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OIIBIT NPUMEHEHWA METOIOB MUKPO-
XUPYPIAYECKOM AYTOTPAHCILIAHTAIIVIN
TKAHEM IPA JEYEHUY BOJIBHBIX C OITYXOJIAMHU
OIIOPHO-ABUTATEJIBHOTI'O AIITIAPATA

HHUW waunuueckoil orKon02UY

TIpo6mema BoccTaHOBIeHMS NedEKTOB MSTKUX TKaHed u
KOCTHEIX CTPYKTYP, 0Opa30BaBIINXCS [IOCIE YIAICHUS OIyX0-
Ji1, OBUIA ¥ OCTACTCS OMHOM M3 CaMbIX OCTPHIX IIPY XUPYpPritde-
CKOM JeYyeHHUH CapKOM KOCTel M MATKUX TKaHEeH KOHEYHOCTeH
[2, 3]. lOBOMBHO YaCTO HEBO3MOXKHOCTh 3aKPHITUS OCIEOIIe-
PanroOHHOTO AethekTa MeCTHRIMY TKAHIMH SIBJISSeTCS TI0Ka3a-
HEeM X Kanevaieil omepauuu [1, 4, 6]. C npyroit cTOPOHEI,
Gaaroapsi COBPEMEHHOMY YPOBHIO Pa3BHUTHS METONOB XHUMMO-
JIYIEBOTO JIEYEHHS TIOKA3aHHS K COXPAHHEIM XUPYPIUICCKIM
BMEILATeNIbCTBAM ¥ 3TOH KAaTeropuy OOJBHBIX 3HAYHUTENHHO
pacuEpInce {3, 4].

TpanuiHOHHO IS 3aMeINeHIS Ne(hEKTOB KOCTEH UCTIONb3Y-
€TCd KOCTHAfA JUIOIUIACTUKA WIH SHIOIPOTE3UPOBAHUE.
HecMoTpst Ha IPOrPECCHBHOCTE STUX METONOB, KAXIOMY M3 HUX
TPUCYIIA HEKOTOPBle HEZOCTAaTKU. MaccHBHBIE aIOTpaHC-
IJIAHTATE] MEIICHHO ¥ HEIIOJHOUCHHO KOHCOIMANPYIOTCS C KO-
CTHIO PElMIIMEeHTa, YacTO HarHauBaiOTCs, CO BPEMEHEM
MOTYT IIOBEPTaThCsl NEPENOMAM, PACCACHIBAHMIO 1 (DparMeHTa-
MU, DHAOIPOTE3UPOBAHYE, ABJIAICH JOBOJIBHO JOPOTHMM METO-
JIOM JIeYeHUs!, TAKKS JOBOJBHO YaCTO OCTIOXKHICTCSI HATHOSHK -
eM JIOXa TIpOoTe3a, €To ImepeioMaMil, CMelleHueM. KpoMe Toro,
CPOK 3KCIUIyaTaliy sHAonpore3a orpanumyeH (5—10 jer).
Hcnons30BaHue TPAIULIMOHHEIX METOJOB IDIACTHIKY TIOBEPXHO-
CTHRIX Te(PeKTOB MepeMeIICHHBIMU M CBOOOTHBIMY KOXHBIMU
JIOCKyTaMy BechMa orpasmdeHo. OcobeHHO Mamoa(hexTHBHbL
STH METOABI y OOJMBHELX, IMOJYYABLINY HEOABIOBAHTHYIO JIyde-
BYIO TEPAIIHIO.

