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Fig. 1. 71 year-old-male. Lung cancer. Initial X-ray
Osteolytic lesions are shown on subtrochanteric
area of right femur with pathologic fracture.
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Table 1. Characteristics of subjects

survival duration after surgery

No Age Sex Origin Other Metastatsis Management (month)

_ . —
1 63 M kidney Humerus Both ) WIE* I_ORBG ¢ 57
Bipolar hemiarthroplasty

W/EC IORBG C

2" . ) 36
Bipolar hemiarthroplasty
Multiple W/E c IORBG C
2 F L ) ) 21
3 6 Myeloma 5 Bipolar hemiarthroplasty
4 48 F Stomach _ WIECIORBGC 10
Bipolar hemiarthroplasty
5 7 M Lung WI/E ¢ pastueglzatlon c 7
THA
6 60 M Lung T9,L3 W/E ¢ pastuerization ¢ 8

THA

*Wideexcision 'Intraoperative radiated bone graft * Theidentical patient asNo 1. *Total hip arthroplasty

Fig. 2. 71 year-old-male. Lung cancer. Initia thigh MRI
6x 7x 12 cm mass(low signal on T1 weighted image, Hi signal on T2 weighted image, high signa on post-
contrast T1 weighted image) is shown on right priximal femur.
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00 3. (Fig. 11-15)

00 00 00 600 00 000 OO0 90, OO Fig. 4.63 year-qld-mgle. Renal cell cancer.. Initial X-ray

Osteolytic lesions are shown on right femoral
suU Ooob oo doo ooood, od oo neck with pathologic fracture(Open reduction
oood oo boboo bbb bbb boboo. and internal fixation state with compressive hip
screw in other hospital)

Fig. 3. 71 year-old-male. Lung cancer, Postoperative X-ray
Recycling autograft-prosthesis composite with pasteurization of right proximal femur was done

Table 2. Musculoskeletal Tumor Society(1993) scores

No Pan Function Emotional accept  Support  Walking ablilty Gait Sum Score (%)

1 4 4 5 4 4 3 24 80
2 4 3 5 3 3 3 21 70
3 3 3 4 2 4 4 20 67
4 4 3 4 3 3 2 19 63
Sutotal mean score (W/E ¢ IORBG c Bipolar hemiarthroplasty) 21 70
5 2 3 3 2 3 2 15 50
6 3 3 2 1 3 3 15 50
Subtotal mean score (W/E ¢ pastuerization ¢ THA) 15 50
Total mean score 19 63.3
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Fig. 5. 63 year-old-male. Renal cell cancer. Initiadd MRI
Indefinite mass due to interference phenomenon of metal is shown on left priximal femur.

Table 3. Comparision with other paper
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Study case Hip Reconstruction MSTS* score(93')

Our study 6 THA' 2 with Recycling Autograft 63.3%
Bipolar 4 with Recycling Autograft

Ogilvieet a™ 34 THA 10, Bipolar 23 67.7%

Zehr et a™ 10 THA 6, Bipolar 4 79.9%

McGoveran et al*® 13 13 THA with Allograft 58.3%

* Muscul oskeletal Tumor Society
"Total hip arthroplasty
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Fig. 6. 63 year-old-male. Renal cell cancer. Postoperative X-ray
Recycling autograft-prosthesis composite with irradiation of left proximal femur was done

Fig. 8. 63 year-old-male. Renal cell cancer. Initial X-ray

before 2nd surgery
Osteolytic lesions are shown on subtrochanteric

area of right femur.

Fig. 7. 63 year-old-male. Renal cell cancer. Follow-up
X-ray after 1st surgery
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Fig. 9. 63 year-old-male. Renal cell cancer. Initial MRI before 2nd surgery
3x 3x 5 cm mass(low signal on T1 weighted image, Hi signal on T2 weighted image, high signal on postcon-
trast T1 weighted image) is shown on right priximal femur.

Fig. 10. 63 year-old-male. Renal cell cancer. Postoperative X-ray after
2nd surgery
Recycling autograft-prosthesis composite with irradiation of
right proximal femur was done
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Fig. 11. 60 year-old-male. Lung cancer. Initial X-ray
Osteolytic lesions are shown on neck and
intertrochanteric area of left femur with patho-
logic fracture of femoral neck.
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Fig. 12. 60 year-old-male. Lung cancer. Initial MRI
3x 4x 6 cm mass(low signal on T1 weighted
image, Hi signal on T2 weighted image, interme-
diate signal on postcontrast T1 weighted image)
is shown on left priximal femur.
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Fig. 13. 60 year-old-male. Lung cancer. Postoperative
X-ray
Recycling autograft-prosthesis composite with
pastuerization of left proximal femur was done

Fig. 14. 60 year-old-male. Lung cancer. Follow-up X-
ray(Hip dislocation state)
L eft hip dislocation was occured on 3 months
after surgery
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Fig. 15. 60 year-old-male. Lung cancer. Postoperative
X-ray(Open reduction state)
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Surgical Treatment of Metastatic Tumor in Proximal Femur with Recycling
Autograft Prosthetic Composite after Wide Excision

Jae Do Kim, M.D., Pil Jae Park, M.D., Young Ho Kwon, M.D.,
JaeHoJang, M.D., Young Gu Lee, M .D.

Department of Orthopaedic Surgery, Kosin University Gospel Hospital, Busan, Korea

Purpose Due to local recurrence of tumor, metal failure usually developsin patients who
underwent internal fixation or hip joint arthroplasty after curettage in the case of metastatic
tumor of proximal femur. The aim of this study is to find out the appropriateness of reconstruc-
tion using recycling autograft after wide excision in the case of metastatic bone tumor by per-
forming recycling autograft and hip joint arthroplasty after wide excision, and through presence
or absence of local recurrence, functions of lower limbs and occurrence of complications.

Materials and Methods. Five patients, in 6 cases, who had undergone reconstruction using
recycling autograft prosthetic composite after wide excision in the metastatic tumor from May
2000 to May 2003 were included in this study. The average age of the patients was 60.8 years of
age with male to female ratio of 3:2. Average duration of lives following surgery was 23.3
month (7-57 months). Primary lesion included 2 cases of lung cancer, and 1 each of stomach
cancer, renal cancer and multiple myeloma. After wide excision, the hip joint was reconstructed
with recycling autograft prosthetic composite ; 4 cases of extracorpored irradiation and 2 cases
of pasteurization. Musculoskeletal Tumor Society (MSTS) score(1993) for 6-month period after
surgery, as well as presence of complication and loca recurrence during the rest of their lives,
were studied.

Results: Average Musculoskeletal Tumor Society (MSTS) score over the 6-month period
after surgery was 63.3% and 1 case of dislocation of hip joint, as a complication following
surgery, was discovered. Local recurrence during the lives of the patients was not observed.

Conclusion: In the case of metastatic tumor of proximal femur, in which the life span follow-
ing surgery is expected to be more than 6 months, undergoing reconstruction using recycling
autograft after wide excision, in comparison to internal fixation or hip joint arthroplasty after
curettage, is deemed to have better results in prevention of local recurrence, and preservation of
the functions of al limbs during the life span of the patient.

Key Words: Proxima femur, Metastatic tumor, Wide excision, Recycling autograft prosthetic
composite
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