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La Societa Italiana di Osteoncologia (ISO) organizza il proprio congresso nazionale sui
temi legati alla “salute dell'osso” nei pazienti oncologici. Uno degli scopi principali dell'1SO
e promuovere la natura multidisciplinare dell'approccio clinico alla malattia scheletrica in

oncologia, e le sue attivita raccolgono inoltre in modo coerente tutti i dati degli esperti che
contribuiscono alla salute dei pazienti con malattia scheletrica metastatica e metabolica. Il
confronto interdisciplinare permettera di sviscerare e chiarire tutti gli aspetti di un ambito

che e diventato sempre piu importante nella storia dei pazienti in termini di soprawivenza

a lungo termine. Oncologi, medici, chirurghi ortopedici, endocrinologi, radioterapisti,

medici nucleari, radiologi interventisti e medici di cure palliative parteciperanno al
congresso per fornire una prospettiva globale su questo tema, con ['obiettivo di fornire
approfondimenti nel campo dell'osteoncologia.






Why is awareness of bone health
In cancer so important ?

Avoid
disability

Reduce
morbidity and
mortality

Manage and
prevent pain

Prevent
3 ClEE]

complications

Costelloe CM, et al. Lancet Oncol 2009;10:606-14.
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Incidence of Bone Metastases by Cancer

Myeloma 70-95%
Existence of pain due to cancer

Breast 65-75%

More than two thirds of cancer patients report pain which they
attribute to their cancer

Prostate 65-75%
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SRES ARE PREVALENT IN PATIENTS
WITH CANCER-ASSOCIATED

BONE DISEASE
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24 mo 24 mo myeloma solid tumors
21 mo 21 mo

Cancer type

Data results from placebo arm of clinical trials.
NSCLC = Non-small cell lung cancer.
*Only 9-month data are available for surgical intervention and spinal cord compression in myeloma.

1. Lipton A, et al. Cancer. 2000;88:1082-1090; 2. Saad F, et al. Am Urol Assoc. 2003. Abstract 1472; 3. Berenson JR, et al.
J dlin Oncol. 1998;16:593-602; 4. Rosen LS, et al. Cancer. 2004;100:2613-2621.



SREs HAVE ASSOCIATED
DOWN-STREAM IMPLICATIONS

Potential complications

Extended healing time
Pathological Reduced survivall2
fracture Loss of mobility
Need for care/ nursing home residence (especially hip fracture)3

Potential for ‘pain flare’ after therapy*
Radiation to bone Myelosuppression?
Repeat visits for treating spinal cord compression®

Hospital stay

In-hospital mortality rate ~8%~’

High rate of surgical complications’:8

High failure rate; inability to restore function’

Surgery to bone

Excruciating pain®

Need for steroidal medications?®
Repeat visits for radiotherapy®
Irreversible paraparesis or paraplegia®
Loss of continence®

Spinal cord
compression

1. Gainor, Buchert. Clin Orthopaed Rel Res 1983;178:297-302; 2. Saad F et al. Cancer 2007;110:1860-7; 3. Poor et al. Osteoporos Int
1995;5:419-26; 4. Loblaw et al. Supp Care Cancer 2007;15:451-5; 5. Hellman, Krasnow. J Palliat Med 1998;1:277-83; 6. Maranzano et al.
Tumori 2003;89:469-75; 7. Katzer et al. Arch Orthopaed Trauma Surg 2002;122:251-8; 8. Loblaw et al. J Clin Oncol 2005;23:2028-3.



TAKE HOME MESSAGE

Overview of Therapeutic Approaches to Address Metastatic Bone Disease

A Surgical Interventions

Tumor Debulking
Hormone Deprivation Amputation
Spondylectomy
Reproductive Tissue
and Peripheral Adiposity
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E. Radiation Therapy

B. Chemotherapy Single-
Agent and Adjuvant
I
*_pChemotherapeutics
! [ (Target Primary Tumor)
I
! Combinatorial Therapy:

+ Anti-Resorptive Drugs

Ex: Effects of Chemotherapy |
I II"‘

Bone-Targeted Agents

Anti-Resorptives
isphosphonates

Denosumab

PTH
Romosozumab

F. Immunotherapy
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G. Senolytic Compounds

Osteoanabolics |

D. Molecular Targets
And Radioisotopes
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“Radiofrequency  Corticosteroids
. Ablation and Tricyclic

I Cryoablation Anti-Depressants
iTherapy Cannabinoids

Palliative Care



