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Where Are We Now?

F
or patients with metastatic bone

disease, intramedullary nailing

and endoprosthetic reconstruc-

tion are two surgical approaches that

can treat the fractured segment, pre-

vent neurovascular injuries, and ensure

that the patient remains highly func-

tional [6]. Beyond surgical approaches,

managing quality of life (QOL)-related

concerns such as pain, anxiety, and

depression also play a role in the

treatment of patients with metastatic

bone disease. Our speciality, however,

currently lacks robust data that can

identify patients with bone metastases

who are more susceptible to pain,

anxiety, depression, and ultimately, a

worse QOL.

Van der Vliet and colleagues are the

first authors to determine an association

between a pathologic fracture and dete-

riorating QOL, increased anxiety, and

depression. They also found that

younger age, current smoking status, and

unemployment were independently

associated with a worse QOL in this

patient population. Most importantly,

they demonstrated that patients with

impending and actual pathologic frac-

tures show lower QOL scores compared

with patients who underwent surgery for

impending fractures. This finding, if

confirmed by larger prospective studies,

could lower the threshold for surgery in

patients affected by impending fractures

from bone metastases.

Where Do We Need To Go?

Regarding the role of surgery for

patients affected by impending frac-

tures, it remains unclear which criteria

should be used to assess the risk of

fracture for a patient. In most centers,

the Mirels score [5] and the judge-

ments or experiences of the surgeon

are the main parameters to assess the

risk of impending fracture. Prospective

studies with standardized parameters

may address this issue. Indeed, CT-

based imaging for assessing the risk of
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fracture in the patient with bone

metastases has been shown to be reli-

able for clinicians [1, 2].

Physician-patient communication

can also influence a patient’s QOL.

Future prospective studies should also

set out to determine what medical

information is appropriate for physi-

cians to disclose to their patients with

bone metastases. An informed patient

is an empowered patient who may take

an active role in their own care [3],

which can potentially have a positive

effect on their QOL.

The ways in which physicians

communicate with their patients and

patients’ families have dramatically

changed our specialty in the last few

years and may eventually influence

the surgery-related QOL parameters

in patients with bone metastases [4].

Patients are more technically savvy

and are more inclined to research

their treatment options online. It has

been suggested that patients with rare

tumors expect a clinician to suggest

an appropriate clinical trial as part of

their treatment plan, as well as to

explain the benefits of a potential

clinical trial [3, 4]. In fact, this

expectation plays a role in how a

patient chooses a physician. This is

common in medical oncology, but

less so in orthopaedic surgery.

Orthopaedic surgeons should keep

this in mind when treating a patient

with bone metastases.

How Do We Get There?

Long-term prospective studies may

allow for an accurate estimation of the

survival of patients with metastatic

bone disease who undergo surgery.

Even though some statistical methods

have shown promising results, more

studies are required to confirm these

findings in a larger population [7].

One way to achieve this target is to

develop a large international database

that prospectively collects data from

patients with bone metastases and

actual or impending fractures who are

candidates for surgery. The collection

of patient data may help assess the risk

factors that could potentially lead to a

pathological fracture. This cohort of

patients may also be studied in terms

of QOL-related factors and their rela-

tion to clinical and functional results.

These studies are financially feasible,

and need to be performed in qualified

osteoncology centers.
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