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— Abstract —

Limb-Salvage Surgery using Ilizarov Technique
— Report of 2 cases —

Duck-Yun Cho, M.D., Eun-Sung Koh, M.D., Ji-Sup Lee, M.D.

Departiment of Orthopaedics Surgery, National Medical Center, Seoul, Korea

Survival rate of osteosarcoma has been improved recently due to the neoadjuvant and adjuvant
chemotherapy.

Limb-salvaging operation(LSO) has replaced the amputation technique without' lowering the sur-
vival rate. And there occuired a lot of patients who are suffering from the high cost of artificial
implants and forced to choose amputation due to economic problem.

In LSO, usually relatively high cost artifical implant is needed. When a patient and not afford such
an expensive implant he had to choose an inexpensive way, amputation.

Authors tried bone lengthening by adopting Ilizarov technique after wide resection of tumor in two
patients. Bone transportation was successful in one patient and less successful in the other. One case
in CDF(continuosly disease free since the surgical procedure) state at follow-up 3 year 4 months after
knee joint fusion. And the other was given lobectomy for lung metastasis at postop. 1 year and 9
months, and given osteosynthesis for infected nonunion at the docking site. Bone transportation was
thought to be a good method for the bony coverage of dead space caused by wide resection. Bone
transportation technique was economical as wel] as biological. We present two osteosarcoma patient
who treated with Ilizarov bone transportation.

Key Words : Limb-salvage surgery, Ilizarov technique, Osteosarcoma.

— 226 —



1980t 297hx) BEEDANN AR AR
of 714 B 4% PR 1 F A
2893 A7) g GAae] Yol S8El0 Edel
2 2 dvzalel Uy ¥ Add 2% U7,
ek ger 28 QWH WA R8s} wdse] @
deo Ag NEE 21 04 AR FAEe AlY

L
et
)

3

AR FAEe) W E AA 8% (resection ar-
throdesis), 9 % |4 % (allograft), 34 A
< (rotationplasty) 5°] AHEEl0lA ghov) o]
& T WHEL 2450 By ¥ d@aldlA]
A74gE AFA] 8% (limb discrepancy) & 218+
th, 2 F A% 7bed A% AE A E (expan-
dable endoprosthsis) & o]-&3te] olelgt Apx] 2
o EAE HZT 5 die), AAE Y V)
AR An) g BA7E A7,

1951, Ilizarov”} distraction osteogenesis?l
H3E =Yste llizarovedld 9% 2 Wy 13
| g2 AREE o] A gl ol&sm e

] AT ZAA shedE AAskd.
H e = llizarove7| g ol&
i A olfE Hhed g ¢ B gy
dlo] E2&F sAjM AR FAlsg AlFsH 7]l
d 123 g7 Bashs vlolth

2

[ d

A
o

[

f

prxh
=
=

E.

=9

o

ol
o
2
o

]

i

Bl

e B0
1992 493 599 8523 Al 94 dEE
o] BH5FoR B gt Aadd F, A
A Apgog FF ANE F£8 0 5 g9 2

3 &l
ol Sxjo A NizarovE2] & o] &l Alx] 4|
=& Mol Bk nlelo),

EC

rl
Pal

D2 0w, g, 164
H o vl dodl & 2= A9 o
= =

gk
113

ol 5ol EAste] il H el Welste] Al
g b AAb 23 E5Folate s Ba 2
Aol A=A,

Fig. 1. Preop. X-ray in 16 year-old male.
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Fig. 2. A. Preop. MR image in coronal projections showed
destructive lesion with mixed signal on the
metaphyseal area of the distal femur. The an-
terolateral cortex of the distal femur was des-
truction, and the lesion extended to eht adja
cent vastus intermedius and vastuslateralis mu-
scle and fascia. And also noted distruption of
the lateral part of the epiphyseal line with in-

volvement of the proximal portion of the epiphysis.

B. Preop. MR image in sagittal projections.

i

Fig. 3. Postop. X-ray after wide resection and external
fixation with Ilizarov lengthening device. Cortico-
tomy was performed at the proximal diaphysis.
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