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New adjuvant chemotherapy combined with limb salvage surgery for limb osteosarcoma: analysis of 33 cases
YUAN Hua-jun. Yulin Orthopedic Hospital, Guangxi 537000, China

[ Abstract] Objective '

limb salvage surgery for limb osteosarcoma. Methods Thirty-three patients with limb osteosarcoma were treated by

To study the clinical curative effect of new adjuvant chemotherapy combined with

limb salvage. Among those patients, new adjuvant chemotherapy before and after surgery were completed in 21 pa-
tients. And because of various reason, the chemotherapy can not be completed in 10 patients after operation. Accord-
ing to Enneking Staging, Il A stage was 7 patients; II B stage 19; I B stage 5. Results The follow-up time was 9 ~
78 months, with an average of 36 months. The limbs function reconstruction valuation demonstrated, excellent in 9,
good in 15, fair in 5, poor in 2, the excellent and good rate was 72. 7% . Conclusion Combined limb salvage sur-

gery with new adjuvant chemotherapy is the more ideal treatment method for osteosarcoma. The valid chemotherapy

<271 -

before the surgical operation is the key of the successful limb salvage.
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