AYTOTPaHCIUIAHTAIHS KOCTHEIX DparMeHTOB M MATKUX TKA-
HeH ¢ MCNOoML30BaHNEeM MUKDPOXUPYPTHISCKON TEXHUKY ABIIS-
€TCsI AJIbTEPHATHBHBIM, a MHOINA ¥ €AUHCTBEHHO BO3MOXHEBIM
METOFOM PEKOHCTPYKIMHK wMeronieroca pedexra [2, 5, 6].
Ilepecanka BACKYNSIPU3MPOBAHHBIX JIOCKYTOB HAaeT BO3MOXK~-
HOCTb 3aKPBITHS 00LIUUPHEIX JedheKToB MATKUX TKaneit [S]. ITpu
9TOM OBICTpOE IPHXUBICHUE XOPOIIO KPOBOCHAOXAEMBIX TKA-
Hell CIIOCOOCTBYET COKPAIIEHUIO CPOKOB peabrnyTalyy 60Ib-
HelX. OgHAKO OAHHEBIA METON PEKOHCTPYKTHBHOM XMPypruu
BCIICACTBYE CBOCH TEXHUIECKOM CIOXKHOCTH U HEOOXOMUMOCTH
CIENUATBHOT0 OCOPYNOBaHMSA €lie He NOJNYYMIl IIUPOKOTo
IPUMEHEHMYsI B OHKOXMPYPTUU. Psi KMUHUK B Haliel cTpaHe 1
38 pyOeKOM yxXe HAKONMI JOCTATOYHEIN OIBIT TOTOOHEIX OTIe-
pargii, IO3BONSIOIINIY PACIIEHUBATE METO MUKPOXUPYPIIYEC-
KHMX ayTOTpaHCIVIAHTALNH KaK IIEPCIIEKTUBHBINA B OHKOJIOTYH.

B nmarnoii paboTe MBI XOTHM IOAESIUTECSA COOCTBEHHDBIM OIIBI-
ToM 11 MAKpOXUPYPIYECKIIX OTIEPaliiil, BEITIOTHEHHEIX B XUPYD-
TMYECKOM OTACICHUM O61lell OHKOJIOIMH, I PeKOHCTPYKLIMU
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Correction of bone and soft tissue defects after tumor
dissection is an urgent problem of surgical treatment for
limb bone and soft tissue sarcoma [2,3]. The impossibili-
ty to repair postoperative defects with local tissue is often
a reason to perform mutilating surgery [1,4,6]. On the
other hand, the progress in cancer chemotherapy made
possible limb preservation surgery in a much greater
number of cases [3,4].

Bone alloplasty or endoprosthesis are standard methods
to repair bone defects. Although progressive, these methods
have some disadvantages. There is no fast and full consoli-
dation of massive allografts with recipient's bone, the allo-
grafts often suppurate, undergo fracture, resorption and
fragmentation. Endoprosthesis is a rather expensive tech-
nique often complicated by prosthesis bed suppuration,
prosthesis fracture and displacement. Besides, time of
endoprosthesis service is limited to 5-10 years. Common
plasty of surface defects with skin flaps is limited. These
methods are especially low efficient in patients receiving
neoadjuvant radiotherapy.

Bone and soft tissue microsurgical autotransplantation is
an alternative or in some cases the only method for the
reconstruction [2,5,6]. Transplantation of vascularized
flaps provides repair of large soft tissue defects [5]. Fast
acceptance of well vascularized tissues reduces rehabilita-
tion term for cancer patients. However, the surgical recon-
struction is not commonly used due to technical difficulty
and limited availability of special equipment. Some clinics
in this country and abroad have certain experience of such
operations and consider microsurgical autotransplantation
a promising method for oncology.

This paper describes our experience of 11 microsurgical
operations aimed to correct bone and soft tissue defects after
resection of tumors or tumor-like lesions. Bone defects were
repaired in 9 and leg soft tissue defects in 2 cases (table 1).
The patients age was ranging from 18 to 67 years (mean 33
years). Free vascularized calf bones were used to replace bone
defects in 7, transposition of vascularized calf bone was made
in 1, vascularized iliac bone crest was used to replace upper
arm bone defect in 1 cases (table 2).

Mean length of replaced bone defects was 16.5 cm (13-18
cm). We used the Ilizarov apparatus to fix bone transplants in
8 cases and plates to fix a calf bone transplant in 1 case.

Transplant fracture was found at 1.5 months following
surgery in 1 case. This case was treated with cast application
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Kaunumecxue uccaedoBarus

