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Abstract

imb salvage surgery for treatment of malignant bone tumors is an acceptable
I_alternative to amputation in most patients as marked improvement has been
achieved in diagnostic imaging, neoadjuvant chemotherapy, and operative tech-
niques. There are several options for limb salvage: endoprosthesis, allograft, treat-
ed autobone, etc and each has its own advantages and disadvantages. Prosthetic
replacement is an option for limb salvage surgery, but loosening, breakage, and
wear are encountered during long-term follow up. Allografts require a large scale
bone bank system, and there are concerns of immunologic responses, transmis-
sion of disease, religious and social circumstance, and high complication rate.
Low heat treated autobone graft are reasonable option of treated autobone.
Multiple studies and clinical application of heat treated bone proved the superiority
of low heat treated bone(pasteurization, heating at 60°... to 65°... for 30minutes)
over other methods of heat treatment such as autoclaving or boiling. Low heat
treatment has a lethal effect on malignant cells while preserving sufficient biome-
chanical strength and bone inducing property. Low heat treatment showed satis-
factory results of bone remodeling and union, function, complication (fracture,
infection and bone resorption). Several studies suggest that low heat
treatment(pasteurization) may be superior to other cell-ethal treatment for autolo-
gous bone graft used for limb salvage surgery.
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Limb Salvage with Low and Heat Treated Autobone

Figure 1. A case of limb salvage surgery using low — heat treated autobone
(A) 21years male patient visited our hospital for right hip pain
(B/1,2) Right hip MRI, enhanced mass was noted on femur neck area osteosarcoma was diagnosed by incisional biopsy
(C) Wide excision including incisional biopsy site
(D) After removal of Femoral head & soft tissue, bone was treated by 65° saline for 30 minutes
(E) Fixation using long stem of hemiarthroplasty & soft tisssue reconstruction using Bard mesh
(F) Postoperative plain reontgenogram
(G) On postoperative 2.2 years, complete union of graft bone is noted. Patient's functional score is 80% of MSTS score

ostelatgsix 1113



Shin KH

DOB: 198

B0 33 MCEBAILE,C71 071 .0

Figure 2. A case of limb salvage surgery using low—heat treated autobone & vascularized fibular graft

(A, B) 14years female patients with osteosarcoma

(C) Wide excision including incisional biopsy site

(D) After removal of Femoral head & soft tissue, bone was treated by 65° saline for 30 minutes
(E) Reconstruction with low heat treated autobone & vascularized fibular graft

(F) After 1.8 years, graft bone was incorperated completely
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