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Table 1. Demography of patients data according to sex

and age
Age (years) Male Femae
100 20 2 2
210130 2 2
31040 1 1
410 50 0 2
510 60 3 0
610 70 0 1
total 8 8

gooo. bobo bbb 11000 b0 oboo,
6000 0O OO0OO O OO0 OOOoO.oooo
000 fibrous dysplasia 60 70, giant cell
tumor 50, metastatic bone tumor 20, chon-
dromyxoid fibroma 10, desmoplastic fibroma
10, simple bone cyst 10000. 00O OOOO
OO0 000 000000 ooo ooo ooo o
00 0000 0ooOo oo, 0oO0o Ooooo oo
U gooo oo oo bo,0obo ooo oo,
000 000 000 ODOooo0oo ooo ooo
0000, 000 D00D0O0O0O D00 OoOoo oo
OO0 000000 50% 00 0000 000 o
O 00000000 OD0ODO OoDoOdo oooo o
O,000 000 OODO OO0O. 950 angled
blade platell 15000 000000 OO 1000
00 0oOooo, 500 OO0 Doooo ooooo,
1300 angled blade platel 2000 OOO0OO
O 0000 0000 ooouoo(Table 2). OO
O 00000000 Oooo,0o0boc o ooo
g o0 oob 0 0b obob0o oo ooog
o000, 0 0000 ooo ooo, ooog o
00O 0000 OO 000 0 0O OO0 gooo
OO0 0ODO0o0 Oooo. 0 oooo ooo ogo
giant cell tumor 400, metastatic bone tumor
20000. 950 angled blade plated OO0 O
000000000 bladadOO OOOOO OO
0O 000000 o0ooo ooo g, plate0d0
000 000 000 oooog(Fig. 1). 1300
angled blade plated OD00000O0 OOOOO
O 0000 000 O plateJO0 OO0 OOO
000 OO0O0OoO0. shepherd crookD OO OO
ooC0C 00 00 ODobo O o0 Ooodo ooo
00 (Fig- 2). 950 angled blade plated 00O
0000 000 000 000 000 ooo oo
OO0 000 ooooorig- 3).

Table 2. Using instrument for the operation and location of tumor occurred in femur

proximal intertrochanteric region

distal metaphyseal region

95° angled blade plate 10
130° angled blade plate 2
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Fig. 1. (A) Preoperative AP roentgerogram showing simple bone cyst on the proximal intertrochanteric region of the
femur. (B) Postoperative AP roenterogram showing bone graft maintained with 95 degree angle blade plate.

Fig. 2. (A) Preoperative AP roentgenogram showing fibrous displasia on both proximal femur and Shepherd crook
deformity on left proximal femur. (B) Postoperative AP roentgenogram showing 95 degree angled blade plate
on right femur and 135 degree angled blade plate on left femur which supported the correction of deformity.
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Fig. 3. (A) Preoperative AP roentgenogram showing giant cell tumor on distal femur. (B) Postoperative AP
roentgenogram showing filled bone cement maintained with 95 degree angled blade plate.
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Table 3. Final diagnosis of bone tumor

Diagnosis Case

fibrous dysplasia

giant cell tumor
metastatic bone tumor
chondromyxoid fibroma
desmoplastic fibroma
simple bone cyst
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Fig. 4. (A) At following radiograph, recurrence of giant cell tumor was observed, but pathologic fracture did not hap-
pen. (B) Postoperative radiograph showed that the lesion was replaced by tumor prosthesis.
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TheRole of Angled Blade Platein Treatment of Bone Tumor Occurred in Femur

Tai-Seung Kim,M.D., Chang-Nam Kang,M .D., Ung-Seo Chung.M.D.

Department of Orthopaedic Surgery, Hanyang University College of Medicine, Seoul, Korea

Purpose: Bone tumor occurred in femur frequently involve proximal intertrochanteric region
or distal metaphyseal region. Sometimes, the pathologic fracture can happen according to the
size of tumor due to the substantial biomechanical stresses. Therefore, the prognosis can be
improved biomechanically by the angled blade plate considering the anatomic configuration
after the excision of tumor.

Materials and Methods: Between October 1991 and April 2005, there were a total of 16
patients(17 cases) who were treated by the excision of tumor and internal fixation with the
angled blade plate for bone tumor occurred in femur. After the excision of tumor, we filled the
cavity by bone graft in 11 cases and bone cement in 6 cases. The internal fixation was used by
angled blade platein all cases.

Result: The average follow-up time was 55.5 months(6-144 months) in 16 patients(17 cases).
No metal failure occurred after the operation. Reoperation was performed in 4 cases due to
tumor recurrence, and the internal fixation was firm until that.

Conclusion: The angled blade plate can prevent the fracture until grafted bone incorporated to
host bone, and protect fragile connection between cement and host bone.

Key Words: Bone tumor, Angled blade plate
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