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BACKGROUND AND PURPOSE RESULTS

METHODS

Figure 1: Literature Search using the Preferred Reporting Items for Systematic 
Reviews and Meta-Analyses (PRISMA) Guidelines

Studies identified through 
online databases

(n = 3591)
Duplicates removed

(n = 867)
Studies screened

(n = 2724)
Studies excluded

(n = 2387)

Studies assessed for eligibility
(n = 301) Studies excluded (n = 107)

     Non-English Article (n = 2)

     Wrong study design(n = 17)
      Only abstract available (n = 566)
      Does not study malignant spinal cord compression
      (n = 53)
      Does not report quality of life or patient-reported.
      outcomes (n = 35)

Studies included in review
(n = 194)
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Studies sought for retrieval
(n=336)

Table 2. MSCC-Related Quality of Life Issues 

Studies not retrieved
(n = 35)

Primary studies (RCT, cohort study, 
case report, etc.) (n = 139)

Secondary studies (review, evidence 
summary, meta-analysis, etc.) (n = 

55)

Table 1. Patient-Reported Quality of Life Tools Identified 

DISCUSSION AND CONCLUSIONS

*treatment-related

• Systematic literature review between 1946 and February 2023 in:
• OVID MEDLINE
• Embase
• Cochrane Central Register of Controlled Trials databases

• Studies were included if they did both of the following:
• discussed patients with MSCC by primary tumor or secondary vertebral 

metastases
• reported original data on QoL issues or toxicities in patients

• Generalized pain was almost ubiquitous among MSCC patients

• Issues with motor function and ambulation were highly reported

• Most prominent psychosocial issues were anxiety, depression, emotional distress, and 
concerns about dependance on others

• QOL issues caused by radiotherapy included dysphagia, diarrhea, fatigue, and 
nausea/vomiting

• QOL issues caused by corticosteroid treatment included difficulty sleeping, blurry vision, 
weight gain, and mood disturbance

• The most common QoL tools identified were the EORTC QLQ-C30, EORTC QLQ-BM22, Brief 
Pain Inventory, and Spine Oncology Study Group-Outcomes Questionnaire.

• Studies often combined multiple tools to assess different QoL domains, making 
cross-study comparisons difficult

• This systematic review compiled a comprehensive list of QoL issues for patients with MSCC, as well as the QoL tools used to assess it in the literature

• Future research should look toward the development of an MSCC-specific QoL tool that can capture the unique challenges faced by patients with MSCC, and simplify 
measurement for future QoL research in this area

• Malignant spinal cord compression (MSCC) is an oncological emergency that can 
result in severe impact on patients’ quality of life (QoL)

• Existing QoL assessment tools commonly used in the literature may not capture all 
QoL issues experienced by patients with MSCC

Aim: to identify underreported QoL issues for patients with MSCC and compile a 
comprehensive list of QoL issues relevant to MSCC and its interventions


