metastases at their initial diagnosis. One 
hundred and seventy five of these patients  
had spinal metastasis and the data of these 
patients were analyzed independently by two 
orthopedic surgeons to determine the SINS, 
and 86 of these patients were found to have 
had SINS of ≥7 points. The patients with SINS 
of ≥7 points were divided into two groups 
according to whether they did (surgery group; 
n=45) or did not (non-surgery group; n=41) 
undergo spinal surgery while receiving EGFR-
TKI treatment. A cohort diagram indicating the 



Surgery effects on spinal instability of lung cancer patients with the EGFR mutation

12766	 Int J Clin Exp Med 2019;12(11):12764-12772

distribution of the various groups is shown in 
Figure 1.

The surgical treatments performed were per- 
cutaneous vertebroplasty, percutaneous biop-
sy vertebroplasty, laminectomy, spinal canal 
decompression, and pedicle screw internal fixa-
tion. Moreover, surgically removed bones and 
soft tissues were confirmed to be metastases 
by pathological analyses. 

The data of the 86 patients with spinal metas-
tasis having SINS ≥7 points were analyzed to 
determine the scores according to the ECOG, 
NRS, and Frankel Grading at the time of diagno-
sis, after surgery, and on treatment failure. 
Both the participating departments use the 
abovementioned assessment tools regularly 
for the assessment of bone metastasis pat- 
ients. The treatment efficacy was evaluated by 
Response Evaluation Criteria In Solid Tumors 
(RECIST) 1.1. 

Statistical analysis

All the statistical analyses were 
performed using SPSS 21.0 soft-
ware. The numerical data were 
evaluated using a chi-squared 
test, and a Kaplan-Meier analysis 
was used to determine survival. 
The statistical significance of the 
differences was defined in terms 
of P<0.05.

Results

Survival of the lung adenocarci-
noma patients

Among the 362 patients (median 
age: 59.2 years; range: 31.0- 
85.0 years) with lung adenocarci-
noma with EGFR-sensitizing muta-
tions, 194 (53.6%) were male. The 
median follow-up period for all  
the patients was 23.6 months 
(range: 1.0-128.0 months). The 
median time to treatment failure 
(TTF) for first-line EGFR-TKIs was 
8.6 months (range: 1.2-71.6 mon- 
ths). The median OS (mOS) was 
24.0 months (95% CI: 19.5-38.4) 
(Figure 2). 

Survival of bone metastases 
patients

Figure 1. Schematic representation of the study group distribution. From 
362 EGFR mutation-positive patients with lung adenocarcinoma who 
received EGFR-TKIs as first-line therapy, 214 patients were confirmed to 
have bone metastases at the time of the initial diagnosis. A total of 175 
of these patients had spinal metastases, with 86 of them having SINS 
scores of ≥7 points; 45 of these patients underwent surgery, but 41 
refused surgery. EGFR-TKIs, epithelial growth factor receptor-tyrosine 
kinase inhibitors; SINS, The Spinal Instability Neoplastic Score; ECOG 
Eastern Cooperative Oncology Group; NRS Numerical Rating Scale.

In all, 59.1% (214/362) of the patients were 
diagnosed with bone metastases at the time of 
cancer detection. The median TTF of the first-
line EGFR-TKIs for patients with and without 
bone metastasis was 6.9 and 8.7 months, 
respectively (P=0.409). The Kaplan-Meier anal-
ysis showed that the mOS was 19.0 months 
(95% CI: 13.6-24.4) and 31.0 months (5% CI: 
26.6-35.4), respectively, for patients with and 
without bone metastasis (P<0.001) (Figure 3). 

Survival of the spinal metastases patients

We found that 81.8% (175/214) of the patients 
with bone metastasis at the initial diagnosis 
had spinal metastases. According to the SINS 
system, a score of ≥7 points was associated 
with spinal instability or potential instability, 
while a score of <7 points indicated spinal sta-
bility. Among the 175 patients with spinal 
metastases, 86 and 89 patients, respectively, 
had SINS scores of ≥7 and <7. The OS of 



Surgery effects on spinal instability of lung cancer patients with the EGFR mutation

12767	 Int J Clin Exp Med 2019;12(11):12764-12772

patients with SINS ≥7 was 15.0 
months (95% CI: 9.5-20.4), which 
was significantly lower than the OS 
(21.0 months; 95% CI: 18.3-23.7) 
for patients with SINS <7 (P=0.038) 
(Figure 4).

