BEo AT JPY4AF4 2ATFF
— Y AR T oA EL ol &F TANAH AAEY Y 18—
ARG s FYsIshga
FHA - oHTIE - ZAY - 2HE - U3 Y

= Abstract=

Malignant Fibrous Histiocytoma
—Treated with Free Vascularized Fibular Graft after Radical Resection—

Myung Chul Yoo, M.D., Jin Hwan Ahn, M.D., Shin Hyeok Kang, M.D.
Kyung Yul Choi, M.D. and Hoi Chang Kin, M.D.

Department of Orthopedic Surgery, College of Medicine, Kyung Hee University, Seoul, Korea

Malignant fibrous histiocytoma of the bone is relatively rare than that affecting the soft tissue.
The authors have first experienced a case of malignant fibrous histiocytoma affecting the distal

tibia of thirty-two years old woman in Korea.

We obtained good results from free vascularized fibular graft after radical resection in stead of

amputation.

A case of malignant fibrous histiocytoma of the bone is reported with brief review of literature.
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