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Surgical managements for bone metastases in tibia of 16 cases

HUANG Lin GUO Wei® YANG Rongdi YAN Tai-qiang WEI Ran
( Musculoskeletal Tumor Center Peking University People’ s Hospital Beijing 100044 China)

ABSTRACT Objective: To investigate the different surgical options for tibia metastatic disease and to
evaluate the survival prognostic factors postoperation function and complications. Methods: A retrospec—
tive evaluation of 16 patients treated for tibia metastatic disease between Jan. 2000 and Feb. 2013 was
conducted at our center. The underlying histology of the lesions showed metastatic lung carcinoma( five)
breast carcinoma ( three) bladder carcinoma( two) unknown( two) renal cell carcinoma colon carci—
noma hepatic cellular cancer and lymphoma( one each) . The locations of these lesions were proximal in
11 patients ( with one patient having two synchronous lesions in the proximal metaphysis on both sides)
diaphyseal in 4 patients and distal metaphyseal in two patients. One patient presented with a pathologic
fracture and the risk of impending pathologic fracture of the remainders was evaluated by Mirels scoring
system. Of all the 16 patients 15 were treated surgically ( with 16 operations performed) . Six of them
were reconstructed with proximal tibial replacement 9 underwent curettage and cementation ( with or
without innerfixations) and 1 patient had lower third calf amputation. We employed VAS scoring sys—
tem to evaluate the pain intensity of the lesions before and after operation. The post-operation function was
assessed by MSTS scoring system. The survival rate was described by Kaplan-Meier survival curve. Re-—
sults: Fourteen of all the patients were followed-up and enrolled in the research. The median postopera—
tive survival was 7 months( 1 —72 months) . The mean half year survival rate and 2-year survival rate were
57.14% and 8.9% respectively. The mean Mirels score was 9.8 +1.0. The mean VAS score before the
operation was 7.62 = 1.03 which turned out to be 1.36 +0. 86 after the operation. The mean MSTS
score for the endoprosthesis and curettage was 21.0 £0.63 and 23.1 + 1. 25 respectively. Conclusion:
The mobidity of tibia metastatic diseases is very low. Surgical intervention combined with the application
of bisphosphonate and postoperative radiotherapy is absolutely necessary for the treatment of tibial meta—
static disease contributing to animproved quality of life and limb function.
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Figure 1 A patient with multiple metastatic lesions in the diaphysis underwent curettage and intramedullary rodding with cementation
Figure 2 A patient with two synchronous lesions in the proximal metaphysis on both side postoperative radiograph shows the

results after curettage cementation and internal fixation Figure 3 A patient with a highly destructive proximal lesion recieved
reconstruction with a proximal tibial replacement
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Table 1 Patient data of 16 patients with tibia metastatic disease
Case No. Gender Age/years  Tibial location Primary histology ~ X-—ay Mirels score Treatment Status Survival /months

1 M 61 Proximal Breast Osteoblast 8 Endoprosthesis DOD 11
2 M 50 Proximal Lung Osteolytic 11 Endoprosthesis DOD 2
3 F 60 Distal Bladder Osteolytic 11 Intramedullary rod DOD 7
4 M 68 Midshaft Unknown Osteolytic 10 Plate DOD 9
5 F 42 Proximal Breast Osteolytic Fracture Endoprosthesis DOD 2

6 M 45 Proximal Unknown  Osteolytic 9 Endoprosthesis LTF
7 M 62 Midshaft Lung Osteolytic 10 Curettage DOD 5
8 M 47 Proximal Lung Osteolytic 9 Endoprosthesis DOD 11
9 F 52 Midshaft Breast Osteolytic 11 Intramedullary rod DOD 6

Proximal Plate

10 M 69 Proximal Kidney Osteolytic 11 Intramedullary rod DOD 72
11 F 68 Proximal Colon Osteolytic 9 Intramedullary rod DOD 2
12 F 55 Distal Lung Osteolytic 11 Ampulation DOD 7
13 M 56 Proximal Liver Osteolytic 9 Endoprosthesis DOD 1
14 M 65 Midshaft Bladder Osteolytic 10 Intramedullary rod AWD 10
15 M 68 Proximal Lymphoma Osteolytic 9 Intramedullary rod DOD 13

16 F 55 Proximal Lung Osteolytic 9 LTF

Patient 9 had two synchronous lesions in the proximal metaphysis on both side. M male; F female; DOD died of disease; LTF lost to follow-up;
AWD alive with disease.
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Figure 4 Kaplan-Meier curves showing the overall survival
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