(B i)

R [ RES £ 40 S

VOL.39(2012)

B 1B ACS A

Printed in Japan @l T oy A ?EE?E%]




W39 W8y 201248 H 1183

oK 5@ BEBOIRIA b

I Tar - R iy > A VP SV &

Sl R & B MU migE HekT

(Jpn J Cancer Chemother 39(8): 1183-1186, August. 2012)

Management of Bone Metastasis Originating from Lung Cancer: Satoru Miura ™', Hiroshi Kagamu ™' and Yasuo Saijyo **
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Summary

The preceding molecular target therapies have prolonged the life expectancy of many lung cancer patients, and some lung
cancer patients have become long-term survivors. On the other hand, the proportion of patients who suffer from complica-
tions with bone metastasis and skeletal-related events (SRE) is increasing. Through management of bone metastasis, the
preservation of quality of life and functional independence can be better maintained. Zoledronic acid and denosumab are
usable in clinical practice; However, there are many problems in regard to treatments for bone metastasis. Lung cancer pa-
tients should be treated with bone metastasis with the coordinating cooperation between orthopedists, radiotherapists and
dental surgeons. Key words: Lung cancer, Bone metastasis, Zoledronic acid, Denosumab, Corresponding author: Satoru
Miura, Department of Medicine 11, Niigata University Medical and Dental Hospital, 1-757 Asahimachidori, Chuo-ku, Niigata
951-8510, Japan
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