Ta6nuuya 1 Table 1
Buap! TpancnnanTayuii / Transplantation types
Tun TpaHcnnanraTa Jloxanusauua pedekra Hucno 6onkHbIX
CBobogHas BacKynspuanpoBaHHaa manoOepLoBas KOCTb .
Free vascularized calf bone BonsebepuoBast kKocTk / Shin bone 5
[MepemellieHHas BACKYNAPU3MPOBaHHas MatobepLioBas KOCTb .
Transposed vascularized calf bone BonkueGepLiosas kocte / Shin bone 1
CeoGofHas BackynapusmnpoBaHHaa manobepuosasi KocTb
Free vascularized calf bone JlokTesas kocTs / Ulna 2
TopakoaopCasibHBIN JIOCKYT + pacLUeiieHHbIRA KOXHBA JTIOCKYT
Thoracodorsal flap + split-thickness skin flap Fonexe / Shank 1
BackynsipnaupoBaHHbii rpebeHb NogB3[0LWUHON KOCTU
Vascularized iliac crest MneyeBas kocTs / Upper arm bone 1
TopakoaopcanbHEIN KOXHO-MbILLIEHHbIA TOCKYT
Thoracodorsal musculocutaneous flap Crona / Foot 1
Bcero ... / Total ... 11
Graft type Defect site No. of patients
JIeeKTOB KocTell 1 MATKUX TKaHel 110cie yIaaeHus OIyXouIei TaGnunya 2 Table 2
¥ OIyXONeIIOHOOHBIX IopaxkeHuli. B 9 HabnloneHuax BoccTa- Hosonoruueckas dbopma onyxonu / Tumor nosology
HaBIMBAJNICA KOCTHRIM medexr, B 2 — AedheKT MATKHMX TKaHeH
roxeru (ta6i. 1). Bospacr Gonprbix xoxebancsd ot 18 no 67 ner Tun onyxonm 6""0"0
(cpemmmit BospacT 33 roga). Y 7 GONbHBIX I 3aMeIeHus Ko~ ONbLHLIX
CTHOTIO }qubeKTa HCIIOJIB30BaAJIacCh CBOﬁO,IIHaﬂ BaCKYJIAPU3HUPO- ApamaHtHoMma / Adamantinoma 2
BaHHAas Mao6epoBas KOCTh, ¥ 1 BRUIOIHMIM TPAHCIO3UIIIIO a v
N ., noKauecTBeHHas GuUBPo3Has MMCTMOLUTOMA
eHTa . - Py
BaCKy.JIFIpI/BI/IpOBaE-IHOl/I ManoOepIioBoi KocTH, v 1 mAMeHT: Malignant fibrous histiocytoma 2
JebeKT TUIeYeBOil KOCTH 3aMEIeH BACKYISIPU3UPOBAHHEIM
rpedHeM TIOAB3TOLIHOM KocTH (Tabi. 2). MNapaocTaneHas capkoma /Parostal sarcoma 1
Cpengss npoTsKeHHOCTE 3aMeNdeMoro KOCTHOro fedexra
16.5 13—18 B8 PurbpoaHas OUCIIasns ¢ NMaTonoruyeckum
cocrapmia 16,5 cm (13—18 cm). cIydasx mis GuKcammm NepenoMom 1 GopPM1POBaHIEM JIOKHOrO |
KOCTHOTO TPaHCIUIAHTATA HAMU UCIIOIB30BaJICA anmnapaT Wnu- cyctaea / Fibrous dysplasia with pathological
3apoBa, B 1 ciaydae g GUKCAIE ManoBeplioBOro TpaHCILIAH- fracture and false joint formation
TaTa — INACTHAHBL. MNIOCKOKNETOMHbIN PaK KOXu 2
¥V 1 60IBHOr0 MBI HAGIIONANM IIepPeIoM TPAHCIUIAHTATa Yepes Cutaneous squamous-cell cancer
1,5 Mec ociie onepauuy. JleyeHye B JaHHOM Coydae IIPOBOLU-
JIVL KaK NpH OGBIYHOM ITepelioMe — HaToxeHHeM rutica. Cpallie- Xonppocapkoma / Chondrosarcoma 1
HHE OTMEYaIOCh B OOBIYHBIE IS TAKOTO IIEPETOMa CPOKH. JInMocapKoMa. KoGTH G MaToNorU4ECcKIM
CpoKi KOHCONMIAINE TPAHCIDIAHTATOB — OT 2 Mec IIpH 3a- nepenomMom 1
MeIleHUH JTedekTa JOKTEBOI KOCTY 10 6 Mec IIpH ITepeioMe Bone lymphosarcoma with pathological fracture
TPAaHCIDIAHTATa Ha ToNeHu. CpenHee BpeMsa KOHCOIMIAUN Co- OcTeorentas capkoma / Osteogenic sarcoma 1
CTaBIIIO 4 MecC,
Bo Beex HabIHONEHNAX HCIIOMb30BaM OIIEPallHOHHEIT MIKPO- Beero ... / Total ... 11
cKotI («Zeisy, 'epmarust). MUKpOXUpypIIIecKiii 3Talr orlepaLii No. of
BBITIOIHSUIA HOX 4-KPAaTHEIM yBeIM4eHHeM. JIjist CocympucToro B Tumor type patients

