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#2 1 The Spine Instability Neoplastic Score
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AMBULATION RISK ASSESSMENT IN PATIENTS
WITH VERTEBRAL METASTASES

Akihiro IGUCHI, Tetuya SAITO and Idumi AOKI

Department of Rehabilitation Center, Showa University Northern Yokohama Hospital

Yoshitaka K11

Department of Rehabilitation Medicine, Showa University Northern Yokohama Hospital

Yusuke OSHITA and Hiroaki OMATA

Department of Orthopaedic Surgery, Showa University Northern Yokohama Hospital

Abstract —— Currently, there are no defined criteria for ambulation in patients with vertebral metas-
tases. Therefore, patients are managed according to the protocols of individual hospitals and institutions.
At our hospital, from 2011 to 2013, orthopedic surgeons were asked to determine if ambulation was possi-
ble for some patients with metastatic vertebral tumors. The results showed that irrespective of the lack
of limitations imposed by the attending orthopedic surgeon regarding the degree of bed rest in the hospi-
tal, delayed ambulation was unavoidable for several patients. We thus evaluated ambulation risk assess-
ment using the Spinal Instability Neoplastic Score (SINS). Among the patients who were judged as fit
for ambulation by an orthopedic surgeon, those with a SINS score of > 7 had significantly delayed ambu-
lation. In addition, significant differences were observed in the scores for the SINS items for pain, verte-
bral collapse, and posterolateral infiltration in patients with delayed ambulation. Our results suggested
that before starting ambulation, sufficient assessment is necessary in patients with a SINS score of > 7.
In the clinical setting, it is possible for healthcare workers to use SINS for ambulation risk assessment in
patients with vertebral metastases after consultation with the attending orthopedic surgeon.

Key words: vertebral metastases, ambulation, risk assessment, Spinal Instability Neoplastic Score,
rehabilitation
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