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Abstract

Bone metastases are the most common malignant tumors in the skeletal system. Malignant tumors
originating outside the skeletal system metastasize to bone through hematogenous and lymphatic
channels, causing severe bone pain, limited activity, pathological fracture, spinal cord compres-
sion and other symptoms, seriously affecting the quality of life of patients with malignant tumors,
and increasing morbidity and mortality. At present, the treatment of malignant tumor patients
with bone metastasis is mainly surgery and local palliative radiotherapy; the main purpose of
treatment is to relieve pain symptoms and improve the quality of life. This article mainly discusses
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the treatment and the latest progress of bone metastasis of malignant tumor, in order to bring
more thinking.
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