
 

 
 

 

Comments, Compliments or Complaints 

The Patient Relations/Patient Advice and Liaison Service 
(PALS) Department provides confidential on the spot 
advice, information and support to patients, relatives, 
friends, and carers. 
 
Contact Us 

Tel: 01942 822376 (Monday to Friday 9am until 4pm) 
 
The Patient Relations/PALS Manager 
Wrightington, Wigan and Leigh Teaching Hospitals 
NHS Foundation Trust, Royal Albert Edward Infirmary 
Wigan Lane 
Wigan 
WN1 2NN 

Ask 3 Questions    

Become more involved in decisions about  

your healthcare. You may be asked to make choices 

about your treatment. To begin with, try to make sure you 

get the answers to three key questions: 

1. What are my options?  

2. What are the positives and negatives of each option for 

me? 

3. How do I get support to help me make a decision that  
    is right for me? 
 
How We Use Your Information 
For details on how we collect, use, and store the 

information we hold about you, please see patient 

information leaflet, Ref. Corp 006 How we use your 

information, this can be found on the Patient Information 

Leaflets page on the Trust website, see details on the 

front cover. 

 
This leaflet is also available in audio, large print, braille, 

and other languages upon request.  

For more information please ask in the department/ward. 

 
© Wrightington, Wigan and Leigh Teaching Hospitals  
NHS Foundation Trust.  All rights reserved. Not to be 
reproduced in whole or in part without the permission of 
the copyright owner. 

Important information 
• Spinal cord compression, if untreated or if 

there is a delay in treatment, can lead to 
permanent damage and even paralysis  

• Early diagnosis and treatment give the best 
chance of preventing paralysis   

• Remember to get help if you develop any 
warning signs  

Seek immediate help if you have unexplained 
tingling, numbness or weakness in your arms 
and legs.  
 

So remember 
If you have any of the above symptoms:  
• Speak with a health professional, for 

example, your GP, Oncologist, Specialist 
Nurse or a Physiotherapist as soon as is 
practical (preferably within 24 to 48 hours)  

• Tell them that you are worried about your 
spine and would like to be examined as 
soon as possible  

• Bring this leaflet with you  

• Try to bend your back as little as possible  
 

Do not delay. Ring someone today even if 
it is at a weekend or a holiday period.  
 
For the doctor or healthcare professional:  
This patient has cancer and is therefore at 
risk of metastatic spinal cord compression 
(MSCC). If they have any of the symptoms 
described in this leaflet, then please consider 
MSCC as a possible diagnosis and discuss 
further management with the network MSCC 
Co-ordinator through The Christie Acute 
Oncology Management Service (incorporating 
the Hotline) 
 
Telephone 0161 446 3658  
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• pain down your leg or arm 
• tingling – like electric shocks – down your 

spine into your legs, or arms and legs 
• severe pain in your spine which changes 

when you lie down or stand up, lift or strain, 
wakes you at night, or stops you getting to 
sleep 

• pain which starts in the spine and goes 
around the chest or abdomen 

• new pain which gets worse and does not 
respond to painkillers 

• stiffness and heaviness in your legs affecting 
your balance and walking 

• numbness or changed sensation in your 
legs – this can also affect your lower body, 
chest or arms 

• weakness in your legs, or arms and legs 
bladder or bowel problems - loss of control 
(incontinence) or not being able to empty your 
bladder  

 
What should I do if I develop any 
warning signs? 
Get advice immediately: Contact the hospital 
team where you usually go for cancer follow up 
clinics.  
 

Contact details:  
Nurse Specialist: ………………………….…… 
General Practitioner (GP): ………………………  
Macmillan nurse: ………………………………… 
 
Describe your symptoms and explain that you 
are worried that you may have spinal cord 
compression and that you need to be seen 
urgently.  
 
 

What happens next? 
• A Doctor needs to examine you. If the 

doctor suspects that you may have spinal 
cord compression, they will advise you to 
stay flat in bed and a scan of your spine will 
be arranged urgently. This is usually a 
magnetic resonance (MR) imaging scan, 
but you may have a different scan if this is 
not suitable for you  

• The Doctor will prescribe steroids 
(dexamethasone) for you before or after the 
scan. Steroids reduce pressure and 
swelling around nerve tissue. If you are 
diabetic, or have had problems with steroids 
in the past, you should tell your doctor 

• Radiotherapy, surgery or chemotherapy are 
all options for treatment. Your Oncology 
Team will discuss the best treatment for you 
with the specialist surgeons. This treatment 
option depends on the type of cancer, 
which part of the spine is affected and your 
general health. In any case, treatment 
should start as soon as possible after the 
scan 

• If you have cord compression you will 
probably be admitted to your local hospital. 
You may need to be transferred to The 
Christie for radiotherapy or Salford Royal if 
you need surgery.   

 

You will have to stay flat in bed until the 
Doctors are satisfied that your spine is stable, 
and it is safe to start walking again. You will 
get help with this from the Physiotherapist. If 
your neck or top of the (cervical) spine is 
affected, you will also need to wear a collar to 
prevent damage to the spinal cord. 
 

Introduction 

If you have a type of cancer that has spread to 
a bone, you need to know about spinal cord 
compression and the warning signs. 
 
If you can recognise these early warning 
signs and get treated quickly, permanent 
damage may be avoided.   
 
This leaflet explains what to look out for, and 
what you should do if you have any warning 
signs. 
 

What is spinal cord compression? 
The spinal cord is a bundle of nerves that runs 
from the brain down the back. It is surrounded 
by the bones of the spine. The spinal cord 
provides nerves to the body including the 
bladder, arms and legs.  
 
If you have a tumour in the bones of the spine 
(vertebrae) or in the tissues around the spinal 
cord, it can cause pressure (compression) on 
the spinal cord. This can cause pain, altered 
sensation and weakness. 
 
Spinal cord compression is not common and 
the risk of cord compression is small even if 
you have secondary cancer in the spine. 
 

What are the warning signs? 
This depends on which part of the spine is 
affected. Pain may be present for some time 
before other symptoms develop.   
The warning signs can be any of the following: 

 
• pain in one area of your spine that is severe, 

distressing or different from your usual pain 


