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Treatment of Pathological Fractures in Metastatic Bone Tumors
Jong Rag Ko, M.D., Jae Do Kim, M.D. and Ho Yeon Lee, M.D.

Department of Orthopedic Surgery, Kosin Medical College, Pusan, Korea

Better palliative management of patients with disseminated cancer has prolonged their lives but has
raised the incidence of pathologic fractures in their variable lives. The essence of treatment is to pro-
long life, maintain comfort, and stabilize the patient with metastatic disease. The treatment of patho-
logic fractures with internal fixation has long been accepted by orthopedic surgeons and the benefits
afforded to the patient are well known, so adequate fixation is essential. A combination of methylme-
thacrylate and internal fixation devices can greatly enhance the stability of fixation, because diseased
bone is a poor base on which to insert an internal fixation device. The authors have treated 19 cases
of the pathologic fracture of spine, humerus and femur by use of bone cement with and without inter-
nal fixation devices.

The results are as follwed.

1. All cases utilized methylmethacrylate and there was no complication in methylmethacrylate in

itself.

2. All cases had received various type of ancillary treatment: radiation in 9 cases, chemotherapy in

4 cases and in 8 cases, conservative pain control.

3. In spinal pathologic fracture with paraplegia or neurologic deficiency, the patients could walk

with walker at an average of two weeks after operation.

4. Among the 19 cases, the pain was relieved markedly and ambulation was possible easily and ear-

ly after operation in 16 cases.

5. Among the 19 cases, two survived less than 2 months, 7 surrived from 2 month to 3 month, five

survived from 3 months to 6 months, four survived from 6 months to a year and one survived
more than a year.

Key Words: Metastatic bone tumor, Surgical treatment, Methylmethacrylate.
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Fig. 1-a. Preoperative film shows pathologic
fracture with marked bony destructive change in
proximal femur.

AARY F FANER A7 AUY FFAAE &
Luque rod 113 %(Fig. 6-a, b)S- 4 4] 3} cH(Table 1).

4. BxX /Y

3 1943 9elelA wapdad, adolAE 3
Fa4 e Agaldon oF 2adAE WAl
4 2 sead e FAd Q4.

5. xg #a

198 24 (11%) 4 &7 ko] 2704 ojul,
78 (37%)1 4 204l A 309, 53 (26%) ol
A 34 670Y, 48 (21%)NA 674 Lol 4
14, 18 (5%)N4de 14dolglon BF AES
72 67140l g} (Table 2),

FF 79 ol FHE F5L£40) AW 2=}
7 780l vox 128 A4E FE59 g4t
Addel. = @ M3 WAdgHe] Jdgdnd 158 F
128l 250 Fdolu Hais|§ Algai4 B
o] 7H5sld L el x] 3 HE 2tatE o] &
# FFo] slFstsdct.

Fig. 1-b. Postoperative film shows replacement
with Muller type prosthesis and filled with bone
cement in greater trochanter.
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Fig. 2-a. Preoperative film shows pathologic' Fig. 2-b. Postoperative film shows open reduc-
fracture in proximal femur. tion with Zickel nailing and stabilized with wire

Fig. 3-a. Preoperative film shows pathologic fr- Fig. 3-b. Postoperative film shows open reduc-
acture in mid-femur shaft and destructive change tion with plate and screws fixation and filled with
on fracture margins. bone cement.
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Fig. 4-a. Preoperative film shows pathologic fr- Fig. 4-b. Postoperative film shows replacement
acture of humeral neck with marked bony destru- with Neer prosthesis.
ctive change.

Fig. 5-a. Preoperative film shows pathologic fr- Fig. 5-b. Postoperative film shows open reduc-

acture and marked bony destructive change throu- tion and intramedullary fixation by use of Rush
ghout to the shaft. rods, and filled with bone cement.
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Fig. 6-a. Preoperative film shows pathologic fr-
acture on L4 vertebral body.

Table 1. Methods of operation

Fig. 6-b. Postoperative film shows laminectomy,

Luque rod fixation and filled with bone cement.

Case Sites of fracture Primary site Methods of operation
1 Femoral neck Unknown Muller type T.H.R.
2 Trochanter Thyroid Zickel nail
3 Trochanter Stomach Zickel nail
4 Trochanter Unknown Zickel nail
5 Subtrochanter Uterus Zickel nail
6 Subtrochanter Unknown Zickel nail
7 Subtrochanter Rectum Zickel nail
8 Femoral shaft Lung Kuntscher nail
9 Femoral shaft Liver Plate and screw
10 Femoral shaft Colon Kuntscher nail
11 Femoral shaft Unknown Kuntscher nail
12 Humeral neck Unknown Neer prosthesis
13 Humeral shaft Lung Rush rod
14 Humeral shaft Liver Plate and screw
15 Humeral shaft Lung Rush rod
16 T-spine(T2) Unknown Anterior decompression
17 T-spine(T7) Breast Anterior decompression
18 L-spine(L4) Liver Laminectomy with Luque
' rod fixation
19 L-spine(L3) Unknown Laminectomy with Luque
rod fixation
22 Aolake] 10~15%7F T2 Ho| e} shgdupe,
m. & 3 0 ol A ol A F5ol 7HY £F FAlolx WA
EAE whabAl A do| Foto]l e &t 10

o4 % 4 ek shedebe.



Table 2. Survival rate

Duration Cases

Under 2 months 2 (11%)
2—3 months 7 (37%)
3--6 months 5 (26%)
6 months-a year 4 (21%)
More than a year 1(5%)
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