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[Abstract] With the improvement of comprehensive treatment for cancer, the average length of life
expectancy is increased, and the incidence of metastatic spinal tumors is increasing. As a systemic disease,
metastatic spinal tumor requires multidisciplinary treatment. Among which, surgical treatment is an impor-
tant part, which can significantly relieve pain, restore spinal stability, reduce the possibility of spinal cord
compression, and significantly improve the quality of life of patients. However, surgery increases the risk of
perioperative complications due to the poor health of these patients. Fully understanding the causes of the
possible complications and prevention strategies might help reduce the incidence of unnecessary complica-
tions. This review article focuses on the complications, potential risk factors and prevention strategies related

to the surgery of metastatic spinal tumor, providing a certain reference value for the treatment of patients

with spinal metastatic tumor.
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