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=Abstract=

Segmental Resection and Reimplantation with an Autoclaved Bone for
Treatment of Malignant Disease

Chang Ju Lee, M.D., Seung Rim Park, M.D., Sung Kee Chang, M.D., Jeong Hwan Oh, M.D.
and Soo Jung Choi, M.D.

Department of Orthopaedic Surgery, Hangang Sacred Heart Hospital, Hallym Unzversity,
School of Medicine, Seoul, Korea

Wide resection is an acceptable alternative to amputation for the management of primary sarcomas
of the long bones or pelvis. The resected bone can be debrided of gross tumor tissue, autoclaved, and
than replaced to reconstruct the limb anatomically. The procedure can be combined with prosthetic
reconstruction of adjacent joints with sufficient strength to allow early unprotected weight-bearing.

We had an experience of a large segmental defect in the shaft of the humerus after wide resection
due to.a low grade malignant chondrosarcoma without extension to the surrounding soft tissues and
this case had been managed by reimplantation after autoclaving the locally resected segment and au-
togenous iliac bone graft with a sound union and the favorable functional outcomes.

So we are reporting this case with bibliographic reviews as a possible method of reconstruction for
the management of the segmental defect which was produced by a local resection for a low grade
malignancy.
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Fig. 1. Preop. X-ray film showing a loculated
destruction with calcific stipplings in the diaphy-
sis of Lt. humeral shaft. But no cortical perfora -
tion.

Fig. 2. Pathologic findings of immature mesen-
chymal tissues, irregular shaped chondrocytes, bi-
nucleated lacunae and rare mitoses. Gradual and
discrete transition between the mesenchymal and
chondroid tissues.
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Fig. 3. Postop. X-ray film after segmental re-
section, autoclaving and reimplantation with plate
and screws.
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Fig. 4. Postop. 15 mos. film showing a bony
continuity at the osteotomy sites.
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Fig. 5. Postop. 2 yrs follow-up chest film sh-

owing no evidence of metastasis to the lung.
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Fig. 6. Postop. 2 yrs follow-up whole body bo-
ne scan without evidence of recurrence or meta-
stasis.
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Fig. 7. Postop. 5 yrs. follow-up film showing a
sound union of the locally resected segment after
autoclaving without evidence of recurrences.

Fig. 8. Postop. ROM. of Lt. elbow joint(130°).
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