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Repairing the large defect of bone and joint of limbs with vascularized bone graft after tumor excision H U
Yong" , LIU Yirling, YIN Zongsheng, DONG Yirrlin, GA O Xuechun." Department of Orthopaedics,
the 1st Affiliated Hopital, Anhui Medical University, Hefei 230022, Anhui, China

ABSTRACT Objective: To investigate the methods and outcomes of repairing the large defect of bone
and joint of limbs after resecting tumor by transplantation of vascularized bone. Methods: Forteen patients( 10
male and 4 female with ages ranging from 4 to 37 years) with the large defect of bone and joint of limbs after
resecting bone tumor were recruited. In the all 14 patients there were 4 cases of giant cell tumor, 1 case of osst
fying fibroma, 2 cases nonossifying fibroma, 1 case of desmoid tumor, 3 cases of osteofibrous dysplasis, 1 case of
invasive osteoblastoma, 1 case of chondroblastoma and 1 case of osteolysis. All patients were treated by tumor
excsion followed by transplantation with vascularized fibula, vascularized proximal fibula and vascularized iliac
bone by anastomose and reconstruct the radiocarpal and shoulder joint. After operation, all patients were evalu
ated by radiogram, Doppler ultrasonic wave, nuclide ECT scan and the joint function were also assessed. Re-
sults: All patients were followed up from 3 months to 5 years. Transplanted bones of 13 patients were primarily
healed in 3 months after operation. One case was undergone a re operation because of internal fixation loosen-
ing. One patient of local recurrence was finaly healed after another treatment by tumor currettement and bone
grafting. Two patients of malunion were also healed by a second treatment of osteotomy. The function of joints
was evaluated. T he excellent result was achieved in 9 cases, good in 3 cases and poor in 2 cases. Conclusion:
Repairing the large defect of bone and joint of limbs with vascularized bone graft after excision of tumor is a
good therapeutic method, which is based on the facts that after the treatment above the function of joints re-
tains well, the local recurrent rate s lower, and the bone reunions is reliable.
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Fig.1 A 27yearold man with a giantcell tumor of the radius  a. The pre-operative lateral and

anterior X-ray film showing articular cartilage invaded by tumor; b.The postoperative anterior and
lateral Xeray film showing vascular anastomosis and fibular graft after excision of tumor  Fig.2
A 12yearold boy with a osteofibrous dysplasia of the tibia a. Preoperative Xray film; b. The
defect repaired by vascular anastomosis and fibular graft after excision of tumor and local recur
rence appearing in the distal of the tibia Fig.3 A 28yearold woman with a giantcell tumor
of the proximal humerus. The defect repaired by vascular anastomosis and bone graft after excision

of tumor. Nuclide ECT scan showing the transplanted bone alive with the nuclide enrichment
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