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Abstract

etastatic bone tumor is a clinical challenge to most orthopaedic surgeons, and physicians. The bone lesions present pain,
I\/l can progress to pathologic fractures, and cause neurologic deficits. The adequate treatment for the lesions can mean the
difference between good and poor quality of life during their remaining time. The goals of the treatment are relief of pain, preser
vation of function, and maintenance of independence. In orthopaedic field, the goals include prophylactic fixation of metastatic
deposits when there is a risk of fracture, stabilization or reconstruction after pathological fracture, and decompression the spinal
cord and nerve roots and/or stabilization the spine. To achieve the goals, we should understand the evaluation methods, a patho-
genesis of metastasis and the characters of the specific metastatic site. Finally we should have a knowledge about the treatment
strategy and understand what the indications of operative treatment are and which conservative managements is correct for the
metastatic bone lesions. It is important to consider the type of primary cancer, location of metastasis, extent of disease, expected
patient life span, comorbidities, and level of pain when making treatment recommendations. New discoveries and modifications
of existing treatments such as percutaneous stabilization of spinal compression fractures and the use of bisphosphonates may
decrease the need for invasive surgical management of metastatic bone lesions in the future. Metastatic bone disease should be
approached systematically by multidisciplinary team that has various treatment options, and then quality of life of the patients can
be improved during their remaining life span. All the doctors participating in the treatment should try to do their best to get an optr

mal goal, even though the patients should be informed clearly that the treatments may not be curative.

Keywords : Metastatic bone tumor; Treatment options
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Table 1. Location of primary neoplasm producing metastatic
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Lung, Thyroid, Kidney, Colon
Prostate, Bladder, Stomach

Primary lesion

Current Trend in Metastatic Bone Tumor Treatment
Breast

Osteoblastic

Feature
Osteolytic
Mixed

Table 2. Radiologic features of metastatic bone lesion

T

9
el

=
=

b1 9l
¥

0
v

A=

ol
>
o

7}¥lojof
9]

5
=
<

3

[e)
=

=P
o 84} 7}

A=A o=

A

o

f

L

afor

)
o

nt| HiHo|
l

HZHAL

fara §
=

1 e o

grsiof

O

4;(1

!

f

9]
Ly
a

o)

ot

ol Z0l7} ¢

=]
i

]

9

MRICH| 339 5

SCEEES R
A Solo

pud

gt Yagl

PET—

L

.

B} wE A

[e]

=

o) g3t] ek

[e]

=

=4

Abek AFH SSE G FHol Bol A3y

CT

€

[¢)

L

7}

e

13, 4).

pul

o

AR

e

O

REREEEL

9

off o

A5t 9

el

I+
o
X

ofp
KR

o

N A

S{OH >4

3.

o
)
—_——
!
==

o
B

ot}

=1
R

171 o

[

H Ay

O

kil

|

X 5% A3 Mo ¥

W4 WO ek & Urk(Table

Gl
T 0
o]
Hlo

p—

X
_#On_

R

R A}

5T
it

o ¢

=4
(¢}

PSA

ul
=

H]

HA Aol
AAL, CEA, CA125

[

L

[¢)

‘?,]

53

3L
=1

il 2= doje =9

9|

o ¢l

afo] mlAl Al

S

o

[¢)

o

sz
X

S5

=
O

el
K

al

=

T

X

AZAL, A

Al

M

1099

tH4).

oA SR

cljst

Ll

3

o

919 AP} e

=]
g ¥

3

35 aefstel
TAA R Fo]¢]

f

L

L

5] 75
o 24 AL

-
il

il



Han CS

9] sk FolsA Hid) o)t @A) ¥E AeEn
Qi W T AT O B} A ol # 51 E 7
2A1717) wiEolth, ko5 Ak ko] 7] et 4

@7} wstel @4e] 4E71b0] Z7ksta Qlor ol
12

712k molam girk, Agolnt HIA 719% 2

Hole] 57k ofe $rh WA B v HFH o=
ek £ ANE AL F gom ofF AgelA A
olgl FFe Pxbgol wh$ o} 547 AnE ] A
of Qg A< WA Tefaof Ak e Aok
the Egel Hls) WAL A e Alow el

