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If bone metastasis of renal cell carcinoma is neglected, pain, paralysis, and pathologic fracture
develope ; consequently, the patient’s quality of life is significantly lowered. We investigated the local
effect of the radiation therapy to the patients with metastasis. The investigation targeted 22 cases (27
parts) of renal cell carcinoma with bone metastasis that were treated with radiation therapy in our
hospital during the last 6 years. We analyzed cell type, presence or absence of organ metastasis,
irradiated site, therapeutic dose, treatment period, and combination therapy. The object was
classified into 2 groups by metastatic site : the group with metastasis in the vertebra, and the group of
metastasis in the pelvis or long bones. We examined re-calcification rate, length of time to re-
The irradiated site
The therapeutic dose was 15 to 50 Gy, and
No difference was found in the re-calcification rate and length of time to re-

calcification according to the metastatic site.

calcification emergence, pain relief and duration of effect as therapeutic effects.
was vertebra in 14, pelvis in 7, and long bone in 6 patients.
the average was 35.7 Gy.
The pain relief effect was significant in the pelvis and
long bone group compared to the vertebra group. The effect lasted longer when the radiation dose was

687

35 Gy or more, compared with a lower dose.

The radiation therapy for renal cell carcinoma with bone
metastasis was effective to relieve pain and improve the patients’ quality of life.

The results showed

that early detection and recognition of bone metastasis provide local control.

(Hinyokika Kiyo 53 : 687-690, 2007)

Key words : Renal cell carcinoma, Bone metastasis, Radiation therapy, Local control, Pain relief

&

B I BV TUE, BB OREIRSWFAEIR & %
BAEBIE LIE LIRS 20 A% 69, FEEHIHL
W) 7 16 & AT L 2 7B C b PRI 2 R CTF
AT 2IEMA S L Th % v, BRBIER
HAHBIEAEAT L, WET 2 & EMWER, ik
EF, OB, SOWEHMEHSHE LEEEREO
QOL % KIRICIKT ¢ 5K & % 5. FRITFIBE
SR B IR ISIES = T 7 M A2 TR, K
i O QOL D% HZET 2 LELNH 5. 4
HAvb BN B R B B UG R O
QOL % &0 72 JFFh Rz DV CTha L 72,

Jll]

¥R EHE

1) RGAEG] : it 6 IS TREGTIGE &
Tol-Bisf 245 5 EMlanm226l Q756 % k45
EL7 &HIRELREIZED 12 gray (Gy) DUFCH
Sk U7z fEG B & R N 7 & T ik
FaeHi DAT 2 78 VAEGNE BRI L 72

2) WETRRGHE 16 B B O, SR E T
DT, HFHEEEROUGEE R ETH Y, RO
e, BE DR & TR S LI oW T CT,
MRI, &Y >, FHEMERE R 2T L EERE
WAL TIT-o 72, BB =V v 7 EiEx v, 4
WG 1 mliE 2~3 Gy, M5 HCHifr L7-. BgHEE



688 WIRFCHE 53%
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Table 1. Patient characteristics
P 5l
5o 18
oo 4
A (y) 614 12*%
ek el
Clear 15
Cystic 2
Spindle
AN 3
Fine
58 4
% % 18
ol g
i} 13
i 7
PIPAY i
%L
BEHITGRE
IFN 16
1L-2
Z DAl 6
*. Mean®SD

60% S EE R, 80% U CLE RO b, Th
VR LB CILEE el A L7z0id 1 4l
DHT, #30% HHEHREH I L > THIEIFOHIED
L I3 RA oM 2R S Tw/z (Fig. 1), &
FEAFRREIE 1 ~ 112 A, 2.6 ATH - 7.
N E IS BN LY 5 LI 2 ~ 3 7 AR
FECHo72h, Maplic bk d 2 &, FEEFMET
535Gy LLLRRSEE (106) oJhzhkis (12
B) 1 IR L 2 5 DL LR WA R T
& o7z (Table 3).

Table 2. Recalcification

LA ILA AR HAKILE CoOME (M)  HEEE (Gy)
THEE 29% (4/14) 2.849.9% 34.8+11. 6%
g, BE®T 31% (4/13)%* 3. 443, 0F* 37.1+ 5.6%*

*. Mean+SD, **: NS
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*p<0.01
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Fig. 1.

Pain relief.
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Table 3. Pain relief period
AR (M)

I8 R AL

Eviidcs 92.340. 9%

g, BEE 2.8+1.6 NS
BT

<35 Gy 1.640.8

>35 Gy 3.4+1.0 p<0.05
*. Mean+SD
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QOL ##F LT S5, BIHFICBLWTXREE
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FEFNCRRO b7z, T BEBA N I T 5 &,
Y, EEEEBECIIOEITEAL QOL ot
MRS NI, BHEFBBECIXZORRIEIATHT
Hotz. FHEEO LD REGOYE, BRI F
HEDAZEE N 9 2 PIGIRT L CUEHGHRRIG % 72
TR D 1, BIRIEHYTGER bR § 2 L%
Hh. BEOEGIREEH BRI %5 G TR | MR E 2
W7 EDFTON DI ENH L. L LBl Tk
BT LTz h, Sl r AL Cnigs
WOBILE % bR, 20X BIEFNIIHR LFES I

b}

T VMR L X 2 MEAEE R, &Ik
FESEONEHRELTWLY., CoEEET Y
FWBEIIIZ L) BE A S, Bk Ay MEAICK

DRREICHERTER 21T b D TH B, Td DYLE
2K D ATEICK T 2 B O e A EE T & UL,
IO B L O QOL OO LDLEEZLD.

PR FEG M IR Ca o o7z, L
U HRSHAT I B AR 2 < TRIRMRE IS K 0 ik % &,
35 Gy DLEHRES L 720582 ki & 0 2 f5 L ER W)
FEFIM Ch o 72, T ORGSR X 0 ARG R
PR R A S N, L0 miERE L2
AL BHoOERENM A TE 5. REHIG#E
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Thotz. Lo LEEHHIGEREZCT 2 TROLND
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5. JEH ORI A S L v b O OFHIED TN
TELDDORRY LT 5 ERYFEITW% TH-o
7o, VAR TR IR (intensity modulated radia-
tion therapy: IMRT) #BEA EN>54% %%, IMRT
IO ZRTRRICH b TR 2 ER L, Ry
BT ofMErZR S5 2 L1 L » Tl O &
EHEYES, POEFHGORBHEZHET S
LR ERLBEHTETH Y. BEBICH LT
IMRT 7% E O L WIBEHEAE A S v, &k
FFHGE R B & OHES /DR L bl s bt s h
L5THA9. SHICEREDOWIEIZL D, BEBOK
S E ARG & A U 72 BRI O B 52580 & 2212 7% o
727, Saad 512X 5 &, WAL OBRE % P T 2
bisphosphonate ##IZ B B & ORI S B
OFMHERERBEAFE LA T S EMELT
W28, 72T zoledronic acid 1337 7 B W]
EfAABALTEBY, BREmgIionNd 2m%Ms &
DI RFTRIE R SIS,

TR T ERA O TR, BEEGLERERO
Y& S AEEE 0 ~10% E AR TH 575, BisfsHiH
DY EHBRWEMOFHAMETE 27, Lzdts
TR, SHRELZEE2EE LD A TTFHRAR
EPEEN BRI L CIRREME I, 28
FEOTHIHFETE ZEFNIH L TSR OW K% S
O RE B34 A0 B A9 BUATHREHR OS AT T S AUEE
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ASHERERR IS & ) BT QOL 2R 5 2555 KM
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