apTepuil TpaHCIUIAHTATA MCIOIb30BAIH aTPaBMATHIHBIH TIOBHBIH
Martepuan 7/0, 11 BeHO3HBIX aHacToM030B — 9/0. TIpu co3panm
AHACTOMO3a aPTEPIH TPAHCITIAHTATA ¢ COCYIOM PELUNAEHTa BEI-
JTOMHSUICST AHACTOMO3 KOHELL B KOHEL, P CO3MaHNH BEHOZHBIX
aHACTOMO30B MBI OTIABAJIH IIPEATIOUTCHIE THITY KOHEL B G0K.

B 3aBUCHMOCTH OT HO30JIOTHIECKOI (GOPMEBI OITYXOIH HEKO-
TOpBIe GOIBHEIC TOTYYAIH MPeRoTiepaioHHoe ieueH e. Tak,
GOJIbHEBIE C ATAMAHTHHOMOMA, NPEeABApUTEIHHO JEYHBIIUECS TIO
MECTY KUTEJIbCTBA, MOAYYaIn JIydeByIo Tepammio B nose 50 I'p
Ha obyacte oryxomd. Ilo HameMmy MHEHUKO, B YCJIOBUAX

28

as ordinary fracture. Bone consolidation occurred in normal

time for fracture of that kind.

Transplant consolidation terms were 2 months in repair of
elbow bone defect to 6 months in leg transplant fracture.

Mean consolidation time was 4 months.

A Zeis (Germany) operative microscope was used in all
cases. Microsurgical stage of the procedure was performed
with a 4-fold magnification. Atraumatic material 7/0 was
used to suture transplant arteries and 9/0 to suture venous
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TIOCT/IYIEBHX M3MEHEHU TKAHEH 3aMelUgHUEe KOCTHOTO Je-
dexTa BACKYISIPU3NPOBAHHBIM TPAHCIUIAHTATOM SBISETCS
€IHHCTBEHHOM aNpTepHATHBON aMITyTauuy. Y OMHOTO U3 HUX
TIPY TMCTOJOTIIECKOM UCCIICAOBaHUHN YIAICHHOTO Ipernapara
oTmeyeHa IV creleHb JiedeOHOTO maroMopdo3a Onyxonu, y
npyroro — II cremens. B mocneonepallioHHOM IMepHone 0ba
GOJIBLHBX TIPOJOKIIN XMMMOTEPATIEBTIIECKOE JIEYSHUE B CO-
OTBETCTBUU C UMEIOLIMMUCH HAYIHBIMI NPOTOKOIaMHU UCClie-
JIOBaHMIA TO Tepaluy 3JI0KAaYeCTBEHHOM (uOpPO3HONA THCTHO-
IIUTOMEI KOCTH.

Cpoxu HabmoneHua 3a 00JbHBIMU B IIOCIEONEPAIIOHHOM
TIEpHOJe COCTABILIIOT OT 3 mo 32 Mec, B cpexHeM 12,6 Mec.

Kaxk y>xe 0TMeJanoch, IepeioM TPaHCIUIaHTaTa OTMEYaIcs ¥
1 6OIBHOTO ¢ aNaMAHTHHOMOM GoNpIIeOepoBoi KocTH. Cpa-
LIeHHe TOCTUIHYTO Yepes 3 Mec ocie HAMOXESHINI IHIICOBOTO
sonrera. OMWH MATMEHT CO 3)I0KaYecTBeHHOM HuGpo3Hoii ric-
THOIIMTOMOM OONBIIEOEpITOBO¥ KOCTH yMep OT MpOrpeccupo-
BaHU OCHOBHOTO 3a00neBanid depe3 11 Mec mocie onepanuu
TIPH XOPOUIUX PE3YNbTaTaX MECTHOIO JICUEHH.

