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Table 1. Patient’ s Characteristics
Case Age/Sex Diagnosis Site Union Complication MSTS recurrence
27IM Osteosarcoma Dis. Femur 11 months Joint instability 80% -
2 17/F Osteosarcoma Dis. Femur 9 months J_OI ntinstability, 66% -
epiphyseal collapse
3 3WF Parosted Prox. Tibia 9 months Joint instability 80% ;
osteosarcoma
. Joint instability,
4 17/M Osteosarcoma Dis. Femur 40 months . L INSEDIITY 66% -
epiphyseal collapse
. Joint instability,
5 16/M Osteosarcoma Dis. Femur 9 months ML INSEDIITY 66% -

epiphyseal collapse
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Fig. 1. (A) Simple roentgenogram of a 31 year-old female patient with parosteal osteosarcoma at right proximal tibia.
(B) Immediate postoperative roentgenogram after recycling total joint autotransplantation. (C) Simple
roentgenogram at 55 months after operation shows medial joint space narrowing and subchondral sclerosis.
Gait disturbance was aggravated with varus laxity. (D) After joint instability developed, converted to tumor

prosthesis.
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Recycling Total Joint Autotransplantation
in Osteosarcoma around the Knee Joint

So Hak Chung, M.D., Yool Cho, M .D., Jae Do Kim, M.D.

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

Purpose: Recycling extracorporeal irradiated autograft is used as one of the reconstruction
methods after limb salvage with malignant bone tumor. However, there were some problems
such as joint instability, progressive arthritis, insufficient joint resection margin were found
after intraarticular recycling autograft. Thus, we carried out a research in order to investigate the
results of recycling total joint autotransplantation after extracorporeal irradiation that could
resolve the problems.

Materials and Methods: There were five cases of patients who were diagnosed as osteosar-
com around the knee joint and underwent same operation from June 1997 to Feb 2006. All
patients had been evaluated from 93 to 105 months (mean 100 months) and their mean age was
21.6.

Results: The roentgenographic union of junctional sites began at 15.6 months (9~40 months)
postoperatively. As regards to the orthopaedic functional results, we used the criteria of
Ennecking et a. Overall mean functional result was 71.6%. Complication such as epiphyseal
collapse (three cases) and joint instability (five cases) were noted respectively. In all the cases,
tumor prosthesis was used to replace the kneejoint.

Conclusion: Because recycling total joint autotransplantation after extracorporeal irradiation
does not prevent joint instability and progressive arthritis, tumor prosthesis is recommended in
young adult.

Key Words: Knee joint, Osteosarcoma, Recycling total joint autotransplantation,
Extracorporeal irradiation
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