5. 4 Z= (Impending Fracture)

Shab= Holo ofsf Al AelA steelle =4
o] dojd = U= A7l FolA Hrk. =4 IS
sk v T83 QA= AR e sate] S
oh diHd o FEs Ehelal, A7|7F 2.5cm o]
H, A5 50% o AWeGs w ¥A =49
Aol Eoxitkar defA Urk9). o] AF=E AF
ste7] flall Mirels(10)= WW o] 58 &1 o, 271,
A DA 54 5] @S At At o
tHTable 3). Mirels:E Zdo] $ats B4k 7%
olstd wi= =4l fgde] ARt 85 ool HW

=749 f17o] =obA dgHQl Wage] g Aol

3 3ginh. of flolw theke QA welg Ao
A2ES ANSIE AT g DH A 42 of

Table 3. Predicting the risk of pathologic fracture

Points
1 2 3
Image Blastic Mixed Lytic
Size <1/3 1/3t02/3 >2/3
Site Upper extremity  Lower extremity  Peritrochanteric
Pain Mild Moderate Mechanical

Clin Orthop 1989; 249: 256 - 64
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Figure 2. & 3
(A) A 50 year old female patient who had hepatoma showed osteolytic 2227 xlas ol jpabAd x3kso
lesion associated with pathologic fracture in left subtrochanteric area. TEA ARE A awd Al
Then reconstruction intramedullary device was applied. (Figure 1). ¥Hx)3kent Ax|3kee] Ae)
(B) Refracture occurred associated with metal failure of reconstruction }
intramedullary device at postoperative 23 months. < Hl7o] N of ol| wheh A Wl
(C) Proximal femoral replacement was performed via tumor prosthesis. w o 7hbE] 7] 47] wiE] sk A}
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(A) A pathologic fracture occurred in osteolytic lesion of left

femoral shaft of 53 year old male patient who had renal

cell cancer
(B) An intramedullary device was inserted in the femur
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Table 4. Tokuhashi's scoring system for spinal metastasis

Current Trend in Metastatic Bone Tumor Treatment

Characteristic

Score

General condition (performance status)
Poor (PS 10 ~ 40%)
Moderate (PS 50 ~ 70%)
Good (PS 80 ~ 100%)

No. of extraspinal bone metastases foci
>3
1~2
0

No. of metastases in the vertebral body
>3
2
1

Metastases to the major internal organs
Unremovable
Removable
No metastases

Primary site of the cancer

Lung, osteosarcoma, stomach, bladder, esophagus, pancreas

Liver, gallbladder, unidentified

Others

Kidney, uterus

Rectum

Thyroid, breast, prostate, carcinoid tumor

Palsy
Complete (Frankel A, B)
Incomplete (Frankel C, D)
None (Frankel E)

Total Score

0 ;
l Conservative treatment

1 0-8
2 Predicted prognosis

bmonths > P 4 Palliative surgery

9-11

0 \ + Single lesion

Predicted prognosis + No metastases to the major
1 6months = internal organs

2 ‘12 - 15 ==» Excisional surgery

Predicted prognosis
1year =

a W N = O N

N — O

Criteria of predicted prognosis: Total Score (TS)0 ~8=>6mo; TS9~ 11= <6

mo; TS 12 ~ 15= <1yr

Spine 2005; 30(19): 2186 - 91
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Metastasis to limbs

Inoperable condition| =——————J | External fixation
g 4

Pathological fracture,

pending fracture — .
\A |Operable condition | P> Surgical
treatment
[ No risk of fracture | —) | Conservation —W [ Not effective Continue
treatment conservative

Spinal metastasis

5 —} treatment

Acute spinal paralysis
caused by collapse

P 4 [Inoperable condition| ——— | Conservationtreatment

S |Operable condition |

Surgical

| Gradual paralysis|\A gadiOthe?‘py’
onservative

No paralysis treatment

-
— | Not effective|” -
~ Effective > conservative treatment

treatment

—"

Continue

Cancer Institute Hospital, Japan
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