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Intraarterial Infusion of Strontium —89 for Therapy of Bone Tumor. Fan Yixiang ,Luo Rongcheng ,Lu Wei, Lii Hai. Department of Nu-
clear Medicine, The Second People's Hospital of Guangdong, Guangdong 510317, China

Abstract Objective To investigate the therapeutic effects on bone tumor with intraarterial infusion of strontium — 89 and and che-
motherapeutic agent. Methods Among 69 patients with bone tumor,46 cases received strontium — 89 and chemotherapy by intraarterial
infusion( combined treatment group) ,and the rest 23 cases received simple chemotherapy. All patients were followed up regulary. Results
In combined treatment group, pain relieved in 20 patients and the total effective analgesic rate was 86. 9% (20/23). In chemotherapy
group, it was 78.3% (36/46) ,which showed no significant difference (/\/2 =0.76,P >0.05). But the complete response rate in combined
group(35% ) was obviously higher than that in chemotherapy group(y* =7.26,P <0.01). Three weeks after inventional treatment, com-
bined therapy caused Il or IV degree necrosis in 100% patients(12/12) , which was remarkably higher than 66.7% (14/21) in chemo-
therapy group( P =0.03). In chemotherapy group, gastrointestinal discomfort such as nausea,vomiting occurred in 7 cases(15.2% ) and 4

cases (17.4% ) in combined group. WBC and PLT showed no significant decrease in two groups. Conclusion For bone tumor, selectively
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intraarterial infusion of strontium — 89 and chemotherapeutic drug is more effective than simple chemotherapy. This technique can increase

the drug concentration in lesion and decrease the systemic toxic action,hence improve the life quality and prognosis.

Key words Bone tumor; Strontium — 89 ; Internal radiotherapy
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