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No. Gender* Age (yrs) Primary Tumor Localization Complication
1 M 69 Kidney Subtrochanter
2 F 61 Multiple Myeloma Subtrochanter
3 F 43 Unknown Neck
4 F 48 Breast Subtrochanter
5 F 7 Multiple Myeloma Subtrochanter
6 M 68 Lung Neck Recurrent Dislocation

* F; femae, M; male
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Table 2. Functional Results (Musculoskeletal Tumor Society score)

No. Pain Function Emotional Acceptance Support Walking Ability Gait Total (%)
1 5 1 5 1 3 4 19 (63.3)

2 4 2 4 1 3 3 17 (56.6)

3 5 3 5 5 4 3 25 (83.3)

4 5 1 5 5 3 2 21 ( 70)

5 4 1 4 0 2 1 12( 40)

6 4 1 4 0 2 2 13 (43.3)
Mean 45 15 45 2 2.83 25 17.8(59.3)

Fig. 2. (A) Pre-operative radiograph of sub-
trochanteric pathologic fracture of
the left femur. (B) The T1 coronal
image of pathologic fracture of the
proximal femur with extensive bony
destruction. (C) Six months post-
operative radiograph after proximal
femur resection and tumor prosthetic
replacement.
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Tumor Prosthetic Replacement for the M etastatic Bone
TumorsInvolving the Proximal Femur

Ki Sun Sung, M.D., Moon Jong Chang, M .D.

Department of Orthopedic Surgery, Samsung Medical Center
Sungkyunkwan University School of Medicine, Seoul, Korea.

Purpose: To evaluate clinica results of the tumor prosthetic replacement for pathologic frac-
ture of the proximal femur with extensive bony destruction due to metastatic bone tumors.

Materials and Methods. From 2005 October to 2006 October, resection of proximal femur
and tumor prosthesis replacement was performed for metastatic bone tumors extensively involv-
ing trochanteric areain 6 patients. The mean age of overall patients was 61(range, 48~77). Mean
clinical follow up was 10.5 months (range, 6~16). Primary tumor consisted with multiple
myeloma in 2 patients, lung cancer in 1, breast cancer in 1, transitional cell carcinoma of the
renal pelvisin 1, unknown origin in 1 patient. MUTARS® proximal femur (Implantcast,
Munster, Germany) were used in al cases. The functional evauation in the lower extremities
was performed with Musculoskeletal Tumor Society 1993 scores. The degree of pain relief after
surgical treatment was assessed with Visual Analogue Scale (VAS).

Results: At the final follow up, al of the patients survived. The mean lower extremities func-
tional score of Musculoskeletal Tumor Society 1993 was 17.8(59.3%)(range, 12~25). VAS was
improved to 2.5 from 8.5 after the surgical treatment. Ambulation was encouraged as soon as
possible and mean duration after surgery for ambulation was 7.3(range, 3~16) days. Post-opera-
tively, there was no surgical infection, periprosthetic fracture or loosening. Dislocation occurred
in one out of six cases.

Conclusion: Resection of proximal femur and tumor prosthesis replacement for metastatic
bone tumors around proximal femur extensively involving trochanteric area seems to be safe
procedure in view of post-operative complication, and effective for functional restoration as
well aspain relief. Thus, it is accordant to the treatment principle of the metastatic bone tumors.

Key Words: Femur, Metastatic bone tumor, Tumor prosthetic replacement
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