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Introduction: Breast cancer most commonly metastasises to the skeleton causing pain, fractures, spinal cord 

and nerve root compression which present to orthopaedic surgeons. Little is known about the characteristics 

which predict survival in patients with skeletal breast metastases when they present to orthopaedic surgeons. 

For surgeons, accurate estimation of life is important when deciding upon operative intervention for such 

patients, as the decision to operate, as well as the choice of surgical procedure, is predicated on a patient's 

estimated survival.[1]  

Methods: Between 2001 and 2011, 113 patients from a prospectively collected database were analysed for 

clinical, radiological, serological and surgical outcomes. Inclusion criteria were breast carcinoma and 

histologically proven breast metastases of the extremities. Patients were excluded if no histological 

confirmation of breast metastasis had been obtained or if the patient presented with spinal metastases.  

Results: Median age was 61 (29 to 90) years. The cumulative one and five-year survival was 68% and 16% 

(95% Cl: 60 to 77% and 10 to 26% respectively). Sixty one patients (54%) underwent at least one surgical 

procedure and three patients underwent two separate surgical procedures. Thirty eight (34%) presented with 

complete pathological fractures and 24 (21%) were felt to have impending pathological fractures. Patient 

survival was significantly longer if, at presentation to an Orthopaedic surgeon, serum alkaline phosphatase 

(p=0.001) and corrected calcium were normal (p=0.01), no visceral metastases were present (p=0.02), if the 

disease free interval was greater than four years (p=0.002), and if the patient did not have metastases at initial 

breast cancer diagnosis (p=0.008). Hormone status, previous hormonal or oncological therapies, type of 

skeletal metastasis and other serological parameters were not associated with survival.  

Conclusion: These parameters should be sought by orthopaedic surgeons when breast cancer patients 

present with appendicular osseous metastases to help estimate survival and therefore guide surgical 

management.  
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