AR ZEE RS R BT AE 202644 7 124 55281 Chin J Geriatr Orthop Rehabil (Electronic Edition), April 2026, Vol.12, No.2 <79 -

R

HPC A BRI IR T E SR A B
RS RS BB I PR T R0l

MRZ# A Rok’ IREAES Rt oM Amy ROR4ES

UHE] BrY R HRC e BB 2 42 H e B 78 1 s 38 I R T R 2 . 73
& BB 4T 2018 42 3 A 282024 43 AEAL BT R 2 N REERE 738 K 2= Bt &8 28 — = BeWseia 1) 25 4411 45
Bt =N T2 B (A 28 % P A A M I D Bk 5 B 30 (s 91 e, T SR T AR I ] L AR i o ot B, B O
WLEEAR J5 IR G PR p R AR 0 A A s T 288 45 0 Rl N TR Ji ae Sl B 5 i g 0 2> (MISTS) Ty i
PR IPAE BRI RESCGE SO, SR LN G E 25 B H b B 1 8, 1 17 4, Y
(67.64+4.84)% . FTA 8 T AR IMFHEAT 2 F- /R I (8] FA S (52 7393 €25 1.80+44.79) min FA
(1972.00+709.18)mLo [ = H 1AL, 2450 55 255 R S IO A 792 12, 2 497 1 B0 DI G , 1 490 A A iAoz
RGBT (8] 6~46 4N H , F15(25.40£11.33) 4 H o B el 3 BLUE B ILR 5 E K, 4 018 & 43 0 T
ARJ5 6 H -8 H 14 .19 A KB EIEL: . EE ARG = H VI MSTS P8 B & 5 T AR AT
MSTS “F3%J1£43[20.0(18.5,25.0) vs 7.0(4.5,11.00 , Z=4.286, P<0:001]. Z&it J& WIBE U5 iiF <2 b ] 2
T 7B A B A ik 1 ) R P P DI S i AR I 22 A v, T R BB RS R I M YRR IRES

[x82iA] AHrcs; PEfifrk: mrAfARE; BBEiE, ZBEA

Clinical Efficacy Evaluation of Modular Hemipelvic Prosthesis for Periacetabular Metastatic Tumors
in Elderly Patients Chen Sichao', Ji Tao’; Wat.Yibing', Guo Mingjun’, Gan Yongxiong*.Su Wei', Wei Peng',
Song Qinghua’. 'Department of Plastic Surgery,” The Affiliated People's Hospital~of Ningbo University,
315000 Ningbo, China; ‘Department ‘of Orthopaedic .Oncology, Peking University People's Hospital,
100044 Beijing, China ;’Department of Orthopedics, 'Department of Emergency,~The First Affiliated Hospi-
tal of Ningbo University, 315000 Ningbo, China; "Trauma Center, Shenzhen University General Hospital,
518000 Shenzhen, China
Corresponding author: Song Qinghua, Email: songginghual 977@163.com

[Abstract] Objective To evaluate the clinical efficacy and safety of modular hemipelvic prostheses
in elderly patients with periacetabular metastatic.tumors. Methods A retrospective analysis was conducted
on 25 patients who underwent reconstruction:with a modular hemipelvic prosthesis for bone defects. follow-
ing resection of acetabular metastatic tumors. These patients were treated at Peking University People's Hos-
pital and The First Affiliated Hospital of Ningbo University between March 2018 and March 2024. Data re-
corded included operative time, intraoperative blood loss, and postoperative complications (infection, tumor
progression, prosthesis dislocation, prosthesis fracture) during follow-up. Patient symptoms and functional
improvement were assessed using the Musculoskeletal Tumor Society (MSTS) scoring system before and af-
ter surgery. Results A total of 25 patients were included (8 males, 17 females), with a mean age of 67.64=+
4.84 years. All surgeries were successfully completed. The mean operative time and intraoperative blood loss
were 251.80+44.79 minutes and 1 972.00+709.18 mL, respectively. Perioperative complications included
deep vein thrombosis in 2 patient, surgical site infection in 2 patients, and prosthesis dislocation in 1 patient.

The mean follow-up duration was 25.40+11.33 months (range: 6-46 months). During follow-up, local tumor
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recurrence occurred in 3 patients. Four patients died due to progression of their primary disease at postopera-
tive months 6, 8, 14, and 19, respectively. The mean MSTS score at the final follow-up 20.0(18.5,25.0) was
significantly higher than the preoperative score 7.0(4.5,11.0) (P<0.001). Conclusion Short-term follow-
up confirms that the use of modular hemipelvic prostheses for reconstructing bone defects after resection of

periacetabular metastatic tumors in elderly patients demonstrates a high safety profile and enables patients to

achieve favorable functional outcomes.
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