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according to the revised Muscloskeletal tumor society rating scale MSTS. In 12 patients the site of the tumor was distal femur while in 8
Endoprosthetic reconstruction following bone tumour resection is a well-known and Our patients' ages ranged from a minimum of 17 years old to a maximum of ?:: I?E:)Sséh\e/vﬁrhozlirsrlzll t;z:ﬁtnl arsea]ICfeCtEd’ e e s tho
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popular method for preserving limbs. In the early experience with limb salvage, les (55%) and 9 females (45% with proximal tibia replacement.
functional outcomes were not of main interest because patients with malignant illness males (55%) an emales (45%).

« The functional score calculated as the average of total score of every patient
in 4 visits divided by total score of 30 according to MSTS then correlated to
variables.

had extremely low survival rates.

The durability and functional outcomes of reconstructions are increasingly significant

factors to take into account as a result of advancements in medical therapy that have

boosted long-term patient survival. Endoprosthetic functional outcomes following -

reconstructions have been the topic of numerous studies the majority of which used R it Functional ___Site of tumor

subjective parameters like the Musculoskeletal Tumor Society (MSTS) score. esu S score Proximal tibia | Distal femur t P

The study of the functional outcomes in relation to those variables will allow the . (n=8) (n=12)

implementation of exclusion criteria for better refinement of functional outcomes. 1-The mean functional score for all patients was 68.71%, the maximum Min. - Max. 250~ 73.33 000 8167
_ ) _ . ' ’ Mean + SD. 63.85 + 6.44 71.94+6.41 | 2.758" | 0.015"

functional score was 81.67% while the minimum was 55.0%. Median 65.0 7992

Functional score of 20 or more out of total score of 30 (>66.67%) were
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considered satisfactory while functional score less than 20 (<66.67%) were t *Student t test
Hm @ e WQ[ considered unsatisfactory. _ p: p value for comparing between Site and functional score

IQR: Inter quartile range SD: Standard deviation

*: Statistically significant at p <0.05
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Table 2: Relation between site of tumor and functional score (n=20)

The aim of this retrospective study was to evaluate the midterm functional results of
knee tumor endoprothesis surgeries. Table 1: Distribution of the studied cases according to functional score (n = 20)
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Conclusion
P g M h Total score (degree)
Unsatisfactory (<20) 7 35.0 N . . i
atHentg and et @ds Satisfactory (>20) 13 65.0 Tumor endoprosthesis is the best option for limb reconstruction

following tumor excision around the knee joint allowing early
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Mean £ SD 2061224 mobilization with low rate of infection and local recurrence.
Median (I Q'R) 20.75 ('19 38_'22 13) * Functional evaluation and follow up is needed to assess prosthesis
This study included 20 patients who had primary bone tumor (distal femur or proximal — . ' ' ' survival.
tibia) and previously treated by wide local excision and replacement by knee tumor F””Cf['ona score (%)
prosthesis. Min. — Max. 55.0 - 81.67
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