SINS ≥7 with surgery versus 
without

Among patients with SINS ≥7, 45 
underwent spinal surgery, while  
41 did not undergo surgical treat-
ment, and their OS was 17.0 
months (95% CI: 8.4-25.5 mon- 
ths) and 10.0 months (95% CI:  
5.9-14.1 months), respectively (P= 
0.119) (Figure 5). 

At the time of the initial diagnosis, 
patients with SINS ≥7 who did  
and did not undergo surgical treat-
ment showed similar levels of neu-
rological function, spinal pain, and 
quality of life, as determined by  
the Frankel Grading, NRS, and 
ECOG scales, respectively (Table 
1). However, when assessed after 
the failure of the EGFR-TKI treat-
ment, the patients who had re- 
ceived surgical treatment show- 
ed significantly lower levels of spi-
nal pain as compared to those who 
did not, although no such inter-
group difference was noted in 
terms of the other two paramet- 
ers, i.e., neurological function and  
quality of life (Table 2). When  
compared with the measurements 
obtained at the time of diagnosis, 
those obtained at the time of fail-
ure of the EGFR-TKI treatment 
showed no significant change in 
the quality of life in both the  
groups (surgery group: χ2=0.769, 
P=0.761; non-surgery group: χ2= 
4.100, P=0.152), but pain (surgery 
group: χ2=2.632, P=0.292; non-
surgery group: χ2=6.967, P=0.029) 
and neurological dysfunction (sur-
gery group: χ2=0.450, P=0.739; 
non-surgery group: χ2=6.248, P= 
0.026) were significantly more 
severe in the non-surgery group, 

Figure 2. A Kaplan-Meier survival analysis of the overall survival (OS) 
for lung adenocarcinoma (n=362). The median OS was 24.0 months 
(95% CI: 19.5-38.4).

Figure 3. The median OS for lung adenocarcinoma patients with (n=214) 
or without (n=148) bone metastases. The mOS was 19.0 months (95% 
CI: 13.6-24.4) for patients with bone metastasis and 31.0 months (5% 
CI: 26.6-35.4) for patients without bone metastasis (P<0.001).
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but the parameters did not show 
any significant change in the sur-
gery group. Further, the disease 
control rate (DCR) with EGFR-TKI 
treatment did not show any signifi-
cant difference between the sur-
gery group (39/45) and the non-
surgery group (35/41) (86.7% vs. 
85.5%, χ2=0.030, P=0.862). The 
proportion of patients requiring 
secondary treatment was higher in 
the surgery group (40/45) than in 
the non-surgery group (28/41) 
(88.8% vs. 68.2%, χ2=5.499, P= 
0.032). 

Discussion

Bones are one of the most com-
mon sites for metastases of lung 
cancer [18]. Among the various 
types of lung cancer, adenocarci-
noma is associated with the high-
est incidence of bone metastases, 
with approximately 35-39% of 
patients with lung adenocarcino-
ma eventually developing bone 
metastases [18, 19]. Synchronous 
bone metastases (70.4%) have 
been reported to be more fre- 
quent than metachronous bone 
metastases (29.6%) in lung can-
cer, and 68.7% of patients with 
lung adenocarcinoma exhibit syn-
chronous metastases [18]. Bone 
metastasis is associated with a 
high risk of death [20]. In the pre- 
sent study, we found that the  
mOS of patients with advanced 
lung adenocarcinoma occurring 
with EGFR-sensitizing mutations 
was 24.0 months and that 59.1% 
(214/362) of our patients present-
ed with synchronous bone metas-
tases at the time of their initial 
diagnosis. We also confirmed that 
the OS of patients with bone 
metastases was significantly less 
than that of patients without bone 
metastases (19.0 months vs. 31.0 
months, P<0.001). 

The most common site for bone 
metastasis in lung cancer is the 
spine, accounting for 32.1-59.5% 
of all cases of skeletal metastases 

Figure 4. The median OS for lung adenocarcinoma patients with SINS 
scores of ≥7 (n=86) or SINS score of <7 (n=89). The OS was 15.0 
months (95% CI: 9.5-20.4) for patients with SINS scores of ≥7 and 
21.0 months (95% CI: 18.3-23.7) for patients with SINS scores of <7 
(P=0.038). SINS ≥7 was associated with poor OS.

