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~— Abstract —
Surgical Treatment of Malignant Tumors in Shoulder Girdle

Seok-Whan Song, M.D., Ju-Hai Chang, M.D., Yong-Koo Kang, M.D., Jung-Man Kim, M.D.,
Hyoung-Min Kim, M.D., Seung-Koo Rhee, M.D., Young-Kyun Woo, M.D.,
Won-Jong Bahk, M.D., Myung-Sang Moon, M.D., Yang-Soo Kim, M.D.

Musculoskeletal Tumor Study Group, Department of Orthopaedic Surgery,
Catholic University Medical College, Seoul, Korea

To evaluate the clinical result of surgical treatment of malignant tumors in shoulder girdle,
nine patients who were treated in Department of Orthopedics, Catholic University Medical
College between January 1991 and December 1993, were evaluated.

There were 5 men, 4 women. The mean age at operation was 47 years(range from 22 to 64
years). Of 9 patiens, 2 were soft tissue tumors(l MFH, 1 dermatofibrosarcoma protuberance);
one was treated with forequarter amputation, and the other with wide excision, Seven were bone
tumor(2 chondrosarcoma, 1 osteosarcoma, 1 MFH, 1 plasmacytoma, 1 thyroid carcinoma
metastasis, 1 malignant schwannoma); one patient was treated with segmental excision of proxi-
mal humerus, 4 with Malawer type I-A resection and arthroplasty or arthrodesis, 1 with
Malawer type V-B resection and arthrodesis.

Five patients received adjuvant chemotherapy, with or without local radiation therapy, and
one patient received radiation therapy alone. All patients have survived now, but 1 had local
recurrence. Functional results of arthrodesis and arthroplasy were similar.
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TYPE N
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A. Abductors Ratained

8, Ahductors Resected (showr)

l Intra-articular Proximal

| | Humeral Resaction
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Partial Scapulectomy i Extra-articular Humeral
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Fig. 1. Types and classification of surgical resection
of the shoulder girdle by Malawer(1991).
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A : Initial X- ray film, Large osteolytic lesion is present at proximal metaphysiodiaphyseal area with suspi

cious cortical defect on medial side.

B : After one month with chemotherapy. Progression of osteolysis is definitive with massive medial cortical

lysis.

C : On bone scanning, hot uptake at proximal humerus is shown.
D : Thirteen months after the operation. After wide excision(Malawer type I-B), hemiarthroplasty with
cement fixation and autoclaved resected humeral segment, autogenous iliac bone graft were performed.

Note poor evidenceof bone union.
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A : Geographic osteolysis is present at humeral head and neck.
B : C: On bone scanning film and TIW1 of MRI, we can see the propagation of the disease into the scapular

neck.

D : Increased vascularity with tortuous nature around the glenohumeral joint is shown.
E : Twenty-four months after the operation. After wide excision(Malawer type V-B), the joint was
arthrodesed with live vascularized fibular graft and autogenous iliac graft. Note the good union at proxi-

mal and distal ends of the graft.



Table 2. Functional score

Case Type of ) Emotional Hand Lifting
No. op. Pain Function - Dexterity Total
(Malawer) acceptance positioning ability
1 I-A 3 3 3 4 5 4 22
2 I-B 3 2 2 3 4 3 17
3 - - - - - - B, -
4 I-A 5 4 5 4 5 4 27
5 - - - - - - - -
6 T-A 4 3 3 4 4 3 21
7 - 3 3 5 4 4 3 21
8 V-B 3 2 3 3 4 3 18
9 I-A 4 3 3 3 5 4 22
Average 3.6 2.8 34 3.6 3.6 4.6 3.6 21.6

Fig. 4. Case No.9

A : Diffuse balloned and septated osteolysis at proximal humerus is visible. Lateral cortex is apened.

B : Computed tomogram. Note totally destructed proximal humeral cortex. But there is no evidence
of axillary invasion.

C : Nineteen months after the first operation. After wide excision(Malawer type 1-A) shoulder
arthroplasty with fibular graft and wiring was done. But the implant was loosened.

D : Six months after the revision arthroplasty, There is no evidence of recurrence.
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