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Bone pain palliation with 32P therapy
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Palliation of pain from multifocal bone metastases in patients with breast and prostate
cancers is a serious problem.

The aim of this study has been to determine the efficiency of pain palliation with 32P of
patients suffering from bone metastases due to breast and prostate cancer.

Bone metastases are found predominantly in the axial skeleton and include the vertebral
bodies, pelvis and ribs, followed by the sternum, skull, femora and humeri. The tendency of
prostate and breast cancer is to produce metastases in the axial skeleton.

Sterile non-pyrogenic solution of orthophosphate produced by Polatom 32P was used for
palliative treatment of painful metastatic bone disease. 114 patients (pts) mean age 67; range
48-76 entered the study. 93 patients were with breast cancer (41- with invasive intraductal, 29-
with invasive lobular, 8- with adenoic cystic, 2- with mucinous, 4- with medullary carcinoma
and 9 - with undifferentiated). The rest 21 pts had prostate cancer. The whole body of bone
scintigraphy was carried out before and after the radiophosphorus treatment, using 99mTc-
MDP (555-740 MBq). All patients were with adequate haematological function (WBC >
3.5x10/1 and PLT > 140x10/1). These pts were treated with doses starting at 37 MBq and
increasing to 222 MBq at intervals of 30-60 days. Patients having massive bone metastases
underwent external beam radiotherapy (5 x 4 Gy or 2 x 8 Gy) in the regions of the spine and
pelvis to prevent pathological bone fractures.

In 78% of the cases 32P therapy resulted in a symptomatic pain reduction with duration
of response 3-6 months at the cost of no significant side effects. After the treatment objective
response was obtained on the bone scintigraphy. Alkaline phosphate levels showed a significant
decrease in the patients treated. Serum PSA and CA 15-3 values were reduced in 35% and
47% respectively.

Radiophosphorus is cost effective, easy to administer and localize in the most sites of
bone metastases. Maximum administered dose of 32P (222 MBq) was effective for the palliative
treatment in 78% of pts with painful bone metastases for 3-6 months.
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