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153Sm- EDTMP in the treatment of bone metastasis of lung cancer DENG Houfu, TAN Tiarzhi, ZHANG Xiy -
ing KUANG Anen, LIANG Zhenglu, LI Lin, LI Ywchun, WANG Quanlin, Chai Li;, YANG Xiaochuan, TIAN
Rong, HU Shu. Department of Nuclear Medicine, The First University Hopital, West China Unwersity of Medical Sci-
ences, Chengdu, Sichuan 610041, P. R. China

[ Abstracf]l Objective To explowe the dinical effect of 153Smr EDTMP therapy in the treatment of bone me-
tastasis of lung cancer. Methods One hundred and ten patients with painful bone metastasis were entered into this
study. The patients were administrated with two steps. Atfirst they were injected with tracer dose of 153Snr EDTMP.
After a series of index were calculateds such as urine dischaige, bone uptake cumulated skeletal activity, absorbed
dose of red marrow and total dose, the second injection was given. Results Of 110 cases 98(89.1%) experienced
pain relief with complete response in 38 cases and partial response in 60 ones. Pain relief occurred from 3 h to 4 weeks
(7.5 d4=6.3 d). Duration of pain relief from single injection anged from 2 to 4 weeks. Follow-up imaging studies
were performed within 3 months. In 12 cases metastatic foci disappeared completely (CR), Karnofsky score in-
creased by 200 and analgesic were discontinued. In 20 patients both number and diameter of metastatic foci de-
creased (PR), with an improvement in Kamofsky score ranging from 10 to 15. There were significant decreases in
WBC and platelet count found in 35 of 110 patients after therapy, however, blood cell counts retumed to baseline
within 1 to 3 months. Conclusion 153Sm- EDIMP has proven to be a safe and effective therapy for bone painin lung
cance, and often results in shrinkage or disappearance of metastatic foci.

[ Key wordd  153Sm-EDTMP Lung neoplasms Bone metastasis Pain relief Metastatic foci
shrinkage Metastatic foci disappear
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Before therapy After therapy

1 , . ECT . 6  BSm-EDTMP, 11 110 MBgq. 6

Fig 1 This is a male patient with squamous cell carcinoma. There were disseminated metastases in ribs and thoracic vertebra by bone scintigraphy. He was administrated

11 110M Bq *SmrEDTMP. Six months later, bone scintigraphy showed that the metastases disappeared.

Before therapy After therapy

2 , 45, . X « 7 s . 4 13Sm-EDTMP , 7 400 MBq.
5 X s « 7y .
Fig2 Thisis a 45-yearold female patient with small cell lung cancer. X-ray shew that there was a lytic disease in right femur with bone wtex becoming thimer. She
received 7400 M Bq ' SorEDTMP. Five months hiter, X-ray showed that there was significant bone repai ring.
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