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— Abstract —

Saddle Prosthesis

LH. Park, M.D., J.C. Ihn, M.D., J.M. Lee, M.D.*

Department of Orthopaedic, Kyungpook University Hospital, Taegu, Korea

After resection of intraarticular, periacetabulum(P2) and pubic rami(P23) and extraarticular, proxi-
mal femur(P2-H12) by Enneking classification, reconstruction is very difficult. We experienced three
cases of saddle prostheses for reconstruction after P2, P23, and P2-H12 resection in pelvic malignan-
cies. Case 1 was a high grade chondrosarcoma in 36 year-old-man and P2 resection was done. But he
died of disease 19 months after operation. Case 2 was a malignant giant cell tumor in 32 year-old-
woman. P23 resection was given and she is disease-free 32 months after operation. Case 3 was an
osteosarcoma of 27-year-old-man and P2-H12 resection was performed and he is disease-free postop-
erative 12 months now.

According to MSTS functional evaluatin system, all three patients showed no pain(5), intermediate
function(2), emotinally satisfied(3), one cane or crutch supported(1), limited walking(3), and minor
cosmetic gait(3). There was no significant complication and no dislocation except intermittent
inguinal hernia in case 2. All patients started crutch walking 3 weeks after operation. Around 6
months postoperatively, the preserved iliac wing(P1 component) was hypertrophied enough to endure
the full weight bearing. All could have squating and kneeling positions.

In conclusion, saddle prosthesis would be a very useful method of reconstruction after P2, P23,
and/or H1-2 resection to shorten the operation time and to reduce the infection rate without signifi-
cant loss of function.

Key Words : Pelvis, Primary malignant bone tumor, saddle prosthesis.
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Fig. 1. Schematic drawing of Saddle prosthesis after

tumor resection
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Fig. 2. Schematic drawing of Saddle prosthesis after
tumor resection
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Fig. 4. The Mark II saddle prosthesis with its axial rota-
tion & other movement
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Fig. 5. A. Ap view of the pelvis in case 1 with high grade chondrosaroma
B. MRI shows high signal intensity on periacetabular area

Fig. 5. C. Bone scan showed hlgh uptake on the tumor
site
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Fig. 5. D. Resected specimen
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F ig. 5. E. Immedlate post operative radlograph showmg 1mp1anted prosthesis
F. 10 month-following radiograph showed hypertrophied iliac wing
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Fig. 6. A. 1) Ap view of the pelvis in case 2, 2) CT, and
3) MRI demonstrated extensive bone destruc-
tion in P23 region

Fig. 6. B. Bone scan showed hot uptake on periacetabular and pubic rami
C. Resected specimen
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Fig. 6. D. 17 month-follow up radiograph showed hyper

trophied iliac wing and well maintained Saddle

prosthesis

E. Range of motion of final follow up

Fig. 6. F. Range of motion of final follow up

G. Range of motion of final follow up
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Fig. 7. B. 1) CT, 2) MRI, showed cortical thinning and cystic lesion with cortical disruption
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3) Tissue mapping showed very poor preoperative chemotherapy response (necro

Fig. 7. D. 1) Resected specimen showed complete extra-articular resection
2) Saddle prosthesis implanted



Fig. 7. E. 12 month-foliow up radiograph after operation

F, G. Range of motion at final follow up
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