Ml KkZEZEHR(E F KD
J Sichuan Univ (Med Sci Edi)

WA APC E# IR BT w8 1% 5 SR I57 B (R B B AR K Fr 3040 1

2018, 49(1):129 — 132

IR, K Z. & EZ.B B REAL.F B.F K, BERS

UK 24604 B g B BE ORCHR 610041)

CAEZE] B® R AR R SR &8k 2 & 9 (allograft-prosthetic composite, APC) T £ i - T 3 fif 733
VIR G & B ) TR TR Y730, AiE e 2007~ 2011 4R 75 BV 45 32 I A 3k i i g8 VI B L AE 1 B APC
Y 15 0 5B R R IR A B R IG5 1.3.6.9.12 ] RZJG R 4R [ HEAT R AR F K A R D RERE DT AN . Y
VAL 32 B AL G S A A 00 B R B RO 1O 5 SR R B S AR AL BUMOR H 45 1T 43 (MSTS) J Harris i 3¢
WIS (HHS) PR B T Be R BRI R E SN RN . &R A4 15 GlEF B 76, % 8 6, F
AL 25.1 % (17~56 %) F BRI H] 32. 8 H (18~48 H) ;i HL2# 2 W5 - B 40 i J& 4 6. -8 PR 3 1, 4 A g
345 T 2T 2 A 2N bR 2 ) i R AR 2 L U SCER IR 1 . 15 AR R R R - e L 3R e
A AR 5~9 A BARKH VIR R BB T -1 3 B A A B WO DG B AL L S B A BURONE
8 B0 S b Bk RV B S 0T R . 3 LR R T IR A IR 2 SRR E e . ARG 6 R
KT W, 15 B8 E ¥ MSTS ¥43F1 HHS #¥43, RHij Ry 11,3 43 (7~15 43) il 47. 3 43 (40. 3~58.5 43) ,
RIRBEVTI Hy 26. 1 43 (24~29 43) F1 80. 1 43 (66.2~92.7 43), &5 AW E APC Jj & F] T 4R % 4% L 900 A= 7 0
[E] 4 Je A S5 Dy 58 223K e 1) TR0 B 30 it i oge A

[kg|im] REEB AME Sl FRAREE-BEREEY REEAR
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[Abstract] Objective  To investigate the surgical techniques and mid-term efficacy of reconstruction for
proximal femur with allograft-prosthetic composite (APC). Methods Fifteen patients who underwent uncemented
APC reconstruction of proximal femur after bone tumor resection were retrospectively evaluated. Image and physical
examinations were taken on the 1st, 3rd, 6th, 9th and 12th month after surgery and every 6 months thereafter to
assess union condition, greater trochanteric bone absorption and myodynamia of abductors. Musculoskeletal Tumor
Society (MSTS) and Harris Hip Score (HHS) were utilized to evaluate the function of hip joint. Results  Seven
male and eight female patients were included with average age of 25. 1 years(17-56 years) and average followup of
32. 8 months (18-48 months). Four patients had giant cell tumor of the bone, 3 patients had osteosarcoma, 3
patients had chondrosarcoma, 2 patients had malignant fibrous histiotoma, 2 patients had osteoblastoma and 1
patient had Ewing sarcoma. Unions occurred in the allograft-host bone interfaces of all patients in the period of 5-9
months postoperatively. Bone absorption in the allograft-host bone interfaces, dislocation, hypersensitivity of the
allograft and acetabulum abrasion were not observed, while there were no metastasis and tumor recurrence. Three
patients had periprosthetic fractures intraoperatively and were well fixed with cerclage. Absorptions in the greater
trochanteric happened to 6 patients. All patients had mean MSTS and HHS scores of 11.3 (7-15) and 47. 3 (40. 3-
58.5) preoperatively and 26. 1(24-29) and 80. 1 (66. 2-92. 7) postoperatively. Conclusion = Uncemented APC
reconstruction is proper for young patients with long life expectancy and high demand of function that suffered from
tumors of proximal femur.
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Table Function assessment of 15 patients

Tumor type

Total

Greater trochanter

Prosthesis type .
preservation

Function assessment (n=15) Benign  Malignant Metal Bllﬂmla{‘ Yes No
(n=6)  (n=9 socket prosthesis (n=3)  (r=12)
(n=28) (n=17)
MSTS
Preoperative 11.3 13.0 10. 2 12.6 9.9 12.3 11.1
At last follow-up 26.1 26.5 25.8 26.0 26.1 27 25.8
HHS
Preoperative 47.3 51.2 44,7 49.9 44,4 49.4 46. 8
At last follow-up 80. 1 84.7 77.1 83.1 76.7 88.1 78.1
Muscular assessment at last follow-up 4.3 4.5 4.1 4.4 4.1 5.0 4.1

Different tumor types have significant difference in HHS, while not in MSTS or muscular assessment. Different prosthesis types have no
significant difference in HHS, MSTS or muscular assessment. Greater trochanter preservation is significantly different in HHS, MSTS or

muscular assessment
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