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Clinical analysis of 47 cases of limb salvage operation around the knee osteosarcoma by alcoholic devitalization
Chen Yu' ,Chen Weigao*” ,Yu Zhihua'
(1. Department of Orthopedics,Jiangzxi Tumor Hospital , Nanchang 330029 ,China;2. Department o f Orthopedics ,
the Second Af filiated Hospital . Nanchang University , Nanchang 330006 ,China)

Abstract: Objective To investigate the effect in limb salvage operation on osteosarcoma by alcoholic devitalization after the
tumor tissues resection with the help of Neo-adjuvant chemo-therapy. Methods From January 1995 to January 2010,47 cases of os-
teosarcoma around the knee joint were treated by resecting osteosarcoma region,removing of tumor,immerging the bone stump into
a big beaker that contained 95 % alcohol for 45 minutes. Subsequently,the defect was reconstructed with devitalized bone shell in si-

All pa-

tients were followed up for an average of 34 mouths. Eleven cases died of pulmonary metastasis,4 cases underwent amputation be-

tu,repairing joint ligament, fixing with intramedullary fixation. All patients underwent adjunctive chemotherapy. Results

cause of local recurrence,2 case occurred fracture of devitalized bone stump.3 case underwent subsidence of devitalized bone stump.

The rate of complication was 48. 9%. Postoperative functions were estimated according to Enneking system. Among the 47 pa-

tients, results in 19(40. 4% ) were excellent,11(23. 4% ) were good,13(27. 7% ) were fair,and 4(8. 5% ) were poor. The satisfactory

rate was 63. 8%. Conclusion Reconstruction the defects with devitalized bone stump is an effective method for limb salvage of os-

teosarcoma. It is simple,low cost and no reject reaction. It can remove the psychologic obstacles caused by extremity absence,and is

effective for osteosarcoma. But the postoperative follow-up demonstrated tumor bone devitalization, knee joint function is slightly.
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