Figure 5. The median OS for patients with SINS score of ≥7 in the sur-
gery group (n=45) and the non-surgery group (n=41). The OS was 17.0 
months (95% CI: 8.4-25.5 months) for patients who underwent surgery 
and 10.0 months (95% CI: 5.9-14.1 months) for patients who did not 
undergo surgery (P=0.119).
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ed spinal involvement, with 49.1% 
(86/175) of these patients requiring  
surgery, as determined by the SINS 
scores. We observed that for pat- 
ients who underwent surgical treat-
ment, the spinal cord dysfunction 
and pain did not worsen significantly 
when EGFR-TKI failed; we believe 
that this finding would be useful in 
treatment compliance.

While spinal stability may not be 
directly associated with OS, it im- 
pedes the patient’s mobility and 
quality of life; in fact, the survival of 
patients without pathological frac-
tures of the vertebrae was greater 
than that of patients with such frac-
tures [6]. Compression of the spinal 
cord severely impacts the patients’ 
quality of life and increases the  
burden of family care, thereby affect-
ing the patient’s desire for treat-
ment. Spinal surgery has been 
shown to significantly enhance the 
performance status, ability to per-
form activities of daily living, and 
overall neurological condition of 
patients with spinal metastasis, all 
of which are deteriorated for the 
non-surgery patients [28]. Research 
has also shown that survival is bet-
ter for patients who had intact motor 
function before surgery [29]. The 
recent discovery of molecular-target-
ed drugs has greatly improved life 
expectancy in lung cancer patients 
with sensitizing genes. The third-
generation EGFR-TKI, osimertinib, 
has been shown to improve PFS up 

to 18.9 months in patients with EGFR muta-
tion-positive advanced NSCLC without any prior 
treatment [30]. Thus, an important aspect of 
treatment would be to ensure spinal stability, 
minimizing spinal cord compression, and pro-
moting the patient’s quality of life. Moreover, it 
is necessary to identify patients who need sur-
gery before they develop a neurological deficit, 
which is associated with poor survival. Apart 
from the risk of nerve compression, other fac-
tors to be considered before surgical treatment 
include patient age, symptoms, physical status, 
and expected survival. Several scales have 
been developed to identify patients who will 
ultimately benefit from surgeries; SINS is one 

[18, 21, 22]. Spinal metastases can severely 
impair the stability of the spine, manifesting 
most commonly as pain in patients with symp-
tomatic spinal metastases [23]. Mechanical 
(activity-related) pain is consistently observed 
in patients with spinal instability of oncologic 
origin [5]. The stability of the spine is also 
affected by the size and location of the tumor 
[5]. Up to 50% of the patients with spinal metas-
tasis require treatment, with 5-10% of the 
patients requiring surgical management [9, 
23-26]. Spinal surgery has been shown to  
considerably improve the pain and neurologic  
dysfunction [27]. In this study, 81.8% (175/214) 
of the patients with bone metastasis show- 

Table 1. Comparison of spinal cord function, pain, and ECOG 
scores in the surgery group and the non-surgery group at 
the time of initial diagnosis by the Frankel Grading, NRS, 
and ECOG scales, respectively

Surgery group Non-surgery group χ2 P
Frankel Grading
    A-D 6 2 1.818 0.270
    E 39 39
NRS score
    0-3 11 20 6.345 0.042
    4-6 15 12
    7-10 19 9
ECOG score
    0-1 21 20 0.139 1.000
    2-3 21 19
    4-5 3 2
ECOG: Eastern Cooperative Oncology Group; NRS: Numerical Rating Scale.

Table 2. Comparison of the spinal cord function, pain, and 
ECOG in the surgery group and the non-surgery group at the 
time of EGFR-TKI failure by the Frankel Grading, NRS, and 
ECOG scales, respectively

