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[Abstract] Objective To evaluate the short-term efficacy and safety of magnetic resonance - guided
focused ultrasound surgery (MRgFUS), as a palliative therapy, in relieving pain, which is ineffective to other
treatments or which is not suitable for other treatments, in patients with bone metastases. Methods Twenty -
one patients with symptomatic bone metastases were recruited in this prospective study. Treatment safety was
assessed by evaluating the incidence and severity of device - related complications within 3 months after
treatment. The effectiveness of pain palliation was evaluated by the numerical rating scale (NRS), the brief
pain inventory-quality of life (BPI-QOL), the Karnofsky performance status scale (KPS), and the changes of
drug use in patients. Results Twenty - patients suffering from symptomatic bone metastases successfully
underwent MRgFUS procedure. NRS scores determined before treatment and one week, one month, 2 months
and 3 months after treatment were 7.7+1.6 ,3.6+2.6 .3.9+3.2 4.3+3.3 and 3.7+2.7 respectively. NRS score was
significantly decreased at each follow-up time point after treatment, which was significantly different from the
preoperative NRS score (P<0.05). BPI-QOL scores determined before treatment and one week, one month, 2
months and 3 months after treatment were 27.3+20.9, 34.1x15.5, 32.3+19.2, 31.9+18.9 and 28.8£14.8

respectively, the differences between the preoperative score and the postoperative ones were not statistically
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significant (P=0.24, P=0.45, P=0.48 and P=0.81 respectively). The preoperative KPS score was 82.2+8.78,

and the one week and 3 months postoperative KPS scores were 84.8+7.5 and 84.8+7.5 respectively, and no

statistically significant differences existed between the preoperative score and postoperative ones (P=0.64 and

P=0.33 respectively). Conclusion For the pain due to bone metastases, MRgFUS palliative treatment has

definite short - term efficacy. Being a safe and non - invasive technique, MRgFUS palliative treatment is

expected to become a promising therapeutic alternative for pain caused by bone metastasis. (J Intervent

Radiol, 2018, 27: 636-640)

[Key words] bone tumor; magnetic resonance imaging, interventional; high-intensity focused ultrasound

ablation; pain palliation
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