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— Abstract —
Limb-salvage Operations for Sarcomas of the Extremities Involving Critical Artery

Jae-Do Kim, M.D., Sung~-Woon Choi, M.D., Jung-Ho Park, M.D.,
Young-Chan Son, M.D., Young-Gi Hong, M.D., Jeong-Hwan Son, M.D.

Department of Orthopaedic Surgery, Kosin University Medical Center, Pusan, Korea

Soft tissue sarcomas are malignant tumors that arise in the extraskeletal connective tissues of
the body. And the clinical behavior of soft tissue sarcomas is characterized by a tendency to
extensively invade surrounding soft tissues as well as early metastatic dissemination.

Difficulties were encounted when soft tissue sarcomas invade the major vessels. There are a
few reprots about the reconstruction of the major vessels after resection of soft tissue sarcomas.

We have treated 3 cases of the soft tissue sarcomas involving the major artery. After marginal
excision of the tumor mass, the involved major artery was reconstructed with Gortex artificial
vessel graft and we could salvage the patient's extremity.
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Fig. 1. Femoral angiography shows neovas-
cularization and tumor staining from

femoral artery.
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Fig. 2. MRI(sagital section) shows femoral
artery coursing through the huge
mass.
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Fig. 3. MRI(axial section) shows femoral
artery encased by huge mass.
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Fig. 4. Resected femoral artery was recon-
structed with a artificial Vessel graft.

Fig. 5. At postoperation 10 months artificial
vessel showed its patency.

Fig. 6. At postoperation 12 months artificial Fig. 7. Plain x-film shows no specific soft
vessel was occluded at distal anasto- tissue mass shadow.
mosis site.
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Fig. 8. Angiography of brachial artery shows
neovascularization and tumor stain-

ing.
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Fig. 10. MRI(axial section) shows the neu-
rovascular structures encased by the
mass.

Fig. 9. MRI(sagital section) shows the
brachial artery coursing through the
mass.

Fig. 11. At postoperation 4 months artificial
brachial artery shows its patency.
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Fig. 12. Plain x-film shows no specific soft Fig. 13. Femoral angiography shows neovascu-
tissue shadow. larization and tumor staining at proximal
part of artery.
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Fig. 14, MRI(sagital section) shows the femoral

vessels coursing middle of the mass. Fig. 15. MRI(axial section) shows the femoral ‘

vessels encased by huge mass.
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