V nmanuesTRY 67 JIeT ¢ INIOCKOKJIETOYHBIM PAKOM KOXH roJe-
HH Ha 5-€ CYTKU IOCIe OTepalliyl OTMEYalcs KpacBoi HEKPO3
JIOCKYTa, IO IIOBOMY 9ero eii OblIa BEITIONHEHAa HEKPAKTOMUS.

Cpoxk Habmonennd — 24 mec. OYHKIIMOHABHELH 1 KOCMeTHYe-

CKUif Pe3YIIBTATHI OIEPALMY XOPOIIHE.

B KayecTBe WLIIOCTPALUM IPeACTABIAEM KIMHUYECKOS HabmoneHHe GONbHO-
ro K., 19 5er, mocTymuBIIErc B XUPYPIUIECKYIO KIMHUKY 00uleii OHKONOTHM
POHII nm. H. H. Broxyina PAMH ¢ xanmo6aMy Ha CIUIbHBIE GO B CpeRHel Tpe-
TH IIPaBO# TOJEHH ¥ HaIdve GoJIBIOro OIyX0eBoro 06pa3oraHys B 3ToM obna-
cty. [Ipu peHTreHorpabuy Npagoil TOJEeHU BIABIECHA OIYXOJb CpefHell TpeTn
npaBoit 6oMBIEeGepOBOil KOCTH, pa3pyilaloNiasi KOCTh Ha poTsxeHnt 10 cm c
BEIDAKEHHBIM MATKOTKAHHBIM KOMHOHEHTOM (puc. 1). Ilpu rucronoruyeckom
HCCIEIOBAHVH OIYXOJNH YIOCIEe IPOBEeACHHOM GHOIICHY BELIBIICHA 3J0KAUECTBEH-
Hag (uOpO3Has IHCTHOLUTOMA KOCTH. B IpenonepanoHHOM repriofe GoikHOo-
My IIPOBEICHO 4 Kypca BHYTPHapTEpUaIbHOH PErHOHApHON XUMUOTEPANHH HO-
keonemoM 1o 100 mMr/m B Bupe 72-uacoBoit HHGY3UHM. YiXe IOCHe BTOPOTO Kypea
OTMeYeH BBIPAXSHHBIN HMONOXUTEeNAbHBI 3(deKT JeyeHus:: yMeHBLUIEHUE MITr-
KOTKAHHOTO KOMITOHEHTA OIYX0/iM U 6OEBOI0 CHHAPOMA, NIOSBIIeHMAe PEHTICHO-
JIOTHYECKHUX IPU3HAKOB penapanyy XocTy. [ocie anbloBaHTHON XMMHOTEPAIIHH
BGONBHOMY BBITIOJIHEHA OIEpalust — ylaneHue OIyXoly ¢ 3aMerneHneM gedexra
BACKYAIPHU3NPOBAHHBIM TPAHCIUIAHTATOM M3 ManoGepLioBoOil KOCTH, CIIOKEHHOH
nononaM, ¢ hukcarmeit ero anmaparom Mmsaposa (puc. 2). [lpu rucronorayec-
KOM HCCIeIOBAHNY YHAICHHON ONyXOJIH BEIsIBIIeHA [V cTenenp eye6HOTO HaTo-
mopdosa. Uepes 2 Mec y GONBHOTO pasBUIICA HEKPO3 IOKPOBHLIX TKaHelH B 061a-
CTH TIPOKCUMAJIBHOTO OTpe3Ka TPAaHCIUIAHTaTa, B Pe3y/IbTaTe Yero TPaHCIUIaHTaT
crai BUACH B paue. JlanHEIN fedeKT ObUI YCTIEUIHO 32KPHIT C TIOMOILBIO TIepeMe-
HICHHS METHANBHOM FOMOBKM HKPOHOKHOM Mblurier (puc. 3). Anmapar Yimusapo-
Ba yuaneH uepes 4 Mec. B Teuenue 2 Mec ocie yaaneHus amnmapara 60JbHOM X0-
I B DasTPY30UHOM OpTe3e M ITONB30BAJCS TPOCThIO. B Hacrosuiee Bpems
NaU¥EeHT He NOJIb3YeTCs] NOTIONHMTENBHOM OIIopoit Ipy Xoxple.

