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[ Abstract] Objective To investigatethe clinical significance of hip rotation center location after reconstruction
with modular hemipelvic prostheses for periacetabula tumors. Methods Forty-two patients who received
periacetabular tumor resection and reconstruction with modular hemipelvic prosthesis between January 2004 and
January 2014 in our institute were included. Postoperative complications, function (measured by MSTS score) .,
survival rate and recurrence rate were analyzed. The position of prosthetic hip rotation center was measured. By its
deviation angle from the ideal rotation center, the patients were divided into inward group, normal group and
outward group in the horizontal level, and upward group, normal group and downward group in the vertical
direction. And the relationship between positional difference of prosthetic hip rotation center and function at
1 month, 3 months, 6 months and 12 months after surgery was analyzed. Results Of forty-two cases in total, 25
patients were male and 17 patients were female. The age of the patients ranged from 12 and 69 years (median,
38 years). The minimal followup period was 12 months (mean,36 months; range,12-86 months). The complication
rate was 31. 0% and hip dislocation rate was 7.1%. The overall survival rate was 69. 4% at 3 years and 43.7% at
5 years. After 1 month, 3 months, 6 months, the function of the reconstructed hip gradually improved, with MSTS
score showing an increasing trend. The MSTS scores at these three time points were compared, the difference was
statistically significant (P<C0. 05). The improvement of function after 6 months and 12 months was not obvious,
with the difference not being statistically significant (P> 0. 05). The deviation of hip rotation center in the
longitudinal direction and the horizontal direction did not affect the function of the hip (P>>0. 05). Conclusion It is

safe and effective for patients with pelvictumorto receive modular hemipelvic prosthesis reconstruction once the

s DU FHEOT RN S R H (No. 2010FZ0088) ¥t il
/\ WAEVE# » E-mail: tuchongqi@163. com



366 PU IR 2 2 4 (B 24 JBD

AT

prosthesis is fixed in the most firmly position, where soft tissue fully covered. the muscles could be rebuilt more

casily andwhere the eccentricity of the femoral got a certain degree of recovery. The relationship between the

deviation of hip rotation center and postoperative function needs to be confirmed.

[Key words] Modular hemipelvic prosthesis
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Fig 1 Modular hemipelvic prostheses reconstruction

A; Surgical position and incision; B: The gross picture of the whole resected tumor piece; C: Put in the prostheses and measure the

rotation center of the acetabulum; D: The radiograph of the pelvis after surgery
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Table 1  Basic characteristics of patients with modular hemipelvic
prostheses reconstruction
Ttems Case or z+5

Gender

Male 25

Female 17
Age/yr. 37.98414.77
Body mass index/(kg/m?) 23.2241.69
Enneking classification for pelvic tumor

11 12

Ir+1 17

-+ 7

I-+1-+1 6
Enneking staging

Stage | B 11

Stage [[ A 3

Stage [I B 28
Pathological type of the tumor

Osteosarcoma 13

Chondrosarcoma 8

Giant cell tumor of bone 6

Plasmacytoma 3

Leiomyosarcoma 2

Others 10
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Table 2

The location of the rotation center of the hip and MSTS scores

MSTS score (x=+s)

Group 1 month post 3 months post 6 months post 12 months post
surgery surgery surgery surgery

Deviation on the horizontal direction

Inward (n=11) L67+1.53 20.6740.58 20.33+1.16 21.0041.00

Normal (n=28) 4.364+1.13 19.86+1. 84 20.96+2. 25 21.46+1.71

Outward (n=3) 4.64+1.21 19.45+1.04 20.9141.45 21.004+1. 27
Deviation on the vertical direction

Upward (n=9) 4.44+0.88 19. 78+ 1. 64 20.5641.51 20.8941.69

Normal (n=29) 4.594+1.27 19.79+1.63 20.97+2.23 21.45+1.74

Downward (n=4) 4.11+0. 82 19.50+0.58 20.5040.58 21.0040. 82
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