Surgery group Non-surgery group χ2 P
Frankel Grading
    A-D 4 10 3.782 0.078
    E 41 31
NRS score
    0-3 16 9 2.767 0.262
    4-6 17 15
    7-10 12 17
ECOG score
    0-1 25 17 3.649 0.174
    2-3 17 16
    4-5 3 8
ECOG: Eastern Cooperative Oncology Group; NRS: Numerical Rating Scale.
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such tool. The SINS classification system was 
formulated as a tool to identify patients with 
impending or existing spinal instability, with a 
score of 7 or greater suggesting a possible ben-
efit from surgical intervention [6]. Our study 
revealed that a SINS score of ≥7 was associat-
ed with poor OS for lung adenocarcinoma 
patients with a sensitizing EGFR mutation, and 
if such patients received surgical treatment, 
survival could be improved. However, we were 
unable to identify a statistically significant 
increase in survival due to the limited sample 
size. At the time of EGFR-TKI failure, pain due to 
bone metastasis was significantly less for 
patients in the surgery group than for those in 
the non-surgery group, although it was similar 
in both the groups at the time of diagnosis. 
Compared to the levels at the time of diagnosis, 
the pain and spinal neurological dysfunction at 
the time of EGFR-TKI failure were significantly 
greater in the non-surgery group, but not in the 
surgery group. The beneficial effects on the 
patient’s neurological function and quality of 
life made the patients in the surgery group 
more willing to accept follow-up treatment. 
Therefore, for lung adenocarcinoma patients 
who are deemed to have an unstable or poten-
tially unstable vertebral column according  
to the SINS score, surgical treatment is  
effective in maintaining spinal stability, pre-
venting or alleviating symptoms due to spinal 
cord compression, preventing the deteriora- 
tion of spinal cord function, and providing pain 
relief. Since EGFR-TKI treatment is beneficial  
in extending their survival, surgical intervention 
should be considered for patients with spinal 
metastases.

This study has some limitations. To specifically 
evaluate the benefits of spinal surgery, we eval-
uated cases from the orthopedics department, 
without limiting our investigations to cases  
primarily pertaining to oncology, which resulted 
in a higher proportion of patients with bone 
metastases and surgery as compared to the 
other studies. Other limitations of the study 
include the small sample size and the retro-
spective nature.

Conclusions

Bone metastasis is one of the indicators of 
poor survival in patients with lung adenocarci-
noma associated with sensitizing EGFR muta-
tion. Extensive spinal metastases result in 

spine instability. We found that SINS is useful  
in identifying patients who have spinal instabil-
ity and are likely to benefit from surgical treat-
ment. Timely surgical management would pre-
vent nerve damage, provide pain relief, and 
improve the patient’s quality of life. The admin-
istration of EGFR-TKI has been associated with 
prolonged survival in lung cancer patients with 
a sensitizing EGFR mutation, and a timely surgi-
cal correction can further prevent the deterio-
ration of nerve function and, therefore, the 
quality of life. This, in turn, is expected to 
enhance patient compliance to continue treat-
ment and help improve survival.

Acknowledgements

We would like to thank Jing Zuo and Long Wang 
for reviewing the article and providing helpful 
advice.

Disclosure of conflict of interest

None.

Address correspondence to: Zhisong Fan, Depart- 
ment of Oncology, The Fourth Hospital of Hebei 
Medical University, Shijiazhuang 050011, Hebei, 
China. E-mail: fzsong@yeah.net

References

[1]	 Tominaga H, Setoguchi T, Shimada H, Nagano 
S, Sasaki H, Ishidou Y, Sato M, Mizuno K, Inoue 
H and Komiya S. Prognostic factors in patients 
with skeletal-related events at non-small-cell 
lung cancer diagnosis. Mol Clin Oncol 2017; 7: 
897-902.

[2]	 Hsu F, De Caluwe A, Anderson D, Nichol A, Tori-
umi T and Ho C. Patterns of spread and prog-
nostic implications of lung cancer metastasis 
in an era of driver mutations. Curr Oncol 2017; 
24: 228-233.

[3]	 Taniguchi Y, Tamiya A, Nakahama K, Naoki Y, 
Kanazu M, Omachi N, Okishio K, Kasai T and 
Atagi S. Impact of metastatic status on the 
prognosis of EGFR mutation-positive non-small 
cell lung cancer patients treated with first-gen-
eration EGFR-tyrosine kinase inhibitors. Oncol 
Lett 2017; 14: 7589-7596.

[4]	 Coleman RE. Bisphosphonates: clinical experi-
ence. Oncologist 2004; 9 Suppl 4: 14-27.

[5]	 Fisher CG, DiPaola CP, Ryken TC, Bilsky MH, 
Shaffrey CI, Berven SH, Harrop JS, Fehlings 
MG, Boriani S, Chou D, Schmidt MH, Polly DW, 
Biagini R, Burch S, Dekutoski MB, Ganju A, 
Gerszten PC, Gokaslan ZL, Groff MW, Liebsch 
NJ, Mendel E, Okuno SH, Patel S, Rhines LD, 

mailto:fzsong@yeah.net


Surgery effects on spinal instability of lung cancer patients with the EGFR mutation

12771	 Int J Clin Exp Med 2019;12(11):12764-12772

Rose PS, Sciubba DM, Sundaresan N, Tomita 
K, Varga PP, Vialle LR, Vrionis FD, Yamada Y 
and Fourney DR. A novel classification system 
for spinal instability in neoplastic disease: an 
evidence-based approach and expert consen-
sus from the spine oncology study group. Spine 
(Phila Pa 1976) 2010; 35: E1221-1229.

