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ABSTRACT Opbjective: To discuss the clinical effects of combined application of microwave- induced hyperthermia and RFA in
treating malignant bone tumors. Methods: A retrosp-ective analysis was conducted about the clinical data of 29 cases with maglinant
bone tumors who were treated in our hospital from 2007 to 2012. Among the cases, 9 were humerus head; 12 were distal femur; 5 were
Tibial upper segment; 3 were pelvic cavity. We did preoperative chemotherapy for 2 courses by using arterial chemotherapy implantable
pump, and after that we operated them by microwave- induced hyperthermia and radiofrequency Ablation in the intraoperation. Filling
with bone ce-ment after digging out all of the tumor organization. All cases are followed-up by 8-60 months postoperation, on average of
50+ 2 months. Results: In 29 patients, only 1 died, 3 cases of local recurrence, 1 of metastasis. Conclusion: Microwave inactivation
conbined with radio frequency ablation application in malignant bone tumors can lead us to achieve good inactivation effect, reduce the
intraoperative bleeding, greatly improve the patients survival rate and decrease the recurrence rate.
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Table 1 Clinical information
B / 538 /= plin CE REIZ iR BELER
Regions/Staging Prosimal humerus Pelvis Proximal femur Upper tibia
IA(G1,2;TINOMO) 1 0 1 0
IB(G1.2;T2NOMO ) 0 0 2 2
ITA(G3.4;TINOMO ) 1 0 3 0
1IB( G3.4; T2NOMO) 3 0 2 1
IVA(Gx; TxN1IMO) 2 2 2 1
IVB(Gx; TxNxM1 ) 2 1 2 1
Total 9 3 12 5
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Fig. 1 Mophorlogy of tumor after the surgery
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Fig. 2 Microwave inactivated
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Fig.3 Radiofrequency ablation
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Table 2 Follow-up data
FaifsetiE (A ) BEMELR ImIRETE T
Duration of follow-up(months) Local recurrence Metastasis Death
0-12 0 0 0
13-24 0 0 0
25-36 1 0 0
37-48 2 1 1
49-60 0 1 0
Total 3 2 1
Rate 10.3% 6.9% 3.4%
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