Ilpu aBaymmse coOCTBEHHEIX NAHHBIX U NAaHHBIX PANA KIIU-
HMK, 8KTHBHO IIPUMEHSIOMNX METOAB MHKPOXUPYPIUYECKOH
TpaHCIDIAHTAIINY TKaHeil, BUIHO, YTO HCIIONb30BaHKE YKA3aH-
HOTrO METOfA I PEKOHCTPYKLIMM IeheKTOB KocTel ¥ MATKMX
TKaHel 3HAYMTENBHO DACITUpPSIET IOKa3aHUI K BBIIOTHEHUIO
COXpaHHEBIX OIlepalinii y 0ONMBHBIX C OITYXONIMHU OITOpHO-IBUTa-
TEJIBHOTO aIIapara.

3axmovyenne. [TpencrapneHsl JAHHEIE IT0 MAKPOXUPYpPTUYE-
CKOHi ayTOTpaHCIUIAHTALMW TKaHel, BEIIONHEHHEIe C LENbIO
PEKOHCTPYKIMY AeheKTOB KOCTeH M MArkux TKaHeit y 11 6omnb-
HBIX NOCAE YOANCHHI OIyXOJeH U ONyXOMellofo0HEIX 00pa3o-
BaHWIA: anaManTiHoMa (2), mapocTanbHas capkoma (1), 3noka-
yeCTBEHHAS (GHOPO3Has rucTHONUTOMA (2), INIOCKOKIIETOUHEIH
pak xoxu (2), $pubposHasg IUCIUIA3UI KOCTH C ITaTOIIOTHYECKIM

anastomoses. End-to-end anastomosis was made to connect
transplant and recipient arteries and end-to-side anastomosis
was made for veins.

Patients with certain tumor types received preoperative
treatment. For instance, cases with adamantinoma
received radiotherapy at 50 Gy to the tumor region. We
believe the replacement of bone defects with vascularized
transplants to be the only alternative to amputation for
cases with postradiation tissue lesions. One of these cases
had grade IV and another grade Il therapeutic pathomor-
phosis as determined by histological study of surgical spec-
imens. Postoperatively both patients received chemothera-
py in accordance with malignant fibrous histiocytoma
treatment protocols.

Postoperative follow-up terms ranged from 3 to 32
months, mean 12.6 months.

As mentioned above, 1 patient with tibial adamantinoma
had transplant fracture. Consolidation was achieved at 3
months following cast application. One patient with malig-
nant fibrous histiocytoma of the shin bone died from progres-
sion of principal disease at 11 months following surgery with
good local treatment results.

A 67-year old female with squamous-cell cancer of shank
skin developed flap edge necrosis on day 5 after surgery and
underwent necrectomy. Follow-up was 24 months. Functional
and cosmetic results of surgery were good.

Consider a case K., a [9-year old male, admitted to the surgery clinic of
N.N.Biokhin CRC RAMS with complaints of severe pain in mid third of the
right shank and a big mass lesion in that region. X-ray of the right shank discov-
ered a tumor of the tibial third mid that destroyed bone at a 10 cm length with
marked soft tissue involvement (fig.1). Histological study of a biopsy specimen
found malignant fibrous histiocytoma. The patient received preoperatively 4
cycles of intra-arterial regional chemotherapy with doxolem at 100 mg/ml by
72-hour infusion. Marked response was achieved already after cycle 2 as reduc-
tion in the tumor soft tissular component and relief of pain, x-ray signs of bone
repair. After adjuvant chemotherapy the patient underwent surgery consisting of
tumor resection, replacement of the defect with a vascularized graft from the
calf bone folded in two and graft fixation with an Ilizarov apparatus (fig.2).
Histological study of the surgical specimen discovered grade 1V therapeutic
pathomorphosis. At 2 months following surgery the patient developed necrosis
of tegumentary tissues in the graft proximal region, as a result the graft could be
seen in the wound. This defect was successfully repaired with medial head of the
gastrocnemius muscle (fig.3). The Ilizarov apparatus was removed after 4

months, The patient used an orthosis and a cane for 2 months after the appara-
tus removal. At present the patients does not use any additional supports.

Analysis of our experience and findings of other clinics
demonstrates that microsurgical tissue transplantation allows
limb preservation surgery in a much larger number of patients
with locomotor tumors.

