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Chondrosarcoma of the Pelvis following Internal Pelvectomy:
Functional and Oncological Results

Wan-Hyung Cho, M.D., Dae-Geun Jeon, M.D., Jong-Hoon Park, M.D., Won-Seok Song, M.D.,
Soo-Yong Lee, M.D., Han-Sang Koh, M.D., and Woo Jin Byun, M.D.
Department of Orthopedic Surgery, Korea Cancer Center Hospital, Seoul, Korea

Purpose: We analyzed the nature of primary chondrosarcoma of the pelvis, along with long-term
survival, complications, and functional outcomes.

Materials and Methods: Twenty-five cases of pelvic chondrosarcoma were enrolled. The average
age was 40 (range: 17-69) years. The stage was IB in 5, lIB in 20. All of the 25 cases had underwent
internal pelvectomy. Twelve cases had resections involving the acetabulum, while 7 involved the
iliac wing and 6 involved the pubic bone. Study points were the reconstructive methods according
to the extent of resection and the functional results, complications, local recurrence and the meta-
stasis pattern following the clinical factors affecting long-term survival.

Results: The 16-year CDF survival of 25 cases following operation was 78.7%. Three (12%) local
recurrences and 3 metastases occurred. The MSTS score of the iliac and pubic resection group
was 25.3. Of 12 cases with acetabular resection, 6 had prosthetic arthroplasty, 4 had psuedoar-
throsis, 1 had arthrodesis, and 1 had excision. Their overall MSTS score was 19.4. There were 2
infections, 1 flap necrosis, 1 screw failure and 2 hip dislocations. Of 11 cases of a high grade (G3),
there were 3 metastases and 1 local recurrence.

Conclusion: The long-term survival rate was good and the pathologic grade had some correlation
with prognosis. Because acetabular reconstructions of any kind may involve serious complications,
primary pseudoarthrosis can be regarded as an alternative option.
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Table 1. Summary of Cases
GeAnder/ Primary Patho. Resection Reconstruction Complication Complication Fugccg?enal Final
ge site grade type treatment status
(MSTS)
F/63 P1* 2 Curettage No 27 CDF’
M/23 P1 1 1 No 27 CDF
M/22 P1 2 1 No 26 CDF
M/28 P1 2 1 No 28 CDF
M/31 P1 3 1 No 29 CDF
M/31 P1 3 Curettage No 7 AWD'"
M/35 P1 2 1 No 29 CDF
M/43 P1 2 1 No 24 AWD
M/69 P1 3 1 No 29 CDF
F/31 poT 2 2+3 THRA+ Dislocation OR 24 CDF
pasteurization
F/34 P2 2 243 Hip fusion 24 CDF
F/44 P2 3 2+3 THRA+ 17 DOD
pasteurization
M/25 P2 3 1+243 THRA+ Infection Prosthesis 18 CDF
Pasteurization sciatic n, removal
palsy
M/26 P2 3 2 No Skin necrosis Local flap 19 CDF
(d/t RT)
M/32 P2 2 1+2 No 24 CDF
M/45 P2 3 243 THRA+ 14 poD*!
pasteurization
M/50 P2 3 243 Saddle prosthesis 17 DOD
M/52 P2 2 243 THRA+ Infection Prosthesis 21 CDF
pasteurization dislocation removal
F/41 p3t 1 3 No 25 CDF
F/68 P3 1 3 No 25 CDF
F/7 P3 3 2+3 No 21 CDF
F/60 P3 3 3 No 24 CDF
M/35 P3 1 Curettage No Infection Antibiotics 29 CDF
M/50 P3 1 2+3 Saddle prosthesis Dislocation O/R 14 CDF
screw failure
M/51 P3 3 2+3 Saddle prosthesis 20 CDF
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Fig. 1. Long-term survival of 25 cases following operation,
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Table 2. Relationships between Clinical Variables and Survival
Rate

Number of patients

Clinical factors (n=25) p-value
Gender 054
Male 17
Female 8
Age 014
Location 022
P1 9
p2 9
P3 7
Tumor size 053
Surgical margin 0.13
Wide 15
Marginal 6
Intralesional 4
Local recur 0.35
Present 3
Absent 22
Pathologic grade 0.05
G1 5
G2
G3 11
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Fig. 2. Cumulative survival according to pathologic grade (p=
0.05).

Fig. 3. (A) Plain radiograph shows the minimal osteolytic region on the acetabular dome area of the left ilium, (B) On the TIW1 MRI
image, low signal lesion can be observed on the acetabulum, (C) Type Il resection and reconstruction was performed with a saddle-type
tumor prosthesis, (D, E) Plain radiograph and T2WI MRI show a huge calcified mass in the left inguinal area suggesting recurrence
at 6 months postoperatively.
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Fig. 4. (A) Plain radiograph and MRI shows calcified mass extending from the superior ramus to the inner pelvic cavity, (B) Type I+I1+ll
resection and reconstruction were performed with THRA-heat treated autogenous bone composite, (C) The heat-treated bone and
hardware were removed 10 days after the operation due to infection, Seven years later, pseudoarthrosis was complete with shortening
of the affected lmb.

Fig. 5. (A) Plain X-ray shows
a huge calcified mass extend-
ing from the pubic ramus to
the adductor group. (B) CT
scan shows a huge mass ari-
sing from the pubic bone with
some abutment to the lesser
trochanter. (C) Type II+lll re-
section and reconstruction were
performed with a saddle-type
tumor prosthesis, (D) Four years
postoperatively, dislocation of
the implant occurred due to
screw failure, and open re-
duction ensued.,
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Fig. 6. (A) Plain radiograph
shows a sclerotic lesion in the
right ilium and sacro-iliac joint,
(B) The T2WI MRI shows a
huge mass extending from the
right iliac fossa extending to
the pelvic cavity, (C) Type |
resection was performed, fol-
lowed by a strut bone graft
from the contralateral iliac cor-
tex. (D) Thirteen years post-
operatively, internal rotation of
the remaining segment, scle-
rotic changes of the symphysis
pubis, and some shortening
were evident, However, the
patient had no problems per-
forming daily activities,
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