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[Abstract] Bone is a common invasion site of advanced malignant tumors. Because of its unique anatom-
ical position,the spinal metastatic tumors are often easy to oppress the spinal cord, nerves and other tissues
and produce serious complications. In the past, Tokuhashi, Tomita and other classical scoring systems were
mainly used to evaluate the prognosis of the patients with spinal metastatic tumors. But they failed to benefit
from some emerging treatment methods,and their accuracy gradually decreased. In recent years,with the con-
tinuous development of minimally invasive surgery (MIS), stereotactic radiosurgery (SRS) and biotherapy,
the prognosis of the patients with spinal metastases has been further improved. Modern scoring systems such
as Bartels,Bollen and Lei emerge as the times require, which have improved the effectiveness of the prognosis
evaluation. However, the expected survival time alone is still not a direct basis for clinical decision-making.
NOMS and other decision systems based on treatment principles comprehensively consider multiple aspects
such as patients’ oncology, spinal stability and systemic conditions to formulate treatment plans, which are
widely used. This paper briefly reviews the development history and research progress of the scoring decision
system for spinal metastatic tumors,discusses their advantages and disadvantages,and puts forward some sug-
gestions for the development of a new decision system in the future.
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