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ABSTRACT Objective: To compare the clinical effect and safety between patients with distal tibia osteosarcoma treated by limb
salvage with microwave hyperthermia and amputation. Methods: 79 patients who were admitted in our hospital from 2000 to 2013 and
diagnosed as distal tibia osteosarcoma were selected, in which 27 patients were treated by amputation and 52 patients were given limb
salvage and alograft reconstructions. The surviva situation, local recurrence, MSTS score of joint function as weill as incidence of
complications were evaluated and compared between two groups. Results: No significant difference was found in the survival curve, loca
recurrent rate and incidence of complications between two groups (P>0.05), but the MSTS score of joint function of patients treated by
limb salvage and allograft reconstruction was predominantly higher than that of patients treated by amputation (P<0.05). Conclusion:
Limb salvage using microwave hyperthermia wouldn’t reduce the chances of survival of patients with distal tibia osteosarcoma, and had
the advantage of improving patients’joint function.
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Table 1 Comparison of the general clinical information, clinical efficacy and incidence of complications between two groups

Variable Limb salvage Amputation Statistical Sttistical test
(n=52) (n=27) significance
Sex (mae:female) 30:22 12:15 P=0.263 Chi-square
Age(years) 27.5+ 8.7 312+ 64 P=0.586 Student's t-test
Tumor grade P=0.083 Chi-sguare
Grades 1 and 2 12
Grades3 and 4 40
Tumor stage P=0.407 Chi-square
Low 14
High 38 22
Tumor size
< 8cm? 7 1 P=0.095 Mann-Whitney U
>8cm? 45 26
Follow up Mean,75.3 months Mean,51.2 months
Local recurrence 6 0 P=0.066 Chi-square
MSTSfunctional score 853+ 55 65.9+ 4.9 P=0.008* Student's t-test
Complications 6 3 P=0.954 Chi-square
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Fig. 1 The 35-year- old male patient of left with distal tibia osteosarcomawas cured by microwave hyperthermia. A.D: The preoperative and postoperative

X ray. B.C: Intraoperative exposure and repair fixed
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Fig. 2 Comparison of the survival curve between patients withdistal tibia
osteosarcomas treated by limb salvage and amputation
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