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[Abstract] Spine is the most common site of tumor metastasis. About 30%~70% of the patients with cancer will be di-
agnosed with metastatic spinal tumors, always having worse quality of life and survival. In view of the continuous progress in
the treatment concept and means of spinal metastases, and the increasingly improvement of multidisciplinary comprehensive
treatment, it is necessary to update and optimize the surgical treatment plan for spinal metastases. Under the direction of evi-
dence-based medicine process, the guideline systematically introduces the best evidence on the surgical treatments of metastat-
ic spinal tumors from the aspects of preoperative assessments, decision—making process, perioperative management, surgical
methods, minimally invasive spine surgery and vertebroplasty treatment. This guideline may help standardize the treatment pro-
cess and improve the prognosis of patients with spinal metastases.
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