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Fig. 1. Simple radiography shows osteolytic lesion on
the distal femoral metaphysis with cortical dis-
ruption, Codman’s triangle and sunburst sign.
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Fig. 2. (A) and (B) In corona and axial sections. There is high signal intensity tumor involving distal femoral with
soft tissue extension.
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Fig. 3. Plain radiographs after the first operation. Irradiated autograft was used for reconstruction.
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Fig. 4. Plain radiograph after the second operation. Mono-fixator and plate were used for leg lengthening.
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Fig. 5. Plain radiograph after the third operation. Epiphyseal plate problem was devel oped.

Fig. 6. Plain radiograph after the fourth operation. Growing prosthesis was inserted.
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Fig. 8. Mono-external external fixator insertion and cementation were done for limb-leg discrepancy and infection
control.
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Limb Salvage Surgery after Removal of Infected Tumor Prosthesiswith
Equalization of Leg Length

Young-Ho Kwon, M .D., Jae-Do Kim, M.D., So-Hak Chung, M.D., Yool Cho, M.D.

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

In 1996, a nine-year-old girl was treated with recycling autograft after wide resection of the
distal femoral osteosarcoma. The leg lengthening and revision with growing tumor prosthesis
were performed due to limb leg discrepancy and epiphyseal problem.

However, deep infection developed after operation, and a temporary spacer with cement and
Ender nail was inserted. After infection was controlled completely, the final leg lengthening was
performed with mono-external fixator for limb length discrepancy (10 cm). Lastly, Tumor pros-
thesis was reinserted to preserve the joint function.

Key Words: Infected Tumor Prosthesis, Limb Length Discrepancy, Limb Salvage Surgery
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