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19939 29 o]F AAlEo] 3t 4719 WA
AR o] A#Zo| LAE Enneking 7] 1IBe] &
SZd 3] =4 N8BS A w3 HA 1d o]

g A b6t = F Sl E25F o= st

Fom 145 A3 ZE doM & F oS
Al gitt, 48o|olA] B AV} sbsden 24
oA WAR AAES Al YA
Ad=S Agdnt. A4 & 3dE9] Qe #4
e so] 31, #d mHEo] 1292 5ololA
= MAAE ZoldEs Addn. ddes AYgdd
8l & X3 10¢oM = BEe AAE APt &
SktH(Table 1). ¥4 A3 &= modular type®
T HAES o8 A7t P B2n #E 1
Fede F2 FEIS oldsigley #d 1%
<3 A Zeldez A 174 5 5ellollA
AHjES 950 e FFEOY ArtEd I

AP 26, F 58S tId R Stk EAb7E 30 oA eksith(Table 1).
W ozl ogmelion] Az WA BE dels R /e & F 19 ol AR 261 X3
27.5M1(9~684) 2 304 ©l8t7}F 410 (70.7%) ATt sto] §/fldoA] 12,202 Ht 4. 19Tk &
28R Ave AFH FKFo| 45el, M A 94 Aol PAF, FIAA A% 5F £
AR 2ATETYE 5T bd, AR ZAF sien, AEES Kaplan-Meier WHEo 2 73
2539 B9 28%0) 47 344, ANE 2% 2 71%AH A3 Hrlde A REE
T 2 MErt = HAE 25T 144 ol (ISOLS)9 /e 71&'s ALgsidct. 72t #3te
o gl 92 Pze 99 gEge) 062 /b =4 Awwt 97 ol @F, FUEH Azte) vl
Z Bekom, 9 AZ(11d), 29 3¢Z0d), o= Chisquared AlgFon 7153 Azel H
o9 dE= ), 29 H=3) 99 A=(2)  mell= T-test?t ANOVAE o]&stdxn 2 + 7t
Table 1. Resection margins and reconstruction methods
Reconstruction method W'd_e Margmal Amputation  Total
resection resection
Arthrodesis Allograft 8
*VFG 2 12
Autograft 1 1
Arthroplasty Modular endoprosthesis 27 1
Auto-prosthesis composite 2 31
Allo-prosthesis composite 1
Intercallary graft ~ Allograft 2
Allograft+VFG 1 5
Autograft+VFG 1
Transposition of fibula 1
No reconstruction 2 8 10
Total 48 2 8 58

* VFG: Vascularized fibular graft
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o] ztolE dolHy] & 3] A EA (Regression
analysis) = Al 335
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FHAZ=(Alive with disease, AWD) 5¢l, =4
o2 9lg Al (Died of disease, DOD)e] 7<%
on UmA] 2¢d= AWH TS thE Ao 2 A}
D (Died with other disease, DWOD)3Iith
(Table 2). 9 #ao F9d mabxs tHE =
Hlg 29 Aaolv 29 dgdEddA A58 FHA
E Ee FHAYEY HE&ol EUH(69.7%/
95.5%) (p<0.05). =4 Aol 84(13.8%)14 3
A ¥4 Hol= 184 (31%) A UAem i
ﬁﬂli Aol= At A Wi REEE dEHE
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ks g% | =334 (54.5%) (p<0.001). ©-&
4ol X 2~4 cme| A F-Fo] LAY
A& stem I stem T8 24
oA UATH Table 2).
= 3 24.3881%)°1Rem A
el wetMs MAE ZolAEs Alddt wollA
82.7%) ¥4 18&S A3
©1}4(23.64, 78.7%) BAEA 2}
°ii’it‘r(p>0 05). th & A9 5d Y&

84.6%92m™ (Fig. 1), A&4 FHA4EES & ¢
5d ] 68 %, & % 10‘401] 42.3% 9+ (Fig. 2).
5 AEES AW AA F AR FAlES Al
2 AdE % Alggt oA B3l ©14(89.9%/
87.5%) (Fig. 3), & ¥ bd7Mx] A&4 FHAYE
< Hol= 4 At oA 45% = FHY AA|
9 77.6% AAsHA SEktH(p<0.05) (Fig.
4). AAR 7‘2 12 A3 20 BFA 94 A

