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[ Abstract] Objective To discuss and evaluate the clinical effect of the treatment for bone metastases by CT-
guided percutaneous radiofrequency ablation (RFA). Methods From February 2005 to February 2008, 8 patients with
15 diseased regions, with the diagnosis of bone metastases were included in the study. There were 6 males and 2 females
with an average age of 47.4 years (ranging from 37 to 72 ). The follow-up is 18 to 24 months, with an average of 19.5
months. The preoperative and postoperative MRI scans were compared. And the pain visual analog score (VAS) was
used as an evaluation parameter for measuring clinical effect. Results All procedures were technically successful. No
major complications occurred. No recurrence was observed at the end of the follow-up period. All patients’ pain was
released significantly 3 days to one week after surgery, and disappeared 3 month after after surfery. Biopsy outcomes
were positive in all patients. Postoperative MRI T2-weighted signal reduction for different patients varied. The effective
rate in 3 months aftersurgery is 93.3%. VAS score decreased sharply, which is of significant statistical value (P<0.01).
Conclusions CT-guided percutaneous RFA is a safe, effective and feasible method of palliative treatment for bone
metastases. RFA can be chosen as a reliable method in clinical treatment for bone metastases.
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