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Limb-salvage Operation for Pelvic Bone Tumors

Soo-Yong Lee, M.D,, Dae-Geun Jeon, M.D.,
Sung-Soo Kim, M,D, and Tae-Wan Kim, M. D,

Department of Orthopedic Surgery, Korea Cancer Center Hospital

From Sept. 1987 to Mar. 1993, 14 cases of pelvic bone tumors took surgical
treatment. Male to female ratio was 7:7, with an average age of 31.9 vyears.
Pathological diagnosis were chondrosarcoma 7{(1; secondary), metastatic thyreid
cancer 2, and each one case of giant cell tumor, desmoplastic fibroma,
metastatic synovial sarcoma, malignant fibrous histiocytoma{MFH), and
enchondroma. According to the Enneking s classification for the type of surgical
resection, we performed 4 cases of type [+ 1§ resection, 4 type [ A, 2 type
P+, 2type B, and each one of T and 1A+ HE. Tvpes of reconstruction were
hip fusion{3 cases), heat treated autogenous bone graft combined with total hip
replacement arthroplasty (4), bone graft(2), cement spacer(l) or saddle prothesis
{1}. Simple resection was done for 3 cases. Wide surgical margin was achieved
in 12 cases, marginal margin in 1 and intralesional magin in 1, Complications
occurred in 3 cases(21.4%) ' 1 graft failure; 1 lymphedema;and 1 delaved
union. The average follow-up period was 27.4(8-60) months. During follow up,
lung metastasis developed in MFH case but no local recurrence was noted in
all. By the criteria of American Musculoskeletal Tumor Society (MSTS), the
average score for functional activities was 21{70% of normall. The function of
the extremity with reconstructed or undestroved pelvic ring was better than
that with disrupted pelvic ring{funnctional scores: 24.6 vs 12.3 respectively),
Due to the Korean life style using hypocaust, fused hip was not good for indoor
activity. For the malignant pelvic bone tumor not involving femoral neurovascu-
lar bundle, limb-salvage using internal pelvectomy and reconstruction of pelvic
ring can be indicated as a surgical procedure, instead of the hindguarter ampu-
tation,
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Table 1, Patient characteristics
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Case Age/ Site Diagrosis Erneking s Typeof  Reconst- Surgical Cherao Radic  Final
No, Sex stage resection ruction margin therapy therapy  status
i 50/ publs chondrosa IR 1+1 saddle wide HDOMTX - DES

{grade 1} prosthesis
2 22‘"\2 iium chondrosa iB LA bone graft wide - OFs
{grade 2 {fibula)
3 24/M ilum chondrosa 18 TA - marginal 2160cGy  DFS
{grade 3 {postop, )
4 1HF pubis chondrosa 1B 1+0 hip fusion wide . . OF3
{grade 3
5 HMEF acetabulum chondrosa B I+H hip fusion wide - 5400y DES
lgrade 1 {postop. ]
& 60/M  acetabulum  melastatic i i hip fusion wide - 000Gy AWD
ilium thyroid Ca. I 200mCi
7 M tium chondrosa iB 1A cement wide : - DFS
lgrade 3) filling
8 198 acetebulum  metastatic # 141 pasteurized wide - I 400mC7 AWD
ilium thyrond Ca. bone+THRA
9 197 acetabulum GOT iB I+ pasteurized wide - . OFS
ischium bone+THRA
10 24/F aeetabulum  desmoplastic 1B [+1 pasteurized wide . - IFS
ilium fibroma bone+THRA
i1 S0/F  acetabulum synovial i TA+E autoclaved wide  [FO+CDDP - AWD
pubis sarcoma hone+THRA {preop. #4)
12 M iium MFH IB 1A bone graft intra- [FO+CDDP - DoD
{fibula) lesional  {preop. #3)
CYVADIC
{postop, #3)
13 3M ischium enchondroma 1B i nene wide - DS
14 194 pubig secondary iB B none wide : DES
chondrosa

Abriviations © Mo, $ number, M male, P female, DFS | disease free survival, AWD ; alive with disease, DOD | died of disease, THRAS
total hip replacement arthroplasty, chondrosa + Ca. § carcinoma, postop. | pustoperatively preop. pzwpemtixei MEH 3 maligrant fibrous
histioevtoma, GCT : giant cell tumor, HDMTX 5 high dose methotrexate oGy 5 centi gy, mCHimili cuni, 1RO Hosfamide, CODP : cis
platin, CYVADIC ; ciyclophospharmide Vineristine-Adriamyein- Dacabarzine
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Table 2. Functional score

Case  Resection Pain Function Emetional Supports Walking Gait Total
Neo. type acceptance
1 I+H 5 i 2 1 3 3 15
2 1A 5 3 3 5 5 3 24
3 [A 5 3 3 4 4 3 22
4 I+H 5 1 1 1 2 1 11
5 L+ 5 1 0 1 2 1 10
& i 5 1 i 2 2 2 13
7 A 5 5 5 5 5 4 29
8 fa+] 5 3 3 4 3 3 21
g I+H 5 4 5 5 5 4 28
10 P+ 5 3 2 5 4 3 22
11 TAa+1 5 2 2 4 3 3 19
12 1A 5 5 3 5 4 3 25
13 i 5 5 5 5 4 4 28
14 I 5 5 5 5 4 4 28
Avg. 5 3 2.8 3.9 3.5 2.9 21
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Fig, 1-A, B, A Chondrosarcoma of right iliac winglecase no, 3},

B After resection of tumor no reconstruction was tried.

AL postoperati-

ve 38 months, X-ray shows hinge movement of the anterior part of pel-
vis through symphysis pubis and shortening of lower extremity.

Fig. 2-A, B.

A Chondrosarcoma of right iliac wing(case no. 7).

B After resection of tumor

the iliac wing was reconstructed with Steinman pin and bone cement, X-ray sh-
ows no shortening of lower extremity.
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