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Surgical Treatment of Metastatic Bone Tumor in Extremity

Han-Koo Lee, M.D., Sang-Hoon Lee, M.D.,
Goo-Hyun Baek, M.D. and Chang-Seop Lee, M.D.,

Department of Orthopaedic Surgery, College of Medicine, Seoul National University

The incidence of metastatic bony lesion has been increased recently, with the advanced thera-
peutic modalities of malignant tumors. The purpose of this study was to evaluate the effective-
ness of surgical treatment in impending or established pathologic fractures due to metastasis in
extremity.

From 1981 to 1992, thirty two patients who had established or impending pathologic fractures
in extremity had been treated surgically. The locations of metastasis, were lower extremity in 24
cases(femsral head and neck;5, intertrochanteric;7, subtrochanteric;8, femoral shaft;4) and
upper extremity in 8 cases(proximal humerus;2, humoral shaft;6). The method of surgery was
excision of tumor mass and rigid internal fixation to allow immediate mobilization, except 2
cases of amputation. The results were analysed by two criteria. The first was the grade of per-
formance status that was made by modification of Functional Classification of New York Heart
Association. The second was the degree of pain relief.

The performance status was improved at least one grade in all patients and the mean improve-
ment was 1.7 grades. The satisfactory pain relief was achieved in 81% of patients.
Postoperatively, most of the patients had only slight to moderate limitation of physical activities
and they became comfortable at rest and ordinary activities. The solitary metastatic lesions
showed better pain relief(92%) than multiple metastasis(75%). The curative surgery was done in
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3 cases, and they showed more than 24 months of disease-free survival.

Key Words : Metastatic bone tumor, Extremity, Surgical treatment.
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Table 1. The Origins of Bony Metastases

Origin No. of Cases

Lung
Kidney
Breast
Gastric
Liver
Multiple myeloma
Cervix
Lymphoma
Prostate
Thyroid
ACUP*
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* ACUP : adenocarcinoma unknown primary
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Table 2. Sites of Metastatic Bony Lesions

Table 5. The Grades of Performance Status

Site No. of Cases

Femur 24
Neck
Intertrochanteric
Subtrochanteric
Shaft

Humerus 8
Proximal
Shaft
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Total 32

Table 3. Causes of Operation in Bony Metastases

Site \ Cause Fracture  Impending Fx. Total

Lower extremity 22 2 24
Upper extremity 8 0 8

Total 30 2 32

Table 4. Methods of Surgical Treatment

Method No. of Cases

Femur
IM nailing 11
Arthroplasty
Plate & Screws
Amputation

Humerus
IM nailing
Arthroplasty
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Fig. 1. Degree of pain relief : Satisfactory pain relief
was achieved in overall 81%(26/32) and the
solitary lesion(92%) showed better pain relief
than multiple metastasis(75%).
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Fig. 3. Case 1. The left roentgenogram shows patho-
logic humerus shaft fracture. The central and
right show its postoperative follow-up. 3
months and 10 months, respectively.

Fig. 4. Case 2. The left shows pathologic intertrochante-
ric fracture and the right shows its postoperative
follow-up, | year-6 month.
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Fig. 5-A. Case 3. The roentgenograms showed pathologic femoral shaft fracture and its postoperative state.
B. Case 3. At postoperative 6 months, another metastatic lesion was seen(left) and it was treated with
hindquater amputation(right).
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