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Surgical treatment of tumor-induced osteomalacia  JIN Jin, QIU Guixing . CHEN Bin . et al . Department of
Orthopaedic Surgery , PUMC Hospital . CAMS and PUMC . Beijing 100730, China

Abstract: Objective To observe and analyze the early therapeutic effects of treating the tumor-induced vitamin-
D resistant hypo-phosphate osteomalacia by surgical intervention and surgical characters of this kind of tumor.
Methods  Seven patients with the diagnosis of tumor-induced vitamin-D resistant hypo-phosphate osteomalacia
received complete resection operations of tumors from February 2004 to March 2005 . with 5 cases of soft connective
tissue tumor and 2 of bone tumor. The follow-up period ranged from 2 weeks to 12 months ( mean.,4 months) .
Results  Six patients improved their symptoms dramatically after operation, with serum phosphate levels restore to
normal. One patient has no significant mprovement. Conclusions  Tumor-induced vitamin-1) resistant hypo-
phosphate osteomalacia is a kind of rare disease. Five patients with soft connective tissue tumor have few symptoms.,
hard to be found by physical examination. X-ray films of two patients with bone tumor show increased density of
bone , without obvious osteolysis and bone destructions , therefore it is easy to misdiagnose . Once confirmed ., Surgical
treatment is necessary.and can achieve a good effect.
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