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Abstract
PurposeThis study attempts to know functional results and gait analysis usefulness in patients with bone tumor around knee joint tumors who underwent prosthesis knee joint reconstruction.

Materials and MethodsRetrospective study was conducted with 7 patients out of 30 patients who underwent prosthesis knee joint reconstruction after wide marginal excision for bone tumor around knee in orthopedics of this hospital from 2001 to 2010. Functional assesment and gait analysis were perforemed.

ResultsFor the SF-36 score, while 'role physical' and 'role emotional' items showed 100% (100 points) high scores individually, general health, physical function, vitality, and social function showed low scores. The mean score of MSTS was 88.1% (23.8 points [17-27]), indicating a relatively high score. For the gait analysis, mean gait velocity was 97.2 m/s, mean cadence was 105.6 step/min, mean stride length was 111.3 m, mean step length was 61.5 cm, swing phase was 39.8%cycle, stance phase was 60.1%cycle, mean single limb support was 37.1%cycle, mean double limb support was 13.0%cycle, and mean push off was 60.7%cycle.

ConclusionIt is expected that prosthesis reconstruction after wide marginal excision for bone tumor around knee has relatively good functional results. Gait analysis was considered one of method which showed gait phase and assessed functional ability objectively by quantitative assessment post operative patient condition. It might help treatment and post operative rehabilitation planning with the fuctional assessment.
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  Gait analysis of the patient with peroneal nerve injury. We can notice the recovery of ROM and decreased moment of joint of involved leg.
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  Clinical Outcome after Tumor Prosthetic Reconstruction
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  SF-36 Score in Patients

*Physical Functioning, †Role-Physical, ‡Bodily Pain, §General Health, ∥Vitality, ¶Social Functioning, **Role-Emotional, ††Mental Health.
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  The Revisded Musculoskeletal Tumor Society Rating Scale
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  Comparison of Gait Parameters in Patients

( ): % compared to normal value. A, involved leg; B, uninvolved leg.
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  Comparison of MSTS Total Score and SF-36 Score in Patients

*Physical Functioning, †Bodily Pain, ‡General Health, §Vitality, ∥Social Functioning, ¶Mental Health.
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  Comparison of MSTS Total Score and Gait Parameters in Patients
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