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Clinical Effect of the Custom Tumor Yype Artificial Joint
Replacement in Treatment of Giant Cell of Bone Tumor of Long
Bones of Limbs in Campanacci' s Level III of Patients
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[ Abstract] Objective To discuss the clinical effect and adverse reaction of resection of tumor segment and
custom tumor type artificial joint replacement in treatment of giant cell of bone tumor of long bones of limbs in
Campanacci' s level 111 patients. Methods Twenty—nine patients with giant cell tumor of bone in large joints of limbs
were diagnosed by objective biopsy and treated by tumor segment resection and custom artificial joint replacement
between January in 2004 to January in 2014 at Yunnan Province Cancer Hospital. There were 14 male and 15 female
patients, aged from 19 to 85(39.66 on average). The location of tumor in patients was: proximal humerus in 6 cases,
the upper segment of femur in 5 cases and the lower segment of femur in 15 cases, the proximal tibia with 6 cases.
The Campanacci' s Level was III. We resected the pathological bone and soft tissue out of the tumor boundary in

treatment, and truncated bone on surface at 3 to 5 em to the edge of tumor, and installed artificial prosthesis for
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reconstruction of the function of human joint. The prosthesis and the interface of host bone were fxied by bone cement
fixed technique. The medial head of gastrocnemius muscle transposition was used to repair the soft tissue of proximal
tibial of patients underwent the poximal tibial tumor resection. MSTS limb salvage scoring system was used to evaluate
the function of patients after treatment. Results  The followed up time was 1 to 83 months(36.62 months on average)
in 29 patients. I period healing of the operation incision was in 28 patients had, and sinus was formed at the tip of
the drainage tube was found in one patient, and the wound were healed after Debridement. The MSTS score in
patients was 12 to 27, 23.10 on average. The limb function were excellent in 16 patients, good in 11 patients,

moderate in 1 patient and poor in 1 patient, the rate of excellent—good is 93.10%. All cases had no local recurrence,
but one was died of lung cancer with metastasis after 2 years. Conclusions The resection of tumor segment and

custom artificial joint replacement can be used as limb salvage treatment for giant cell tumor of bone in Campanacci's

level III patients. The correct selection of indication,

designing individualized prosthesis, good intraoperative

fixation and appropriate soft tissue reconstruction can prevent complications and achieve good clinical efficacy.
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Tab. 1 General information of 29 cases of tumor
segment resection and custom tumor type
artificial joint replacement for treatment of
giant cell of bone tumor in long bones of
limbs on Campanacci's level ITI (n)
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1 AMEE EESEMAMBEARE X-ray EfLq
Fig. 1 The X-ray for the right side of giant cell tumor
of bone of proximal humerus before the
operation sagittal plan

2 AMEELES
Fig. 2 The CT for the right side of giant cell tumor of
bone of proximal humerus before the operation

E4iEARR CT KEME

horizontal plane

3 ANKE LEEEMMBEARE CT BRE
Fig. 3 The CT for the right side of giant cell tumor of
bone of proximal humerus before the operation
frontal plane

B4 RhEMNLE LEEEVIRERA
Fig. 4 The resection for the right side of proximal
humerus tumor segment during operation

Es5 RPZEEHMEREAILEXTRETRA
Fig. 5 Install the custom tumor type of artificial half
of shoulder joint prosthesis during the
operation

Be6 AREEEX-ray EfLkH
Fig. 6 The X-ray of review after the operation
sagittal plane
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E7 ARELBEEEMEECT BIRi
Fig. 7 The CT for the left of femur bone giant cell
tumor frontal plane

B8 AREBLBEEBEME X-ray [EfLf
Fig. 8 X-ray of the left of femur bone giant cell tumor
sagittal plane

B9 AREEE X-ray EfikH
Fig. 9 The X-ray of review after the operation
sagittal plane
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Fig. 10 The cumulative overall survival curves
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Tab. 2 Analysis of single factor from overall survival
of related factors
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