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INTRODUCTION: Bone metastases from renal cell carcinoma (RCC) present significant therapeutic challenges due to
high metastatic potential and limited treatment options. This study compared local recurrence and surgical outcomes in
patients with RCC and appendicular skeletal metastases treated with either stabilization alone, intralesional curettage,
and metastasectomy.

METHODS:

We retrospectively identified 268 patients surgically treated for RCC bone metastases at two academic medical centers
between December 1993 and January 2025. Primary outcomes were cumulative incidence of local recurrence and
reoperation at 12 and 24 months post-surgery, while overall survival (OS) was the secondary outcome. Competing risks
analysis was performed for primary outcome assessment, while OS was evaluated using Kaplan-Meier analysis.
RESULTS:

Of 268 patients, 100 (37%) underwent stabilization-only, 102 (38%) metastasectomy, and 66 (25%) intralesional
curettage. At 12 months, overall survival was 71.8% (metastasectomy), 64.1% (intralesional curettage), and 50.3%
(stabilization-only); at 24 months, rates were 53.1%, 42.3%, and 26.6%, respectively (p=0.0001). Reoperation rates at 12
months were 7.4% (stabilization-only), 12.2% (intralesional curettage), and 13.8% (metastasectomy), at 24 months, they
were 10.5%, 19.2%, and 17.0%, respectively. Local recurrence rates at 12 and 24 months were 15.8% and 22.0%
(stabilization-only), 14.4% and 16.2% (intralesional curettage), and 7.4% and 16.2% (metastasectomy), respectively.
DISCUSSION AND CONCLUSION:

Metastasectomy demonstrated lower local recurrence rates compared to intralesional curettage and a trend toward
reduced reoperation rates, suggesting potential benefits in managing RCC bone metastases. These findings support
metastasectomy’s role in optimizing local control, though survival differences warrant further investigation.
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BMi: body mass index; CCi: Charlson Comorbidity Index; ECOG: Easter Cooperative Oncology Group; IMN: intramedullary nailing;
ORIF: open reduction and internal fixation; QT: chemotherapy; AT: radiation therapy.



