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Application of Patch Technique in Tumor Joint

Replacement: A Report of 12 Cases
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Abstract Objective: To explore the application, characteristics and differences of tumor type artificial joint replacement
combined with patch technique in joint functional reconstruction of different parts. Methods: The baseline data of patients
with tumor type joint replacement from January 2014 to December 2020 were collected. Patients underwent intraoperative
extended tumor resection and artificial prosthesis replacement combined with artificial patch for reconstruction. Finally,12
patients were selected. The follow-up period was 3 to 28 months. The operation time, blood loss, extubation time, postop-
erative limb function and complications were analyzed. The postoperative limb function was evaluated by the musculoskele-
tal tumor society (MSTS) score (30 points in total). Results: All patients were successfully completed tumor resection and
reconstruction, bone reconstruction including modular prosthesis reconstruction, custom prosthesis reconstruction, 3D
printing prosthesis reconstruction. Soft tissue reconstruction including muscle flap transposition reconstruction, artificial
patch reconstruction. There was no significant difference in operation time and blood loss among different groups (P>
0.05). The extubation time of the shoulder group was shorter than that of the knee group (P>>0. 05). In terms of limb
function score,the median MSTS score was (24. 0842, 50). The MSTS score of knee joint group and shoulder joint group
was significantly better than that of half pelvis group (P<C0. 05). In terms of postoperative complications, there was 1 case
of joint dislocation. Conclusion; Artificial patch has high safety and practicability in tumor joint replacement. The use of

artificial patch technology can better preserve the limb function of tumor joint patients after limb salvage surgery. Patch

technology has well safety and clinical application value in

1 {ﬁﬂ:”:/éHEF o1 E oz 5 2 SUAMRE CRR YL L 430079) the treatment of tumor joint patients with limb salvage, but
A E-mail : 2567805737 @qq. com there are certain application limitations for large-scale soft
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