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Survival Analysis after Limb-salvage Surgery for Osteosarcoma

Huang Gang Li Fobao Han Shiying Liao Weiming Shen Jingnan

(Department of Orthopaedic Surgery, First Affiliated Hospital Sun Yatsen University of Medical Sciences Guangzhou, 510080)

Abstract Objective: Analysis the relation of survival time to sizes of tumor, surgical grades, operative methods,
chemotherapy. and expression product of multidrug resistance gene (P— 170 glycoprotein) dfter limb-salvage suzery for
osteosarcoma. Methods: Pathological, clinical data and survival time in 47 patients of osteosarcoma with limb— salvage
surgery were studied and P—170 glycoprotein was detected and reviewed in those osteosarcoma tissues by using the labelled
streptavidin—biotin method (ISAB). Results: The survival rates of 1 to 5 years in patients which were I8 in surgical
grades were 94. 4%, 76. 0%, 46.3%, 38.9%, 34 0%, higher than the crresponding rates of Iy which were 100%,
80. 0%, 80. 0% 80 0%, 80. 0% and lower than that of I 5 which were 100%4 in all ( P<Z0.1). Moreover, the survival
rates of 1 to 5 years in patients with chemotherapy before operation were 97. 5%, 84. 5%, 67. 4%4, 57. 1%, 53. 0%, those
rates without chemotherapy were 85.7%, 42.9%, 0% ( P<Z0.01). Furthermore , the suwvival rates of 1 to 5 years in
patients with chemotherapy after operation were 97. 1%0,94. 2%, 72.7%, 61. 6%, 57. 2%, higher than those rates without
chemotherapy ( P<C0.01). Besides. the survival rates were lower in group of patients with positive expression of P—
glycoprotein than group of negative expression ( P<_0.01). Finally the study showed that the survival rates of patients with
the artificial joint replacement were the highest in contrast with rates of other limb-salvage surgical methods ( P<Z0.01).
Conclusion: The significant factors affecting pognosis in patients with limb — salvage sumery were surgical grades,
chemotherapy before and after operation, and positive expression of P—170 glycopwtein. Artificial joint replacement was a
relative good method in limb — salvage swigery. The detection of P— 170 glycoprotein can be as a sensitive index for
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chemotherapy after limb—salvage sugery.

Subject headings osteosarcoma’ suigery; extermities/ surgery; P— glycoprotein; immunohistochemistry

20 ,
. Rizzoli 125
, 8%.
_ ? 191 1
19% 9 132 ., 47
I MRS ik
1.1
47 ,
. 30 ., 17, 1.76 1.
6~57 198 . 30
6 . 8 3,
76.60%.
111 AF K X ,LCT MRI ,
5 15
.32 .
1.1.2 4h#n Fnneking ! Ig 3
Jh 6 LIy 38 .
1.1.3 RaTisys 47 40
1,2
. MTX (3~ 10 g/
). MTX (1 ~2g/
),
1.1.4 KRB/ 37 ,
1, 1 1
MTX(3~10 g)
1.1.5 FREBEBRFAFTX I
I1a i , . ,
) Enneking“’Z
4 +
6 ; +

; -+ 30
1.1.6 & %

18~84 46.3
24 4 .
1.2 P (P—170)
[3~53
. —8 C
, (6 Mm), HE
(ISAB) ,
,  P—glycoprotein/C 219, 1
20, P—170 MCF—7/ADM
;. MCF—7/ . ,
200 .
, >15% ,
1.3
Kaplan-Meier ,  Log-Rank
. SPSS8.0
2 #% %
2.1
. 2
25 . 1~5 97.9%,
78.2%, 56. 8%,48.1% 4. 7%. 6
12 77% ) 20 (4.55%), 1
.1
.1 4
,2
. 31
25 . 5 7 3,
4 .
(82+£73) d 1 ~4 %. 0%,
58.8%, 19.6%, 5.9%.
2.2 LogRank
1~5 : . .
. . P—170
(P<C000D). . . X
. (1, 1~4



290 (Acad J SUMS), 199, 20(4)

1.1 1.0
1.0 .9
.99 .8
8 .8 surgical grades 8 .7 "
% 7 — I, % .6 *+_-1+-+++-++u-+-+
=6 = 5 tunor sides
T s T,
% --- N - small
£ e Y
.3 L2 4 —— large
.2 B 21
! 0.0
0-0 o 1 2 3 4 5 6 7 8
0 1 2 3 4 5 6 7 8 survival years t/a
survival years t/a
1 2
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Table 1 Survival analyss of 1~5 years after limb-salvage suigery for ogeosarcoma
Survival mates of each year (%4) b
Cases P
1 2 3 4 5
Surgical grades
Is 3 10.0 100.0 100.0 100.0 100.0 0.08
1Y 6 100.0 8.0 8.0 8.0 80.0
s 38 97.4 76.0 46.3 38.9 340
Tamor sizes
Small 15 %.9 8.0 70.6 632 587 0. 0002
Large 32 B.3 583 250 0 0
Surgical method
Extensive excision and cauterization and replantation 6 8.3 500 16.7 16.7 16.7 0. 0052
Em@slve excision and bone cement tamping or prosthess 6 8.3 500 33.3 0 0
with adramycin
Extenswe- excision ar.ld bone grafting or osteoarticular 5 0.0 600 600 6.0 60.0
allograft transplantation
Extensive excision and hinge endoproghesis implantation 30 %.7 93.0 70.1 61.3 517
Chematherapy before operation
Chemotherapy 40 97.5 8.5 61.4 571 53.0 0. 001
No chemotherapy 7 &.7 429 0 0 0
Chemotherapy after operation
Chemotherapy 37 97.1 9%4.2 727 61.6 57.2 0. 001
No chemotherapy 10 0.0 200 0 0 0
P-glycoprotein
Positive 38 9.4 73.3 411 359  30.7 0. 0034
Negative 9 100.0 100.0 100.0 100.0 100.0

D Log Rank test result
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Fig. 1  Fos negative nuclei of cardiac myocytes in Fig.2 A large amount of Fos positive nuclei of
control groups (SABC x 400) cardiac myocytes can be seen in reperfusion area (Group

C,, SABC x 400)
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Fig. 3  Positive expression of P-170 glycoprotein in Fig.4  Negative expression of P-170 glycoprotein
osteosarcoma in osteosarcoma
Brown granules in the cvtoplasm  (LSAB x 400} No granules in the eytoplasm  (LSAB x 400)
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