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GRADE tables for review question: How effective are radiological imaging techniques in the diagnosis of spinal metastases,
direct malignant infiltration of the spine or associated spinal cord compression?
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Table 4: Evidence profile for screening spinal MRI in people at high risk of metastatic spinal cord compression
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Adj: adjusted; Cl: confidence interval;, HR: hazard ratio;, RT: radiotherapy.
195% ClI crosses 1 MID

2 95% ClI crosses 2 MIDs
3 Adjusted for time since development of castration-resistant prostate cancer, time since start of continuous hormone treatment, ECOG performance status (0, 1, and 2), and natural logarithm of PSA
concentration.
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Table 5: Evidence profile for early MRI referral in people with suspected metastatic spinal cord compression

. . . - 232 more per 1,000
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ClI: confidence interval; MSCC: malignant spinal cord compression; RR: risk ratio
1 Very serious risk of bias as per ROBINS-/
2. 95% ClI crosses 1 MID

nant and non-malignant vertebral bone marrow lesions

Table 6: Evidence profile: tests for differential diagnosis of mali

PPV 90%
[3Lg°:$ 62320] (78% to Serious? | MODERATE
Cohort Range 21to | 0.90[0.86— | 0.85[0.75— ' ' 96%) Not . )
;
10 studies 788 78 0.94] 0.91] o2 NPV 89% serious Not serious Not serious CRITICAL
[0 08-0 17] (83% to Not serious HIGH
e 93%)

BML: bone marrow lesions; Cl, confidence interval; LR+, positive likelihood ratio; LR-, negative likelihood ratio; NPV, negative predictive value; PPV, positive predictive value
1 Douis 2016, El-Samie 2015, Kim 2014, Maeder 2018, Perry 2018, Rathore 2017, Schmeel 2021, Shi 2017, Tadros 2016, Taheri 2017
2 95% ClI of LR+ crosses 1 default MID (2, 5)
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Table 7: Evidence profile: tests for differential diagnosis of mali
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ClI, confidence interval; LR+, positive likelihood ratio; LR-, negative likelihood ratio; NPV, negative predictive value; PPV, positive predictive value; VCF: vertebral compression frac-

tures

1 Aggarwal 2013, Bredella 2008, Cho 2011, He 2018, Shin 2008 (reported in Kim 2020 systematic review — the results are taken directly from Kim 2020 and were not updated, so
there is no Forest plot)
2 Serious heterogeneity unexplained by subgroup analysis
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395% ClI of LR+ crosses 1 default MID (2, 5)

4 95% CI of LR- crosses 1 default MID (0.2, 0.5)

5 Bacher 2021, Erly 2006, Geith 2012, Kim 2017, Mittal 2016, Ogura 2012, Ovali 2017, Ragab 2009, Schmeel 2018, Zampa 2002, Zidan 2014

6 Arvelo-Perez 2015, Geith 2013, Jung 2003, Pongorsop 2009

7 Bhugaloo 2006, Biffar 2010, Biffar 2011, Geith 2014, Mubarak 2011, Oztekin 2009, Pozzi 2012, Razek 2019, Sung 2014, Wonglaksanapimon 2012, Zafar 2020
7 Kato 2015, Tokuda 2011, Zou 2016

8 95% ClI of LR+ crosses 2 default MIDs (2, 5)

9 Precision estimates based separately on LR+ and LR-

Table 8: Evidence profile: tests for diagnosis of metastatic spinal cord compression

LR+19.70 | PPV 98%
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Kim Cohort 0.71[0.59— | 0.97 [0.94— 37.86] Very )
2000 study 57 23 0.79] 0.98] R 031 ot est serious? NA Not serious CRITICAL
[0.22— r’;’]agfe" Not serious LOW
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ClI: confidence interval; LR+, positive likelihood ratio; LR-, negative likelihood ratio; MSCC: metastatic spinal cord compression; NPV, negative predictive value; PPV, positive pre-
dictive value
1 Index test is seriously indirect — composite of X-ray and neurological examination
2 95% ClI of LR+ crosses 1 default MID (2, 5)

395% ClI of LR- crosses 1 default MID (0.2, 0.5)

2 Very serious risk of bias per QUADAS-2
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Table 9: Evidence profile: CT guided biopsy of suspected malignant spinal lesions
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IMPORTANT

ClI: confidence interval; CT: computed tomography

1 Laufer 2009, Phadke 2001, Spinnato 2018

2 Serious risk of bias per QUADAS-2

3 Very serious heterogeneity unexplained by subgroup analysis
4 Sample size < 300
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