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| Abstract |

Reconstruction Using a Frozen Autograft for Pediatric
Osteosarcoma of a Proximal Femur : A Case Report

Hideji Nishida, M. D., et al.

Department of Orthopaedic Surgery, Graduate School of Medical Science, Kanazawa University

10-year-old boy had an osteosarcoma of right proximal femur (surgical stage 11 B). X ray showed
osteolytic and osteosclerotic change from femoral neck to proximal femur. The tumor was low
intensity on T1, high intensity on T2 and enhanced with Gadolinium in MRI. After caffeine
potentiated neo—adjuvant chemotherapy for 5 courses. intentional marginal excision and composite
hemiarthroplasty reconstruction using pedicle frozen autograft was done. To preserve abduction of
hip joint. gluteus medius muscle was not released from tuberculum majus and the proximal femoral
lesion connecting with the limb was rotated cautiously and frozen in a liquid nitrogen.
Reconstructions after freezing were performed with composite prosthetic replacement. Limb
length was 1cm long from left leg. High-dose methotrexate chemotherapy was performed 3
causes. 6 years after operation. he is no evidence of disease and the abductor power of hip joint was
normal. The right leg was 1 cm shortfrom leftleg, but he can walk normally. X ray showed superior
and lateral migration of the prosthetic femoral head slightly. Pedicle frozen autograft connected
gluteus medius and composite hemiarthoplasty reconstruction is one of the good options for
pediatric osteosarcoma of proximal femur.
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