Table 2. Oncologic and functional outcomes and complications according to the locations

L ocation Oncologic result Functional Complication
(No) CDF NED AWD DOD Dwop  'esul pv eS| p g Stem
point (%) -tion Fx
PFm (4) 2 1 1 257(85.3) 1 2 11
DFm(29) 16 4 3 5 1 248(826) 4 10 3 2 1
PTb (11) 8 2 1 22.7 (75.7) 3 6 1
DTh (2) 1 1 26.5 (88.5) 1
PH (9) 7 1 1 24.1(80.3) 1
PFb (3) 1 1 1 243(81.0) 2 1
Total 35 9 5 7 2 7 18 9 4 1 1

(58)  (60%) (16%) (9%) (12%) (3%)

(12%) (31%) (16%) (7%) (2%) (2%)

* CDF: Continuously disease free, NED: No evidence of disease, AWD: Alive with disease, DOD: Died of disease,
DWOD: Died with other disease, LR: Local recurrence, DM: Distant metastasis, LLD: Leg length discrepancy, Fx:
Fracture, PFm: Proximal femur, DFm: Distal femur, PTh: Proximal tibia, DTh: Distal tibia, PH: Proxima humerus,

PFb: Proximal fibula.
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Fig. 1. Overall cumulative survival curve.
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Fig. 3. Overal cumulative survival curves according to
resection margins.

A 12 ¥ A1 2 20060 —
SHetE AL H9Hor oy HIZde Y
3 THEA ARE A& & e BAWA Jhe
s AAAd S Zolde x=¥ol A&Hn It
19959 Kawaguchi 578 %42 Aol tiske]
e Ee] &L ste 582 M (anatomic
barrier)®] Mg Z=Hstd FTEH AAAALe]9
AgE AL o siF-HARl Aule] dAg AE
Ag3te] Frlske A2 dAA H7F ES &)
stgom WHRSTHZRE 2 cm ©]4 "old A%E
243 U HAA (adequate wide margin) -

2 Bt} Tsuchiya $7& caffeines ¥ Fo
3o zx et 3}st ool 44. ZZA7A A

e} o A

=21 U

1.2
1.07+
0.8
0.6 h
0.4 B
0.2

e

0.0 “ Survival Function
-0.2 + Censored
0 20 40 60 80 100 120 140 160

Months

Cum Survival
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Clinical Outcome of Stage | 1B Osteosarcomasin Long Bones

Yang-Guk Chung, M.D., Seung-Koo Rhee, M .D., Hyung-Min Kim, M.D.,
Won-Jong Bahk, M.D., An-Hi Lee, M.D.*, Jung-Mi Park, M.D.1,
Yong-Koo Kang, M.D., Kwang-Cheon Choi, M.D.

Department of Orthopedic Surgery, Clinical Pathology* and Radiology ?,
College of Medicine, The Catholic University of Korea, Seoul, Korea

Purpose: To analyze the clinical outcome of stage |1B osteosarcomas arisen in the long
bones.

Materials and Methods: Since February 1993, 58 Enneking stage 1B osteosarcomas arisen
in long bones were managed and followed at least one year at our four university hospitals.
There were 48 wide resections, 2 marginal resections and 8 amputations. The mean follow up
period was 4.1years (up to 12.2years). Local recurrence, distant metastasis, complication, sur-
vival rate, and oncologic and functional results were evaluated.

Results: At the last follow up, 35 patients were CDF, 9 were NED, 5 were AWD, 7 were
DOD and the remained 2 died with unrelated disease. Eight local recurrences (13.8%) and 18
distant metastases (31.0%) were occurred. Nine infections were developed after 48 reconstruc-
tions (18.8%). Overall functional outcome was 24.3 (81.%). The 5 year overall survival rate was
84.6% and the continuous disease-free survival rate was 68.7% at 5 years and 42.3% at 10 years.

Conclusion: Forty-six of 58 stage I1B osteosarcomas arisen in long bones (79.3%) showed
CDF or NED at an average 4.1 year follow up. Overall 5-year survival rate was 84.6% and over-
all functional outcome score was 24.3, which were comparabl e to those of other studies.

Key Words: Long bone, Osteosarcoma, Stage 1B, Clinical outcome.
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