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— AT Aol HA 24 ke ¥ Jdv 249 4 A5 —
A A BB FA4Y VeA IAA EEe vl A 198E dde® Stk WA =] 148, W
F =0 & F Sk olo] AER dEete] 2 A v 4] 5¥ few - Hle 61128 o
olel g WA TH mE WA gut BHE A9y A Sl dEdom gt #xe P AL
Feo AT x4 A, V1A 2 FF 65 141 (42~T4A) e Bt FA] 71Ee 1524
A A3s EAstaat siith A (6~46714) oAt (Table 1).
ol A o by 2. glatel o Mol W
1. T CHa hid Z4%0] 682 A Bgker A Azt
43, St 28, oY 28, Y 28 ¥ HE
2004 1E95E 2007d 129704 ddste] ok 2 S&Fo] 28 ATE. Mol WAE dEzo] 10H=
HA 2 g ¥ dut 3R vk 189 & Ad ggoen HE 49, FdE 28, A= 28, 8
Table 1. Patients' data
No. Age Sex Pri ali Di g Metastalic FU MSTS Complicati Out
0. Age imary malignancy ~ Diagnosis | o (months) score (%) omplication utcome
1 72 F Mutiplemyeloma Pathologic Humerus 24 66.7 - ALD
2 68 F Multiplemyeloma Impending  Femur 8 40 - ALD
3 57 F Multiplemyeloma Pathologic Tibia 14 70 - DOD
4 61 F Multiplemyeloma Pathologic Clavicle 14 56.7 - DOD
5 68 F Multiplemyeloma Impending Femur 6 60 Implant loosening  ALD
6 60 F Multiplemyeloma Pathologic Clavicle 22 70 - ALD
Impending  Radius 24 56.7 -
7 74 M RCC Pathologic Tibia 14 333 - DOD
8 70 M RCC Pathologic  Clavicle 10 50 - DOD
9 66 F RCC Impending  Femur 6 53.3 - ALD
10 72 M RCC Impending  Femur 10 53.3 - ALD
11 71 M Cholangiocarcinoma Pathologic ~ Femur 8 26.7 Infection DOD
12 64 F Cholangiocarcinoma Pathologic  Femur 10 26.7 - DOD
13 42 F Breast cancer Pathologic ~ Femur 6 50 Local recurrence ALD
14 50 F Breast cancer Pathologic ~ Femur 8 333 - ALD
15 73 M Colon cancer Pathologic  Clavicle 6 80 - ALD
16 65 F Colon cancer Pathologic  Humerus 12 80 - ALD
17 70 F Leiomyosarcoma  Pathologic ~ Femur 46 40 - DOD
18 69 M Leiomyosarcoma  Pathologic ~ Femur 40 60 - DOD

No=number; FU=follow up; M=male; F=female; ALD= alive with disease; DOD=died of disease; RCC=renal cell

carcinoma

Table 2. Surgical methods

Table 3. Fixation devices

Method No. of cases Devices No. of cases
CRT, Cement, IF 13(68%) IM nail 12(63%)
CRT, IF 4(21%) Plate 5(26%)
Resection, Arthroplsty 2(11%) Prosthesis 2(11%)

No=number; CRT=curettage; | F=internal fixation

No=number; IM nail=Intramedullary nail
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T WHolfith. 49 Wi M e Lvted ARgS g VFRe 257 U 54 0] 124
ARE Fde glol et Algsisith. ol (63%)2 AYd Bol AHEHJeH F&Ho] 5y
Table 4. Mean MSTS scores

Upper extremity Lower extremity

Pain 4.0

Function 2.4

Emotional acceptance 35

Hand positioning 2.7

Manual dexterity 3.6

Lifting ability 3.0

Supports 17

Walking 10

Gait 13

Total mean socres=15.9(53%)

& _, o ol
Fig. 1. (A) 74 years old male with renal cell carcinoma had metastatic lesion on tibial shaft which suggested impend-
ing pathologic fracture. But he refused the prophylactic fixation. (B) Seven days later, evident pathologic frac-
ture occurred. (C) He underwent curettage, internal fixation with intramedullary nail and cementation. He sur-
vived for fourteen months after surgery.
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Fig. 2. (A) 42 years old female with breast cancer had subtrochanteric pathologic fracture of her right femur. (B) T1-
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A Bhe] 544 Az —

il

culoskeletal Tumor Society)ollA =3t 7152
TF AT E o] &3ttt o] #Hrt W met 5%
(pain), 7] (function), AA4 ¢g&

T % (emotion-
al acceptance)el 0~58# Hzlstgon 3hx|

= Aol ¥art de A% H=x7] AS-(supports),
B&(walking), 2¥ R%(gait)S A &
Wark e 2S¢ €& &% (hand positioning), 71

Aol

D

weighted coronal image showed extensive involvement of metastasis around fractured site. Metastasi s extend-
ed from femoral head to femoral diaphysis below fracture site. (C) Marginal resection and bipolar hemiarthro-
plasty with tumor prosthesis was performed. (D) A postoperative 6 months radiograph showed osteolytic
lesion(black circle) at junction of bone and femoral stem which suggested local recurrence.
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Surgical Treatment of Metastatic Pathologic or Impending Pathologic Fractures

Kap Jung Kim, M.D., Sang Ki Lee, M.D., Won-Sik Choy, M.D., Dong Wook Seo, M .D.

Department of Orthopaedic Surgery, Eulji University College of Medicine, Daegjeon, Korea

Purpose: We evaluated the results of surgical treatment for metastatic pathologic or impend-
ing pathologic fractures.

Materials and Methods: From January 2004 to December 2007, 18 patients 19 cases were
included. Male were 6 and female were 12. The mean age was 65.1. Mean follow up period was
15.2 months. Pathologic fractures were 14 and impending pathologic fractures were 5. MSTS
score, periodic radiologic follow up and postoperative complications were eval uated.

Results: The primary malignancies were 6 cases of multiple myeloma, 4 cases of rena cell
carcinoma, 2 cases of cholangiocarcinoma, 2 cases of colon cancer, 2 cases of breast cancer and
2 cases of leiomyosarcoma. Metastatic lesions were 10 cases of femur, 4 cases of clavicle, 2
cases of humerus, 2 cases of tibiaand 1 case of radius. Surgical options were curettage, cemen-
tation, internal fixation and arthroplasty. Mean MSTS score was 15.9. Postoperative complica-
tions were 1 case of infection, 1 case of local recurrence and 1 case of implant loosening. Ten
patients were alive with disease, 8 patients died of disease.

Conclusion: Surgical treatment of metastatic skeletal lesions allowed early ambulation and
improving dexterity. It improved pain and emotional acceptance. Surgery is necessary for
improving qualities of remaining lives.

Key Words: Pathologic fracture, Impending pathologic fracture, MSTS score
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