[6]	 Fisher CG, Schouten R, Versteeg AL, Boriani S, 
Varga PP, Rhines LD, Kawahara N, Fourney D, 
Weir L, Reynolds JJ, Sahgal A, Fehlings MG and 
Gokaslan ZL. Reliability of the spinal instability 
neoplastic score (SINS) among radiation on-
cologists: an assessment of instability second-
ary to spinal metastases. Radiat Oncol 2014; 
9: 69.

[7]	 Aiba H, Kimura T, Yamagami T, Watanabe N, 
Sakurai H, Kimura H, Shimozaki S, Yamada S 
and Otsuka T. Prediction of skeletal-related 
events in patients with non-small cell lung can-
cer. Support Care Cancer 2016; 24: 3361-
3367.

[8]	 Peng MT, Liu CT, Hung YS, Kao CY, Chang PH, 
Yeh KY, Wang HM, Lin YC and Chou WC.  
Sequential assessments of the eastern coop-
erative oncology group performance scale  
enhance prognostic value in patients with ter-
minally ill cancer receiving palliative care. Am J 
Hosp Palliat Care 2016; 33: 471-476.

[9]	 Pruksakorn D, Phanphaisarn A, Settakorn J, 
Arpornchayanon U, Tantraworasin A, Chaiyawat 
P, Klangjorhor J and Teeyakasem P. Prognostic 
score for life expectancy evaluation of lung 
cancer patients after bone metastasis. J Bone 
Oncol 2018; 10: 1-5.

[10]	 Hjermstad MJ, Fayers PM, Haugen DF, Carace-
ni A, Hanks GW, Loge JH, Fainsinger R, Aass N 
and Kaasa S; European Palliative Care Re-
search Collaborative (EPCRC). Studies compar-
ing numerical rating scales, verbal rating 
scales, and visual analogue scales for assess-
ment of pain intensity in adults: a systematic 
literature review. J Pain Symptom Manage 
2011; 41: 1073-1093.

[11]	 Frankel HL, Hancock DO, Hyslop G, Melzak J, 
Michaelis LS, Ungar GH, Vernon JD and Walsh 
JJ. The value of postural reduction in the initial 
management of closed injuries of the spine 
with paraplegia and tetraplegia. I. Paraplegia 
1969; 7: 179-192.

[12]	 Chen YJ, Chen HT and Hsu HC. Preoperative 
palsy score has no significant association with 
survival in non-small-cell lung cancer patients 
with spinal metastases who undergo spinal 
surgery. J Orthop Surg Res 2015; 10: 149.

[13]	 Vanek P, Bradac O, Trebicky F, Saur K, de Lacy 
P and Benes V. Influence of the preoperative 
neurological status on survival after the surgi-
cal treatment of symptomatic spinal metasta-

ses with spinal cord compression. Spine (Phila 
Pa 1976) 2015; 40: 1824-1830.

[14]	 Paz-Ares L, Tan EH, O’Byrne K, Zhang L, Hirsh 
V, Boyer M, Yang JC, Mok T, Lee KH, Lu S, Shi Y, 
Lee DH, Laskin J, Kim DW, Laurie SA, Kolbeck 
K, Fan J, Dodd N, Marten A and Park K. Afatinib 
versus gefitinib in patients with EGFR muta-
tion-positive advanced non-small-cell lung can-
cer: overall survival data from the phase IIb 
LUX-Lung 7 trial. Ann Oncol 2017; 28: 270-
277.

[15]	 Weinfurt KP, Castel LD, Li Y, Timbie JW, Glen-
denning GA and Schulman KA. Health-related 
quality of life among patients with breast can-
cer receiving zoledronic acid or pamidronate 
disodium for metastatic bone lesions. Med 
Care 2004; 42: 164-175.

[16]	 Weinfurt KP, Li Y, Castel LD, Saad F, Timbie JW, 
Glendenning GA and Schulman KA. The signifi-
cance of skeletal-related events for the health-
related quality of life of patients with metastat-
ic prostate cancer. Ann Oncol 2005; 16: 579- 
584.

