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— Abstract —

Limb Salvage with Tumor prosthesis for Osteosarcoma of
Distal Tibia and Fibula

Han-Koo Lee, M.D., Sang-Hoon Lee, M.D., and Dong-Jun Kim, M.D.
Department of Orthopaedic surgery, Seoul National University College of Medicine

Recently limb-salvage operation is widely used for the treatment of malignant bone tumor.
But distal leg is out of range of limb-salvage operation due to its technical problem. We report
satisfactory limb-salvage operation with tumor prosthesis in 3 cases of osteosarcoma of the dis-
tal tibia and fibula. Two cases involved in the tibia and 1 case in the fibula. Average age at
operation was 23 years. Neoadjuvant and adjuvant chemotherapy were performed in all 3 cases.
We used custom made tumor prosthesis which is desinged by Seoul National University
Orthopaedic Departrnent. Overall Fuctional Evaluations by Enneking rating system® were good
in all 3 cases. All cases are CDF(continuosly disease free since the surgical procedure) state at
mean follow-up 2 year and 9 months.

In conclusion limb-salvage with tumor prosthesis is useful treatment modality for malignant
bone tumor of distal tibia and fibula. Good functional results and few complications suggests
limb salvage of distal lower leg may be replacable with B-K amputation.
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Fig. 1. A. Design illustration of the ankle tumor prosthesis. Note the hole for screw to fix the
artificial ligament in the distal part of the prosthesis.
B. Photography of the ankle tumor prosthesis

Fig. 2. Artificial ligament which sutured with lateral
ligament is fixed to the distal part of the tumor
prosthesis by screw
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Table 1. Pertinent datae of the cases.

Case Sex/Age(Yr.) Location/Site Stage Neo/Adjuvant Chemotherapy(cyc)
1 M/23 dist. tibia/Lt. IB 2/8
2 M/16 dist. tibia/Lt. 1B 3/6
3 F/30 dist. fibula/Rt. IB 2/6

Table 2. Results by Enneking ratings

Fig. 3. Case 1. M/23Y, Osteosacorma, distal tibia, Lt.

A. Preoperative anteroposterior and lateral radiographs.

B. Radiography at 3 year and 2 months after operation shows excellent radiographic

result.

Emotional acceptance

Functional ability

Case 1 2 3
Motion G G G
Pain E E E
Stability E E E
Deformity E E E
Strength E E E
E E E
G G G
G G G
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Fig. 4. Case 2. M/16Y, Osteosacorma, distal tibia, Lt.
A. Preoperative anteroposterior and lateral radiographs.
B. Radiography at 2 year and 10 months after operation shows excellent radiographic
result.

Fig. 5. Case 3. F/30Y, Osteosacorma, distal fibula, Rt.
A. Preoperative anteroposterior and lateral radiographs.
B. Radiography at 1 year and 9 months after operation shows excellent radiographic
result.
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