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Our Presenter

Dr. Michaol GaIgano IS @ DOG-Conifed NeUroSUTEeon
specializing in complex spinal SUTgery.

While Dr. Galgano treats a variety of spinal conditions
such as trauma, degenerative disease, and infections,

his clinical and academic Interest has focused on spinal

oncology and deformity surgery.

Dr. Galgano first developed an interest in spinal
conditions while working 3s 3 nurse attendant o the
Spinal cord and traumatic brain injury unit at Burke
Rehabilitation Hospital in White Piains. NY. Me then
became a cinical research associate there, engaging
In research projects focusing on both stroke and spnal
©ord injury renabilitation with robotic applications.

After attending medical school at St. George's
University, Or, Gadgano completed his neurosurgical
resicency at Upstate Medical University. Ouring his final
year of training, Dr. Gaigano completed a complex and
oncological spine surgery fellowship under the world-
renowned spinal tumor surgeon, Dr. Zia Gokastan at
Brown Uaiversity.
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4 He has a very robust surgical video library.
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3 He enjoys going on tropical hikes & kayaking.
.

2 Dr, Galgano is a part time basketball coach for 7th/8th grade
» girls. He has been a basketball junkie his entire life.

1 His favorite part of the day is coming home to his beautiful
« wife Jessica & 4 kids (Caroline, Bella, Charlotte, and Mikey)!
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ACCME Disclosure

This actiity has been planned and kmplemented under the oo
Supenvision of the Course Director, Stephanie Wheeler, mb. Wi, In
ciation with the UNC Office of Continuing Professional Development
D). The course director recehed research support from AStraZeneco
(ended June 2023) and Pfizer Meaical Foundation (ended December
2023). These financial relationships have been mitigated. CPD staff
have no relevant financial retationships with ineligitie companies as
Gefined by the ACCME

A potential conflict of interest occurs when an indvicual has an
opportuntly to affect 6o thcare prod
or senvices of 3 commercial nterest with which he/she has a financial
reiationship. The speakers and planners of this leaming activity have
not disclosed any relevant financial relationships with any commercial
interests pertaining to this activity

The presenter has no relevant financ
companies as cefined by the ACCME.

relationships with ineligibie
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ANCC Disclosure

INCPD Activity #: 001423077
1.0 Contact Mours Provided

Relexast Finaacial Relatiomhig:
No one with the ability 1o control content of this activity has a relevant
financial relationship with an ineligible company.

Criteria for Activity
Criterta for successful completion requires atten
ity and submission of an evaluation within 3

ance at the NCPD
cays.

Agpeoved Provider Statement:

UNC Health is approved as a provider of nursing continuing professional

development by the Nortn Carolina Nurses Association. an accredited

approves by the American Nurses Crecentiaing Center's Commission on
tatio
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SPINE TUMOR PROGRAM

Objectives

* UNDERSTAND THE DIFFERENT MANAGEMENT STRATEGIES FOR
SPINAL CORD & VERTEBRAL BODY TUMORS AS THEY RELATE TO
LOCATION, NEUROLOGICAL EXAM, HISTOLOGY, AND OVERALL
PROGNOSIS

* RECOGNIZE THE MULTI-FACETED PROCESS OF EXECUTING A
PATIENT-SPECIFIC TREATMENT PLAN

* UNDERSTAND THE CONTRIBUTION OF CO-MORBIDITIES AND

FRAILTY TO THE MANAGEMENT OF PATIENTS WITH SPINAL
TUMORS
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TUMOR BIOLOGY

CHEMO / RADIO - SENSITIVITY
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LYMPHOMA
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NSCLC vs SCLC

NSCLC vs SCLC

echanical Stability

NECK / BACK PAIN

ONCOLOGIC PAIN MECHANICAL PAIN
DOES NOT CHANGE W/ PORITION WORBE W/ MOVEMENT
WAKES PATIENT UF AT NIGHT CEASES W/ RECUMBENCY
MECHANISM - PERIOSTEAL STRETEN MAY INFER INSTABILITY
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ystemic Disease

15 METASTATIC DISEASE
WELL-CONTHOLLEDT

CummenT
FUNCTIONAL STATUS

SURVIVORSHIP

ystemic Disease

15 METASTATIC DISEASE
WELL-cONTROLLEDY

WHY DO WE CARE ABOUT
ACCURATE SURVIVORSHIP PREDICTION?
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How DO WE PREDICT PATIENT MORTALITY?
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PREREQUISITES
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PREREQUISITES
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SYSTEMIC DISEASE
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PROGNOSTIC SCALES THEMSELVES HAVE
A FINITE LIFESPAN OF

RELEVANCE AND ACCURACY

PROGNOSTIC SCALES THEMSELVES HAVE
A FINITE LIFESPAN OF

RELEVANCE AND ACCURACY

WHEN DO THEY STOP REFLECTING THE
CURRENT TRENDS IN SYSTEMIC CANCER

CARE?
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Are spine metastasis survival scoring systems outdated
and do they underestimate life expectancy? Caution in
surgical recommendation guidance
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SELECTION BIAS WITH
SCORE GENERATION

> SURGICAL SERIES ALONE.

