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Bone tumors are rare but it is challenging to decide the appropriate treatment or procedure.
Particularly, choosing whether limb salvage procedure or amputation has been concerning.
At The First Central Hospital of Mongolia, the first limb preserving procedure performed
in 2013. We report some of limb salvage procedures using endoprosthesis which were
performed by the orthopedic team of The First Central Hospital of Mongolia whereas dif-
ferent hospitals recommend amputation. In addition, tumor implants are used not only for
bone tumors, but also used in case of huge bone deficiency due to osteomyelitis, trauma
and other causes.

Case report 1.

Patient S. 57 years old, male.

R/O: Left proximal femur bone tumor

Histopathology: Chondromyxoid fibroma

Symptoms: increasing left hip and proximal thigh pain when walking or standing.
ROM: slightly limited in abduction and flexion.

Operation name: Left proximal femur tumor prosthesis implantation.

The length of hospital stay was 10 days.
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Picture 1. Left proximal femur, bone tumor
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Picture 2. Macroctructure of bone tumor. (A — wide excised tumor, b — tumor appearance
of divided into half)
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Picture 3. Perioperative image of tumor prosthesis implantation
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Picture 4. Postoperative lateral X-ray of left proximal femoral tumor prosthesis.
General health condition of the patient was fairly acceptable, wound healed on its own
without any complication

Case report 2.

Patient M, 73 years old, female.

Operation history: Total knee arthroplasty performed in 2013.

Complication after TKA: Periprosthetic deep infection.

Second operation: Foreign body removal, long term static antibiotic spacer.

After the second operation there was huge bone defect in the distal femoral site.

Revision surgery: Left distal femoral tumor endoprosthesis implantation per-
formed.

The length of hospital stay was 10 days.
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Picture 5. Preoperative X-ray of the left knee with arthrodesis

Picture 6. Intraoperative photo of the left distal femoral tumor implant
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Picture 7. Postoperative x-ray of the left distal femur

Case 3
Patient C. 30 years old, female.
Diagnosis: Left distal femoral giant cell tumor.
Histopathology: Giant cell tumor.

Operation name: Left distal femoral tumor prosthesis implantation.
Length of hospital stay was 7 days.

Picture 8. Intraoperative photo of resected tumo
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B.

Picture 9. Postoperative X-ray. A. X-ray of the operation site. B. Postoperative standing X-ray
Conclusion
Bone tumor is rare but most of cases are difficult to decide appropriate treatment
option. Amputation is not the only option for bone tumor of long bones. Limb salvage
surgeries using tumor prosthesis are performed successfully more than 20 cases during
last 6 years at The First Central Hospital of Mongolia.

HNCIIOJIb30BAHUE UMIIJIAHTA ITPHU OITYXOJIN C IEJBIO COXPAHEHUSA
KOHEYHOCTH B IIEPBOM IIEHTPAJIbHOM BOJIBHUIIE MOHT'OJIMA

b. Tysummxapran, V. basprenren, C. Jammort
O. Yonpor, H. Ouxransan, M. Otrontasp
OO0wennHeHHBIH IeHTp, [IepBast neHTpanbHas OoapHIIA MOHTOIHT

Onyxonu KOCTeH BCTPEYAIOTCS PEAKO, HO MPHU STOM CIIOKHO BBEIOPATh COOTBETCTBYIOIICE
JiedeHNEe WM Tpouenypy. B wacTHOCTH, BBIOOp NpOLEAYpHI CIIACEHWS KOHEYHOCTH WIIH
ammyranuy uMmeet 3HadeHue. B [lepBoii meHTpaipHO# OonpHMIIE MOHTOJINH TIepBast poreaypa
10 COXpaHEHWIO KOHeYHocTel Obuta mpoBemeHa B 2013 romy. B pabore mpemcraBieHBI
HEKOTOPHIE MPOLEAYPHI IO CIIACCHUIO KOHEYHOCTEH ¢ MCIOIB30BAHUEM IHJIONPOTE3A, KOTOPEIC
OBUTH BEITIOJIHEHBI KOMaHIO#W opTomenoB IlepBoif meHTpanpHO# OoMBHUIBI MOHTOINMH, TOT/IA
KaK B pa3HBIX OOJBHHIIAX PEKOMEHIYeTCs aMITyTarsa. KpoMe Toro, ommyxoJeBble HMIUIAHTATHI
UCTONB3YIOTCS HE TOJBKO MPH OMyXOJsAX KOCTEH, HO M MPU OIPOMHOM JE(PHUIIUTE KOCTCH
BCJIEZCTBUE OCTCOMHUEIINTA, TPABM U JIPYTUX IIPUUYMH.

Knouesvie cnosa: WMIUIaHT, OMyXOJb, COXpaHEHHE KOHEYHOCTH, [lepBas ueHTpandbHAs
6osbHUIIa MOHTOJIMH, 3HJIOMPOTES.
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