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— Abstract —

Vascularized Fibular Graft in the Treatment of Bone Tumor

Chung-Soo Han, M.D., Myung-Chul Yoo, M.D., Duke-Whan Chung, M.D.,
Geon-Hee Lee, M.D., Chong-Won Lee, M.D.

Department of Orthopaedic Surgery, School of Medicine, Kyung Hee University , Seoul, Korea

Recently vascularized fibular transfer has been used in the treatment of bone tumor that are more
than six centimeter in length. With refinements in microsurgical techniques and understanding of the
biological and biomechanical characteristics of vascularized bone graft, the success rate of this proce-
dure was increased. Fifteen bone tumor patients, sixteen cases seen from Apr. 1979 to Jun. 1995 were
managed by means of vascularized bone graft at Kyung Hee University Hospital. Ten cases were
done intercalary graft and the others were done osteoarticular graft. the ratio of male and female was
6 : 9, and mean age was 20.4 years old at operation. Mean follow up period was 5 years 4
months(range 17 months to 16 years 2 months) and mean graft length was 13.8cm. Duration for union
was 5.3 months(range 3 months to 1 year) and over-all rate of union at the last follow up examination
was 93.8%. Sufficient hypertrophy of grafted bone was obtained in all cases at the time of last follow
up as compared to initial size of grafted bone. Several complications were found such as stress frac-
tures, recurrence. Vascularized fibular transfer for the treatment of bone tumor is a valuable proce-
dure in apppropriately selected patients.

Key Words : Vascularized fibular transfer, Bone tumor.

¥ BAAA @ 3 %
HEEUA) BT 875 1A
CEEET R L L B

— 171 —



3z AAM 8F

o
)_AO

9}

Mo
Gl

38, Ad Al

-
©

|

1=

N

M

a0l 7} 182 vehskon, 19 I3hx

32 7l

o] AJsig o

2
=

4

v]&F o

=z

il

il

w®
3
oK
il
0
<
<+
o
C W
- o
—_
o
BT
B 5
B 2
M
oy T
o
mw <
2
—_ K
FEC
W o
R
oo
UL
o -
i X
[e)
W

EollM 1

~e
o
o
Hu

i

o

ol gt Aol

B747h

&

tee $E3d k] HaldEe] o

275

.
=

Table 1. Age and Sex Distribution
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Table 2. Etiology & Sites of Recipients

No. of Cases

Sites
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Z) PH : proximal humerus

Ha 24A FHx TR FEBA9

T A% 204401k,
o7zt 9oz o7t Bkt (Table 1.

PU : proximal uina
DU : distal ulna
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DR : distal radius
DF : distal femur

oF!

PT : proximal tibia
DT : distal tibia
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Table 3. Method of Fixation

Method of fixation No. of cases
plate & screw 12
K-wire 4
Total 16
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Blod AME-gF o7} 12301 ATH(Table 3).
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Table 4. Average Length of Bone Defect

Length(cm) No. of Cases Average(cm)
6-10 3 8.7
11-15 4 12.3
16-20 6 18.2
21-25 3 21.3
Total 16 13.8
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Table 5. Bone Union Rates According to treatment method

Table 6. Radiologic evaluation of graft

Excellent Good  Fair  Poor

1. Fusion 10 3 2 1
2. Resorption 14 1 1
3. Fracture 14 1 1
4. Graft shortening 10 5 1

5. Fixation 15 1

6. Hypertrophy 5 3 2

7. Subluxation 6

8. Joint narrowing 5 1

9. Subchondral bone 5 1

Causes Success Fail Total

Intercalary graft 9 1 10( 90%)
Osteoarticular graft 6 0 6(100%)
Total 15 1 16(93.8%)
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3 EARMEN HIopP|E

WAL e A 7t [SOLS (International Socie-
ty of Limb Salvage) 2 715l W&t 7% 2§
F, ZA, olAFe w©E, ¥, IUF, ofF,
BEY Fa, AFFHE 5T F AY AR F5

o~

oz 1hre] Hrtelgl

o

:?-l_i,
o
3
o2
o
e
o ©
e

H38 RalA olA2e WFsl BRden,

H
HAFA ARG BAF 150%, A7F 157%, &4
AR A7} 163%, dHA17F 165%2] Bl F-5 et
Wen ol FA 713 2ol Fo| W7 9lon

AF 237k A S Rot AR R wHAA
WAow o42g uF7t Be Aoz vege

F 7 95d g o
150 Aulg ol q& dd

6 - A o)

79 283 o4

4, 715 @t

7157 #H7}= ISOLS(International Society
of Limb Salvage)d] 71&ol wet £59 &%, 7]
A A=, AR MERE VB2 do 4R
F5 942, A e 2 AR s $HE,
v B2 B J=E Frletd 303
o2 Hrle9tH(Table 7). ©] A3
7} 76.7%, 3HA7F 86.7%<] 71 EE
x

rir ofr

S

2

Table 7. Functional evaluation of graft

Sites Points Percentage
Upper Limb 20/30 76.7(%)
Lower Limb 26/30 86.7(%)
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Table 8. Complication

No. of cases

Complication

Recurrence
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g. 1. The radiographs of fifty—tw-year—old

.

female patient who had cavernous

hemangioma of Rt. distal radius.
A.The preoperative radiograph shows

cystic radiolucent lesion of Rt. distal

radius.
B. Postoperative radiograph after fibular graft to the distal radius.

C. Radiograph of postoperative 4 years 8 months shows good remodelling.
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Fig. 2. Radiographs of twenty-seven year-old
female patient who had osteosarcoma
of Rt. distal femur.

A. Preoperative radiograph shows severe
cortical destruction with sunburst
appearance.

B. Postoperative radiograph shows that a fibular was grafted with DCP and K-wire.

C. Radiograph of postoperative 4 years shows good union.

Radiographs of eighteen-year-old
male patient who had osteosarcoma of
Rt. proximal humerus.

A. Preoperative radiograph shows severe
cortical destruction with sunburst
appearance.

B. Postoperative radiograph shows that a fibular was grafted with DCP and K-Wire.

C. Radiograph of postoperative 2 years 9 months shows stress fracture.
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Fig. 4. Radiographs of thirty-one-year-old male patient who have fibrous dysplasia of Rt. humerus.
A. Preoperative radiograph showing cystic, ill defined lytic lesion of Rt. humerus.
B. Postoperative radiograph showing K-Wire and plate fixation.
C.Radiograph of postoperative 2 years 9 months shows good union.

Fig. 5. Radiographs of fifteen-year-old male patient who had ossifying fibroma of Rt. tibia.
A.The preoperative radiograph shows radiolucent lesion demarcated by thin zone of sclerosis.
B. Postoperative radiograph shows vascularized fibular graft at tibia.
C.Radiograph of postoperative 8 years 9 months shows solid union.
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