> NON-SURGICAL SERIES ALONE.
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CONCLUSION: In patients with spine metastases, psoas muscle size as a hallmark of
frailty/sarcopenia is an objective, simple, and effective way to identify patients who are
at risk for shorter survival, regardless of tumor histology. This information can be used to
help with sSurgical decision making In patients with advanced cancer, as patients with small

psoas sizes are at higher risk of death.

173

CONCLUSION: In patients undergoing surgery for spine metastases, PS as a surrogate
for frailty/sarcopenia predicts 90-d and overall mortality, independent of demographic,
functional, oncological, and surgical characteristics. The frailty/sarcopenia paradigm is a
stronger predictor of survival at these time points than other standards. PS can be used in
clinical decision-making to select which patients with metastatic spine tumors are appro-
priate surgical candidates.
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* Osteochondroma

* Aneurysmal Bone Cyst (ABC)
* Hemangioma

* Osteoid osteoma

* Osteoblastoma

* Chondromyxoid fibroma

* Giant Cell Tumor

* Osteogenic sarcoma

+ Ewing’s sarcoma

* Plasmacytoma / Myeloma

* Chordoma
* Chrondrosarcoma
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What is the ideal treatment to induce an oncological cure or prolonged
disease-free intervals in patients with malignant primary bone tumors
(ie. sacral chordoma)?
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Method of Resection Correlates
Strongly with Disease-Free Survival
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Images of Dr. Ziya Gokaslan
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Images of Dr. Ziya Gokaslan & Dr. lan Suk
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Diagnosis
A: Sacrum, partial sacrectomy

« Chordoma, conventional type (8.3 cm).

- Tumor is 0.1 cm from the closest anterior and proximal soft
tissue margins and 0.1 cm from the proximal bone margin.

- Distance of tumor from the remaining margins Include: 1.5
cm from the posterior soft tissue margin and 1.6 cm from the
right and left lateral soft tissue margins.
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INTRADURAL SPINAL TUMORS

INTRADURAL EXTRAMEDULLARY ]

* Meningioma
« Schwannoma

* Neurofibroma

* Dermoid / Epidermoid
4\
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« Ependymoma

« Pilocytic Astrocytoma
+ Hemangioblastoma
* Cavernoma
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SCHWANNOMAS

* PURE EXTRADURAL
* PURE INTRADURAL

* HYBRID (IE. DUMBBELL)

358

SCHWANNOMAS
* PURE EXTRADURAL

* PURE INTRADURAL

* HYBRID (IE. DUMBBELL)

359

SCHWANNOMAS

* PURE EXTRADURAL
* PURE INTRADURAL
* HYBRID (IE. DUMBBELL)

360

For Educational Use Only

Presented on 4/24/24

120



UNC Lineberger Cancer Network

SCHWANNOMAS

* PURE EXTRADURAL
* PURE INTRADURAL

* HYBRID (IE. DUMBBELL)

361

PURE EXTRADURAL

362

363

For Educational Use Only

Presented on 4/24/24

121



UNC Lineberger Cancer Network Presented on 4/24/24

364

365

366

For Educational Use Only 122



UNC Lineberger Cancer Network

367

368

For Educational Use Only

Presented on 4/24/24

123



UNC Lineberger Cancer Network Presented on 4/24/24

PURE INTRADURAL

371

372

For Educational Use Only 124



UNC Lineberger Cancer Network Presented on 4/24/24

373

374

375

For Educational Use Only 125



UNC Lineberger Cancer Network Presented on 4/24/24

P S T -
=i Nl @
e ” -

i ) [
' = oA

v x.«g,‘:l

iy () (s

For Educational Use Only 126



UNC Lineberger Cancer Network Presented on 4/24/24

379

380

u'\nl]xﬂw

381

For Educational Use Only 127



UNC Lineberger Cancer Network Presented on 4/24/24

382

383

HYBRID

384

For Educational Use Only 128



UNC Lineberger Cancer Network Presented on 4/24/24

385

386

387

For Educational Use Only 129



UNC Lineberger Cancer Network Presented on 4/24/24

388

389

390

For Educational Use Only 130



UNC Lineberger Cancer Network Presented on 4/24/24

391

392

—— This tumor is located in 3 different anatomic compartments:
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FOCUS
VIDEO

Technical nuances for the resection of cervical dumbbell
schwannomas
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Chosrag Upadhyapa, D, MDA, M. and Wichan! A, Galgana, MO
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We Thank You for Participating Today!

UNC Lineberger Cancer Network
Ask to sign up for our monthly e-newsletter
Email: unclen@unc.edu
Call: (919) 445-1000

Check us out at

unclcn.org and learn.unclcn.org

Look for us on these social media platforms
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