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Analysis the Therapy for Resection of Proximal Tibia Bone Osteosarcoma
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ABSTRACT Objective: To evaluate the efficacy and complications of osteoarticular allografts in the limb salvage of the proximal
tibia .Methods: The clinical data of 21 patients with osteoarticular allografts of the proximal tibia underwent osteoarticular allografts from
June 2000 to June 2010 13 males and 8 females aged 15-78 years old ( averaged, 34.1years) were analyzed retrospectivelv. All the
patients underwent the marginal resection.According to the Enneking system, 13 patients were classified into A, and 9 patients into
B.All patients accepted chemotherapy before and after surgery. Results: All cases were followed up from 6 to 72 months (averaged 45.1
months). In 12 cases of A one case (8.3% )developed pulmonary metastasis and died.One had a local recurrence and underwent
amputation at the lower part of the femur. Ten cases remained continuously disease-free.In 9 cases of B 4 died and 5 remained
disease-free. Enncking staging was significantly affecting prognosis in patients. Conclusion: The surgical operation combined with the
osteoarticular allografts is an ideal treatment method for the proximal tibia osteosarcomas.
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