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Segmental Resection and Rotationplaty for Malignant and
Aggresive Benign Bone Tumors about the Knee

Soo-Bong Hahn, M.D. and Dong-Sam Woo, M.D.

Department of Orthopedic Surgery, Yonsei University College of Medicine

A segmental resection and rotationplasty was performed in 23 patients with malignant and aggres-
sive benign tumor of the distal femur or proximal tibia between February 1988 and September 1992

at the Severance Hospital.

There were 13 male and 10 female patients. The yongest was 5 years old and the oldest was 37
years old. Mean age at operation was 26.2 years. Of the 23 cases, 14 were osteosarcoma, 7 were giant

cell tumor and 2 were synovial sarcoma.

After an average observation period of 32.5 months, there was no evidence of local recurrence but

6 distant metastases were developed.

According to Shriner's rating scale, the functional result were excellent or good in all cases.
All patient were convinced that they had chosen the appropriate operative procedure and the ability

to achieve high level of activity was considered as the main benefit.
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Table 1. Clinical Data of Patients
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6. 715X dnt
Zu| R W22 SymedTES AlAT oot
A YYo= Aded AP 38 ALY 2130

A& Shriner’s rating scale °]&3l 34 4
P& 7154 AAE FREAG ¢ F A

Pre-Op.

Post-Op. Local Distant D.ES.

Case Age Sex  Dx Site  Stage  (Chemo.  Chemo. Recur.  Mets. (Months) S-AM-

1 37 M GCT d-F I - - - - 68
2 33 F GCT d-F il - - - - 64
3 20 M OSA d-F Ib - + - lung 31 8
4 28 M GCT d-F il - - - - 63
5 18 M OSA p-T Ib - + - lung 16 9
6 29 M GCT p-T I - - - - 51
7 28 F GCT p-T i - - - - 51
8 29 M GCT d-F I - - - - 25
9 20 F OSA d-F Ib + + - - 44
10 16 F OSA p-T Ib + - - 45
11 18 F OSA d-F Ib - + - lung 6 34
12 32 M GCT d-F il - - - - 39
13 31 M SCSs d-F Ib - + - lung 5 12
14 34 F OSA d-F Ib - + - - 35
15 16 F OSA d-F Ib + + - - 29
16 16 M OSA d-F Ib - + - lung 14 15
17 18 M OSA p-T Ib - + - lung 12 10
18 19 M OSA d-F Ib - + - - 25
19 10 M OSA d-F Ib - + - - 22
20 5 M SCS d-F Ib - + - - 18
21 10 F OSA d-F Ib - + - - 18
22 23 F OSA d-F b + + - Img 7 2
23 16 F OSA d-F [b + + - - 12

OSA : Osteosarcoma SCS : Synovial Sarcoma GCT : Giant Cell Tumor

P : Proximal d : Distal

F : Femur T : Tibia

D.F.S. : Disease free survival

S.A.M. : Survival after detection of metastasis

— 280 —



AYE N2E £33 5 Hee HF 11°-80°
£ 71E3}9 3, Shriner’s rating scale’d Case 1
7 Case 49 7% 8422 Goodoldlxn 2 9w
A% Excellent®th. Rotationplasty Prosthesis
£ EREo] o|FoXE 4-1471Y Alolo] FHE3A
I, A el 9 g Ho] 3l By
Agle] Al 5d3 gisich

7. &8 7 UE A ¥4 Ho|

TE 39 B 71 A 68MYAM HF 12
Hels, " 32.57040ldet o] 71zkE A o
A IF& AL gAded, Case 3, 5, 11, 13,
16, 179] 68llelX & £ A 947 Hol7t UN
. °] 68lF 5l FHFoIeH lHe EUSF
olAZ, FE F Il AR 71 HF 31
NN H 57482 HaF 1470¥€0lAH. Case
119] 52 #H9 $3igdol =@ AY HAeF
3 #aFFolv, UnA sle F¢ B a4
HEH Aats AddHou oF Apgaiich

Table 2. Shriner's Rating System
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Catagory Results Points
Gait Good: able to bend knee 2
Fair : able to bend knee partially 1
Poor : keep knee stright 0
Height of Ankle Within 2 Cm 1
relative to Not Within 2 Cm 0
contralat. knee
ROM of Ankle >45° 1
<45° 0
Rotation Full 180° 1
<180° 0
Use of Prosthesis Full time 2
Part time 1
Never 0
Prosthetic Fit Good 1
Poor 0
Use of External Support None 2
Unilateral 1
Bilateral 0
Excellent : 9 to 10 Good:7to 8 Fair: 4to 6 Poor:0to 3
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Fig. 1.
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The plain X-ray showes an ill-defined oste-
olytic lesion on the medial aspect of meta-
physial area of distal femur.

. 2. The MRI showes cortical breakdown and soft
tissue extension. The tumor invade 10cm pro-
ximally above joint line. The medial side of
joint was also involved by tumor.



Fig. 3.

The Tumor and surrounding soft tissue including knee joint and
major vessels were completely resected. The figure showes intact nerve.

Fig. 4. The radiograph made 1 year after rotation-
plasty, which showes good bony union between
femur and tibia.
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Fig. 6. Walking with rotationplasty prosthesis.
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