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Introduction:
Spinal involvement in haematological malignancies is a special entity. The sequalae of untreated spinal diseases can be very devastating, yet the disease response to haematological management is usually rewarding. Until the effect of such management kicks in, spine surgery can be deemed necessary. However, surgical intervention can be detrimental if it results in delaying radiotherapy treatment. Wound infection and/or breakdown are also important considerations due to reduced immunity and the effect of radiotherapy.
Methods:
We underwent a retrospective review of all spinal hematological malignancy patients who were discussed in the spinal MDT and managed in the spine unit at St George’s hospital in the period between September 2015 and December 2020. We analysed the demographics of the patients treated in this period and compared the management modalities adopted in the unit to the current scientific evidences and guidelines specially British hematological guidelines.
Results:
A total of 259 spinal haematological patients were referred to the spine MDT in the period between Sep 2015 and Dec 2020. The age range was 41-93. 159 were males (61.38%) and 100 were females. 
The number of referrals increased significantly in 2020 (69) compared to the precedent years (average 34). This results from the regular attendance of hematology team in the MDT meetings which began in 2020. A dedicated section for the discussion of the hematological spine disease was added to the spine proforma accordingly.
Thoracic spine was the most commonly affected region followed by the lumbar spine. Diffuse spinal infiltrative disease was most common in 2020 cases.
Similarly, the number of non-spinal cord compression cases (Bilsky 0 or B0) has shown a sharp rise in 2020 (36 cases). B3 cases were the highest in 2016 (14 cases). In 2020, there were 9 cases with B3 score (figure 3). The total number of surgical cases was the lowest in 2020 (5 cases: 7.4% % of the total number). The indication for surgical intervention was spinal instability in four cases and the fifth case had surgery for decompression and fixation. In 2016 the percentage was 21.1%. More cases had balloon kyphoplasty in 2019 (20.83%) than any previous year.
Conclusion:
The current concepts in the management of spinal haematological malignancy are centred on pain management, maintenance of stability, prevention of deformity and preserving neurological functions. With advances in haematological treatment, the spinal surgical advice hovers around bracing, vertebral body augmentation and surgery, with a trend towards non-surgical options. Multidisciplinary approach is a must for tailoring the treatment for each patient.

