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[Abstract] Objective To evaluate the safety and efficacy of DSA -guided percutaneous ostetoplasty
(POP) in treating symptomatic extraspinal bone metastases. Methods POP was carried out in 63 patients
with extraspinal bone metastases (91 lesions). The clinical data were retrospectively analyzed. Additional
radiofrequency ablation (RFA) was performed in 38 patients. The treatment was indicated for patients who
had a pain intensity score > 3 on the visual analogue scale (VAS) and were partially or totally refractory to
analgesic medication. All the patients were followed up for at least three months. Based on the preoperative
and postoperative VAS scores as well as the used dose of analgesics the clinical efficacy was evaluated.
Results Technical success was achieved in all patients. Mean VAS scores dropped from preoperative 7.2 +
1.4 (range of 4 — 10) to 2.4 £ 1.9 (range of 0 — 9) in 24 hours after the treatment. Three months and six
months after POP, the VAS scores were further decreased to 1.9 + 1.7 and to 1.6 + 1.7 respectively. After
POP the pain was completely relieved in 10 patients (15.9%). The analgesic medication was no more needed
in 36 patients (57.1%), and only reduced dose of analgesics or lower grade analgesics were needed in 23
patients (36.5%). Four patients showed no relief in pain, of whom three patients (4.8%) took the same dose
of analgesics as before the treatment, and one patient (1.6%) had to take higher grade of analgesics. No
statistically significant difference in the relief of pain was found between the patients receiving POP only and
the patients receiving POP together with RFA (P = 0.892, P > 0.05). PMMA leakage into the tumor -
neighbouring soft tissue was seen in 13 patients (20.6% ), and clinically the patients showed no obvious
symptoms. One patient with metastases in femoral diaphysis experienced a pathologic fracture three months
after the treatment. Conclusion For the treatment of painful extraspinal bone metastases, DSA-guided POP

is very effective and minimally invasive with fewer complications.(J Intervent Radiol, 2012, 21. 645-650)
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