Conclusions. This paper describes our experience in
microsurgical tissue autotransplantation to correct bone and
soft tissue defects in 11 patients undergoing surgery for
tumors and tumor-like lesions such as adamantinoma (2),
parostal sarcoma (1), malignant fibrous histiocytoma (2),
cutaneous squamous-cell cancer (2), fibrous skin dysplasia
with pathological fracture and false joint formation (1),
chondrosarcoma (1), osteogenic sarcoma (1), lymphosarco-
ma with pathological fracture (1). Free vascularized calf
bones were used to replace bone defects in 7, transposition of
vascularized calf bone was made in 1, vascularized iliac bone
crest was used in 1 cases. Free thoracodorsal flaps were used
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Puc. 1. PeHTreHorpammMa HUXHeA KOHeu-
HocTu 6onbHoro K. no onepauvn.
3nokayecTBeHHas GpubposHas rmcTmoumToMa
BonbluebepLoBOl KOCTU.

Fig.1. Film of patient K.'s lower extremity
hefore surgery.
Malignant fibrous histiocytoma of shin bone.

surgery.

nepeoMoM ¥ hopMUPOBAHEEM JIOXKEOro cycrasa (1), XxoHmpocap-
xoma (1), ocreorermas capkoma (1), mmmdocapkoma ¢ maToNoru-
yeckyM 1eperioMoM (1). B 7 HabIromeHusIX IJ1T 3aMEIIEHIsS KOCT-
HOTO Jie(pexTa HCITOME30BAN CBOBONHYIO BACKYIIIPU3IPOBAHHYIO
MaNOGEpIOBYIO KOCTh, ¥ | OONBHOIO BEIIONHEHA TPAHCITO3MIINAL
BaCKYIApH3UPOBAHHOMN MaloOepIioBoii KocTy, ¥ | IAIieHTa Uc-
TIOJIB30BAH BACKYIIPHU3UPOBAHHEBLA TpeOeHb IONB3IOIIHOM KOCTH.
V 2 GompHbIX 11 3aMeleHmsT fedekTa MITKIX TKAHEH UCTIoNh30-
BaH CBOGOMHBIA TOPAKOIOPCATHHBIM JIOCKYT. 110 ToXazarvisM
OOJBEBIE TIOMYYATH HEOaIBIOBAHTHYIO XMMIOTEPAIIUIO C IIOCENy-
JOLIEH OLIGHKOI CTEIEHH BEIPAXKEHHOCTH JiedeBGHOTOo matoMopdo-
33 OIYXOJHM H ambIOBAHTHYIO Tepalliio. KCrions3oBaHue MeTona
MIKPOXUAPYPIAYECKOM ayTOTPAHCIDIAHTALIMY TKAHEH i PeKOH-
CTPYKIMY Je(HeKTOB KOCTeHl M MATKUX TKaHeH 3HAYMTISHBHO pac-
IIMpPSET IMOKA3aHMA K BHIIOIHEHUIO COXPAHHBIX OIIepaIiii y 60Ib-
HBIX C OIYXOJISIMH OIIOPHO-IBUTATeIIbHOTO arrmapara [6, 7).
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Puc. 2. PeHTreHorpaMma HuKHeil KOHeYHOCTH GoJib-
Horo K. nocne onepauvu.

OedekT 6onbwebepLoBOi KOCTV 3aMeLLeH BacKyss-
PY3NPOBaHHbLIM TPaHCIIAHTATOM.

Fig.2. Film of patient K.'s lower extremity after

The shin bone defect is replaced with a vascularized graft.

Puc. 3. BHewHuii Bug 6onsHoro K.
yepea 2 Hep, Nocie onepaumn.
BonbHOM nonb3yeTcd KOHEYHOCTHIO B
nofHom ofbLeme.

Fig. 3. Patient K. at 2 weeks after
surgery.

The patient uses his lower limb in full.

to replace soft tissue defects in 2 patients. The patients
received neoadjuvant chemotherapy, were evaluated for
degree of tumor therapeutical pathomorphosis and received
adjuvant therapy. Microsurgical tissue autotransplantation is
a useful technique to correct bone and soft tissue defects and
to enlarge considerably indications to limb preservation
surgery in cases with locomotor tumors [6,7].
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