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[Abstract] Objective To discuss the efficacy and safety of CT -guided microwave ablation (MWA)
combined with percutaneous osteoplasty (POP) in treating extraspinal osteolytic metastases. Methods The
clinical data of 18 patients with extraspinal osteolytic metastases, who received MWA combined with POP were
retrospectively analyzed. The visual analogue scale (VAS) score, musculo-skeletal tumor society system(MSTS)
score, and QLQ-BM22 score were used to evaluate the pain degree, limb function status, and quality of life
before and after surgery. The surgical success rate, and the intraoperative and postoperative complications
were recorded. The local control status of tumor and the survival time during follow - up period were
statistically analyzed. Results Successful MWA combined with POP operation was accomplished in all the
18 patients. During the operation, slight bone cement leakage was observed in 4 patients with no obvious
clinical symptoms. There was statistically significant difference in VAS score between preoperative value and
postoperative value (F=41.74, P<<0.01). The postoperative VAS scores determined at each time point were lower

than preoperative one (all P<<0.01), while no statistically significant difference in VAS score existed between

DOI:10.3969/j.issn.1008-794X.2023.06.012

E£WH: LWREAEHDERBEERITH (2019WS077), R “5150”3] A Gt %I (BIFT A F)
PEF A 250013 IIARTERE IHZR S — BE ALK MR hoe B B o A AR

WAEMEH . AR E-mail: zuotaiyang001@163.com



I AT A2k 2023 4F 6 H 58 32 455 6 ] ] Intervent Radiol 2023, Vol.32, No.6

different VAS values obtained at postoperative different time points(all P>>0.05). There was statistically
significant difference in MSTS score between preoperative value and postoperative value (F=12.40, P<<0.01).
The postoperative MSTS scores determined at each time point were higher than preoperative one (all P<<0.01),
while no statistically significant difference in MSTS score existed between different MSTS values obtained at
postoperative different time points(all P>0.05). There was statistically significant difference in QLQ-BM22 score
between preoperative value and postoperative value (F=16.26, P<<0.01). The postoperative QLQ-BM22 scores
determined at each time point were lower than preoperative one (all P<<0.01), while no statistically significant
difference in QLQ - BM22 score existed between the different QLQ - BM22 values obtained at postoperative
different time points(all P>0.05). The patients were followed up for 3—28 months, the mean survival time was
(9.14+7.94) months. During follow -up period, 7 patients died: 6 patients died within 1 year after surgery
and one patient died at 26 months after surgery. Three patients had tumor recurrence at postoperative 8, 15,
and 16 months respectively, with a mean time of 13 months to relapse. Conclusion For the treatment of
extraspinal osteolytic metastases, CT-guided MWA combined with POP is clinically safe and feasible with less
complications. This therapy can effectively relieve pain, improve patients” limb functions, and improve

patients” motor ability and quality of life, moreover, the postoperative local tumor recurrence rate is low and
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the recurrence cycle is longer. (J Intervent Radiol, 2023, 32. 580-579)
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