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Table 1. Summary of cases

Case No Age/sex Diagnosis Type of resection Follow up (mo) Oncologic results
1 41/F Metastatic tumor* [+HA+II 12 AWD
2 19/M Osteosarcoma 1+11+I11 6 CDF
3 17/M Chondrosarcoma 1+l 78 CDF
4 51/M M etastatic tumor** 1+11+111 6 AWD
5 68/M Chondrosarcoma 1+11+111 11 CDF
6 17/F Osteosarcoma I+11+I11 7 DOD
7 77IM Chondrosarcoma A+ 84 CDF
8 48/M Osteosarcoma 1+11+I11 15 CDF

*Metastasis from uterine cervix cancer, ** Metastasis from colon cancer
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Fig. 1. (A) plane radiograph of pelvis AP of a 68 year old man with left hip joint pain (case No 5) showed radiolucent
bony lesion in left acetabulum and ilium. (B) An axial T2 weighted image revealed bony lesion of increased
signal intensity with extraosseous extension and central calcifications suggesting malignant chondroid tumor.
(C) An corona T1 weighted fat suppressed image with gadolinium enhancement revealed inhomogenous con-
trast enhancement of main mass and surrounding muscles. (D) Incisional biopsy showed grade 2 chondrosar-
coma. An Enneking type I+l1+l11 pelvic resection was performed. (E) An 11 month follow up radiograph of
pelvis AP showed upwardly migrated left femoral head. The functional score was 63% of normal limb.
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Table 2. Functional scores according to the revised ISOLS s criteria.

Case No Pain Function Emotional Supports Walking Gait Total (%)
acceptance

1 5 2 2 0 1 1 37
2 5 4 4 1 3 4 70
3 5 2 3 1 2 3 53
4 5 3 3 0 2 3 53
5 5 4 3 1 3 3 63
6 4 2 3 4 2 2 57
7 5 3 2 3 2 2 60
8 5 3 3 2 2 2 57

Average 49 29 29 15 23 25 56

Fig. 2. (A) pelvis AP radiograph of a 41 year old woman with uterine cervical cancer(case No 1) showed destructive
bony lesions with acetabular fracture and protruded femoral head into pelvis. (B) wide resection and recon-
struction with saddle prosthesis was performed. (C) The part of saddle prosthesis was removed due to recur-
rent dislocations and infection. No other reconstructive procedure was performed. (D) Twelve months after the
2nd operation, the patient showed poor functional score(37% of normal limb) even without complaint of pain.
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Functional Outcomes of Internal Pelvectomy without Reconstruction for
Periacetabular Maligmant Tumors

Yang-Guk Chung, M.D., Yong-Koo Kang, M.D., Seung-Koo Lee, M.D.,
Won-Jong Bahk, M .D., An-Hi Lee, M.D.*, Jung-Mi Park, M.D.t,
Kyo-Sun Lee, M.D., Hyung-Ju Lee, M .D.

Department of Orthopaedic Surgery, Clinical Pathology* and Radiology’,
College of Medicine, The Catholic University of Korea

Purpose: The purpose of this study was to evaluate the functional outcomes of periacetabular
malignant bone tumors treated by internal pelvectomy without reconstruction.

Materials and methods: Between January 1996 and December 2005, eight patients with pri-
mary malignant or metastatic periacetabular bone tumors were treated by internal pelvectomy
without reconstruction. There were 6 men and 2 women. Mean age was 42 years old. There
were 3 osteosarcomas, 3 chondrosarcomas and 2 metastatic carcinomas. The type of pelvic
resections were 6 type I+I1+11, 1 type I+l and 1 type I1+I1 resection. The functional outcomes
were evaluated with |SOLS revised criteria. The follow up period ranged from 6 to 84 months.

Results: At last follow up, 5 patients showed CDF, 2 patients, AWD and the remained 1,
DOD. The mean functional score for pain, functional activity, emotional acceptance, use of
external support, walking ability and gait were 4.9, 2.9, 2.9, 1.5, 2.3 and 2.5 respectively. The
total functional score ranged from 37% to 70%(average: 56%). There were three temporary
nerve palsies.

Conclusion: Theinternal pelvectomy without reconstruction for selective difficult periacetab-
ular malignant tumors could be a viable option with fewer complications and fair functional out-
comes.

Key Words: Periacetabular malignant bone tumors, Internal pelvectomy without reconstruction,
Functional outcome
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