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Eur Radiol. 2016 Aug 23. [Epub ahead of print]

Prospective 1-year follow-up pilot study of CT-guided microwave ablation in the treatment of bone and
soft-tissue malignant tumours.

Aubry $'2, Dubut J3, Nueffer JP3, Chaigneau L*, Vidal C5, Kastler B3,
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Gangi A et al. Percutaneous bone tumor management. Semin Intervent Radiol. 2010
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Cardiovasc Intervent Radiol. 2016 Sep;39(9):1289-97. doi: 10.1007/s00270-016-1400-8. Epub 2016 Jun 24.

Multicenter Prospective Clinical Series Evaluating Radiofrequency Ablation in the Treatment of Painful
Spine Metastases.

Bagla 81, Sayed D2, Smirniotopoulos J3, Brower J4, Neal Rutledge J5, Dick Be, Carlisle J7, Lekht IB, Georgy BS.

+ Author information

Abstract - .
BACKGROUND: Radiofrequency ablation (RFA) of vertebral body metastases (VBM) has been reported as safe and effective in retrospective Red UCtlon de Ia dou Ieur
studies. This single-arm prospective multicenter clinical study evaluates RFA in the treatment of painful VBM. Imm ed |ate me nt et a IO n g te rme

METHODS: Fifty patients with VBM were prospectively enrolled during a 13-month period at eight US centers under an IRB-approved study.
Percutaneous RFA was performed under imaging guidance with cement augmentation at the discretion of the operator. Pain, disability and
quality of life were evaluated at baseline, prior to discharge, days 3, 7, 30 and 90 using the Numerical Pain Rating Scale, Oswestry Disability
Index (ODI), the Functional Assessment of Cancer Therapy-General 7 (FACT-G7) and Functional Assessment of Cancer Therapy Quality-
of-Life Measurement in Patients with Bone Pain (FACT-BP). Adverse events were monitored throughout this time interval.

RESULTS: Twenty-six male and 24 female patients (mean age 61.0) underwent 69 treatments (30 thoracic and 39 lumbar). Cement
augmentation was performed in 96 % of reported levels. Significant improvement in mean scores for pain, disability and cancer-specific
health-related quality of life from baseline to all time intervals was seen. NRPS improved from 5.9 to 2.1 (p < 0.0001). ODI improved from
52.9to 37.0 (p < 0.08). FACT-G7 improved form 10.9 to 16.2 (p = 0.0001). FACT-BP improved from 22.6 to 38.9 (p < 0.001). No
complications related to the procedure were reported.

CONCLUSION: RFA with cement augmentation safely and effectively reduces pain and disability rapidly, while increasing quality of life in
patients suffering from vertebral body metastases.



on
Pri h — traitement de la
A : - rNnse en cnarge
Indications -
palliative douleur

J Vasc Interv Radiol. 2014 Jul;25(7):1094-100. doi: 10.1016/j.jvir.2014.03.018. Epub 2014 May 5.

Combination radiofrequency ablation and percutaneous osteoplasty for palliative treatment of painful
extraspinal bone metastasis: a single-center experience.

Tian QH', Wu CGZ, Gu YF', He CcJ', Li MH", Cheng YD?.

+ Author information 4 2
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Abstract : Z Y

PURPOSE: To evaluate combined radiofrequency (RF) ablation and percutaneous osteoplasty (POP) in patients with painful extraspinal bone Immedlatement et a Iong terme
metastases.

MATERIALS AND METHODS: In a retrospective study, 38 patients with 54 extraspinal bone metastases (ilium, n = 24; acetabulum, n = 21;
femur, n = 7; ischium, n = 1, tibia, n = 1) were treated with RF ablation and POP. All patients had pain refractory to analgesic medication with
intensity > 3 on a visual analog scale (VAS). Changes in quality of life were evaluated based on pain relief (VAS score), function on a
Karnofsky performance scale, and analgesic dose before and immediately after the procedure and during follow-up. VAS score was the
primary outcome, and the others were secondary outcomes.

RESULTS: Technical success was achieved in 37 patients (97.4%). Mean VAS score declined significantly from 7.1 + 1.5 before treatment to ASSOCiée é. u nei mentoplastieou
2.2 + 2.0 at 24 hours after treatment (P < .05), 1.6 + 1.8 at 3 months after treatment (P < .05), and 1.3 + 1.8 at 6 months after treatment (P < N z . z
.05). Pain relief immediately after the procedure was reported by 35 patients (92.1%); pain regressed completely in 7 (18.4%) patients. After 6 a une OSteOpIaStle perCUtan ee

months, narcotic analgesia had been suspended in 32 of 33 patients (97.0%). Pain was controlled by nonsteroidal antiinflammatory drugs in 8
patients (24.2%), and no analgesia was necessary in 24 patients (72.7%). Mean Karnofsky performance scale score after treatment was
higher than before treatment (P < .05). The major complication rate was 2.6% (1 of 38 patients), with one case of vasovagal shock. The minor
complication rate was 23.7% (8 of 38 patients).

CONCLUSIONS: RF ablation with POP is effective for pain relief and functional recovery in patients with painful extraspinal bone metastases
and can significantly improve quality of life.
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