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An analysis of the outcomes of orthopaedic surgery performed in patients with metastatic bone tumour
and clinic patients with pathological fracture in the province of Malatya in Turkey
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Bone tumours seen in advanced ages are, unless otherwise proven, considered to be metastatic and its diagnostic and
treatment algorithm are attempted to be developed. In our study, it was aimed to determine and introduce the most common
causes of metastasi zing primary tumours, their localizations and the treatments that are administered, through evaluation of
the patients with metastatic bone tumours who admitted to our clinic. After ethics committee approval numbered 2017/1-was
obtained from the Inonu University Committee on Scientific Research and Publication Ethics for this study, data of 96 patients
(51 males, 45 females; mean age 64.50; distribution 45 87) who were hospitalized due to diagnosis of metastatic bone tumour
or whose treatment was planned in our clinic between 2000 and 2016 were evaluated. The most common cause of admission
to our clinic due to metastatic bone lesions were pain and pathological fracture. Whereas 75 of the patients under went for a
surgical intervention with fixation, there maining patients were followed-up with radio therapy. Breast (30 patients 32%) and
lung (18 patients 18.5%) metastases were determined to be the most commonly metastasized primary organs. Inregard to
the bone area involved, femur was the most commonly metastasized bone localization. Reconstruction surgery with internal
fixation or prostheses was performed for all of 75 patients operated. Improvement of general condition of the patient with
tumour with bone metastasis as to increase the quality of life of the patient by providing early mobilization of the patient
should be attempted. Thus, planning of appropriate patient selection and proper internal fixation is essential. In conclusion,
bone tumours seen in advanced ages are, unless otherwise proven, considered to be metastatic and then its treatment should
be planned according to this fact. In treatment of metastatic tumours, orthopaedic surgical treatment is palliative and should
have the aim of relieving of the pain and enabling early mobilization and general medical care for the patient.
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