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Multiple bone metastases are common manifestation of many malignant tumors such as lung cancer, breast cancer,
prostate cancer and renal cell carcinoma. Bone metastasis is secondary cancer in the bone, and it can lead to
bone pain, fracture, and instability of the weight bearing bones, all of which may profoundly reduce physical activity
and life quality. Treatment for bone metastasis is determined by multiple factors including pathology, performance

status, involved site, and neurologic status. Treatment strategies for bone metastasis are analgesics, surgery,

chemotherapy and radiotherapy. External beam radiotherapy has traditionally been an effective palliative treatment

for localized painful bone metastasis. However, in some cases such as multiple bone metastases, especially
R . .. k . )
osteoblastic bone metastasis originated from breast or prostate cancer, the radiopharmaceutical therapy using ~Sr,

186, 1885, 153 11
Re, "Re, "Sm and

"Sn are also useful treatment option because of administrative simplicity (injection), few

side effects, low risk of radiation exposure and high response rate. This article offers a concise explanation of the
radiopharmaceutical therapy for multiple bone metastases.
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2) Q| HIAIM X|Z(External Beam Radiotherapy): 1.2
A BA o o]F WALA X B(External Beam Radiotherapy)
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Figure 1. Anterior and posterior bone scanning using #™Tc-MDP
images of a patient with prostatic cancer. Bone scan revealed increased
tracer uptake in spines, ribs, and pelvic bones.
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Figure 2, T1 weighted spine MRI image in patient with prostatic
cancer. Numerous bone metastasis revealed in spine with multiple
level.
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Table 1, Comparison of Radiopharmaceutical Agent for Multiple Bone Metastasis.

Isotope  Half-life Soft-tissue range B -energy (Max) 7 —emission /3 -energy (Mean) Response time Response duration
Sy 505 d 24 mm (Max 7 mm) 1.49 (100%) MeV N 0.58 MeV 21d 20 w

"¥Re 37 d 24 mm 1.07 MeV Y 0.349 MeV 7d 8 w

"% Re 0.7 d 3 mm (Max 10.4 mm) 2.12 MeV Y 0.76 MeV 7d 8 w

3$m 1,95d 0.6 mm (Max 3.4 mm) 0.81 MeV Y 0.23 MeV 2~74d 8w
s 13.6 d 0.3 mm No Y No 7d 4w

" 6.7 d - 0.497 MeV Y - - -

yb 418 d - 0.47 MeV Y - - -

"Tm 1286 d 5 mm 0.968 MeV Y - - -

Table 2, Checklist before Therapy and Contraindication.

Checklist/Indication

Contraindication

Severe pain despite analgesics
Recent positive bone scintigraphy within 8 weeks
Positive correlation between osteoblastic lesions and painful sites
No chemotherapy or external XRT in the past 4~12 weeks
Life expectancy more than 12 weeks
Hematologic criteria
Hemoglobin >90 g/L
WBC >4x10°/L
Plateler >100x10/L
Renal function criteria
Urea <12 mmol/L
Creatinine <200 mmol/L

Pregnancy or breast feeding

Acute or chronic renal failure

Spinal cord compression : surgery or external RT recommend
Severe B.M suppression

Refusal of patient

Extensive extraosseous metastasis

Poor performance status (ECOG PS) 3, 4

XRT: external beam radiation therapy, WBC: white blood cell, RT: radiation therapy, ECOG PS: The Eastern Cooperative Oncology Group

Performance Status.
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