[17]	 Kong P, Yan J, Liu D, Ji Y, Wang Y, Zhuang J, 
Wang J, Hu X and Yue X. Skeletal-related events 
and overall survival of patients with bone  
metastasis from nonsmall cell lung cancer - A 
retrospective analysis. Medicine (Baltimore) 
2017; 96: e9327.

[18]	 Oliveira MB, Mello FC and Paschoal ME. The 
relationship between lung cancer histology 
and the clinicopathological characteristics of 
bone metastases. Lung Cancer 2016; 96: 19-
24.

[19]	 Riihimäki MM, Hemminki A, Fallah M, Thom-
sen H, Sundquist K, Sundquist J and Hemmin-
ki K. Metastatic sites and survival in lung can-
cer. Lung Cancer 2014; 86: 78-84.

[20]	 Kuchuk M, Kuchuk I, Sabri E, Hutton B, Clem-
ons M and Wheatley-Price P. The incidence 
and clinical impact of bone metastases in non-
small cell lung cancer. Lung Cancer 2015; 89: 
197-202.

[21]	 Zhang L and Gong Z. Clinical characteristics 
and prognostic factors in bone metastases 
from lung cancer. Med Sci Monit 2017; 23: 
4087-4094.

[22]	 D’Antonio C, Passaro A, Gori B, Del Signore E, 
Migliorino MR, Ricciardi S, Fulvi A and de Mari-
nis F. Bone and brain metastasis in lung can-
cer: recent advances in therapeutic strategies. 
Ther Adv Med Oncol 2014; 6: 101-114.

[23]	 Sciubba DM, Petteys RJ, Dekutoski MB, Fisher 
CG, Fehlings MG, Ondra SL, Rhines LD and Go-
kaslan ZL. Diagnosis and management of met-
astatic spine disease. a review. J Neurosurg 
Spine 2010; 13: 94-108.

[24]	 Bell GR. Surgical treatment of spinal tumors. 
Clin Orthop Relat Res 1997; 54-63.



Surgery effects on spinal instability of lung cancer patients with the EGFR mutation

12772	 Int J Clin Exp Med 2019;12(11):12764-12772

[25]	 Bilsky MH, Lis E, Raizer J, Lee H and Boland P. 
The diagnosis and treatment of metastatic spi-
nal tumor. Oncologist 1999; 4: 459-469.

[26]	 Walsh GL, Gokaslan ZL, McCutcheon IE, Mineo 
MT, Yasko AW, Swisher SG, Schrump DS, Nes-
bitt JC, Putnam JB Jr and Roth JA. Anterior ap-
proaches to the thoracic spine in patients with 
cancer: indications and results. Ann Thorac 
Surg 1997; 64: 1611-1618.

[27]	 Yang Z, Yang Y, Zhang Y, Zhang Z, Chen Y, Shen 
Y, Han L, Xu D and Sun H. Minimal access ver-
sus open spinal surgery in treating painful 
spine metastasis: a systematic review. World J 
Surg Oncol 2015; 13: 68.

[28]	 Kakutani K, Sakai Y, Maeno K, Takada T, Yuru-
be T, Kurakawa T, Miyazaki S, Terashima Y, Ito 
M, Hara H, Kawamoto T, Ejima Y, Sakashita A, 
Kiyota N, Kizawa Y, Sasaki R, Akisue T, Minami 
H, Kuroda R, Kurosaka M and Nishida K. Pro-
spective cohort study of performance status 
and activities of daily living after surgery for 
spinal metastasis. Clin Spine Surg 2017; 30: 
E1026-E1032.

[29]	 Lo WY and Yang SH. Metastatic spinal cord 
compression (MSCC) treated with palliative de-
compression: surgical timing and survival rate. 
PLoS One 2017; 12: e0190342.

[30]	 Soria JC, Ohe Y, Vansteenkiste J, Reungwetwat-
tana T, Chewaskulyong B, Lee KH, Dechap-
hunkul A, Imamura F, Nogami N, Kurata T, Oka-
moto I, Zhou C, Cho BC, Cheng Y, Cho EK, Voon 
PJ, Planchard D, Su WC, Gray JE, Lee SM, 
Hodge R, Marotti M, Rukazenkov Y and Ramal-
ingam SS; FLAURA Investigators. Osimertinib 
in untreated EGFR-mutated advanced non-
small-cell lung cancer. N Engl J Med 2018; 
378: 113-125.


