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Research Progress of MRgFUS in the Treatment of Bone Metas-
tases

GU Ronghe, LIAO Gui, WEI Jiyong,PAN Songmu, LIU Huijiang, HUANG Zonggui
(Fifth Affiliated Hospital, Guangxi Medical University, Nanning, Guangxi,530000,China)

Abstract : Bone metastasis is one of the three common metastatic sites of cancer. Pain and bone destruction are

the most common symptoms. which seriously affect people’s quality of life. Magnetic resonance-guided fo-

cused ultrasound (MRgFUS), as a non-invasive, non-ionizing radiation, non-dose limiting and repeatable

treatment modality,has achieved significant clinical efficacy in cancer pain relief and tumor progression con-

trol. In this article, the basic principles, surgical methods,treatment standards, efficacy evaluation, treatment

complications and prevention of MRgFUS in the treatment of bone metastases are comprehensively analyzed,

so as to provide reference for the later clinical application.
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