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Abstract 

Introduction: Painful bone metastases (PBM) have a great negative impact in patient’s quality of life. Pain 
drugs for PBM are usually not enough and have serious side effects. Up to date, radiotherapy is the most 
effective treatment for PBM, but has some important limitations (toxicity, dose limits…). 

Material and methods: We prospectively included 10 patients with different types of primary active tumors 
with PBM and tested mEHT as an “analgesic” treatment for PBM. 9 patients had solid tumors and 1 had a 
multiple myeloma with only one vertebral body affected.  All patients had pain which was not responding to 
systemic and/or analgesic treatment. 

 

Results: All patients with solid tumors had stage IV (AJCC) and the patient with myeloma had stage III (ISS). 
All patients received between 5 and 12 mEHT treatments at PBM sites. Seven patients were under systemic 
treatment. 80% of the patients had significant pain response to mEHT treatment. 
Three patients had radiotherapy scheduled and after mEHT treatment, did not need to receive it. Patient’s 
pain response to mEHT was not related to systemic tumor response. Despite tumor progression at other 
sites treated with mEHT, mEHT was very effective on pain control for treated PBM. It’s remarkable, that the 
patient with the no solid tumor (myeloma), had a significant pain response after mEHT treatment in 
monotherapy. 

Conclusions: mEHT can be a very safe and effective treatment for PBM as a combined treatment, but also in 
monotherapy. Contrary to the common belief that mEHT does not works in hematological tumors, mEHT 
may have a role also in no solid tumors as multiple myeloma. These findings open a very interesting path of 
research. 
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