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The expanding role of MSK interventions for osseous metastases have incorporated many different techniques, including radiofrequency ablations (RFA), cryoablations, percutaneous osteosynthesis with cementoplasty

augmentation (POC), and electrochemical therapy (ECT). This exhibit will examine current updates and future directions of these interventions.
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Table 1: Reviewed studies testing RFA, POC, Cryoablation, and ECT procedures with associated outcomes



	Slide 1

