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ABSTRACT

Background : In the past conventional, standard treatment of osteosarcoma was
amputation. Currently, the improvement in surgical techniques and new chemotherapy regimens
made limb sparing procedure to become the new standard treatment. Limb sparing surgery has the

comparable results as amputation. This study is to study the correlation of factor that influence the

treatment options.

Objective : To study factors that influence decision of the limb sparing or amputation in

osteosarcoma around the knee.

Material and method : 48 osteosarcoma patients from 2009 to 2012 have met our criteria

to study about the factors that influence the treatment options. These factors are gender, age, tumor

grade, percentage of tumor necrosis, location of tumor and pathological fracture.

Results : The study found that age more than 14 years old, high grade tumor and the

presence of pathological fracture have increased risk for amputation (RR = 1.82, 4.25 and 3.7)

Keywords: osteosarcoma, treatment
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Gender
- Male 30 (62.5%)
- Female 18 (37.5%)
Age
- <14 year 17 (35.4%)
- 214 year 31 (64.6%)
Tissue grade
- High grade 28 (58.3%)
- Low grade 20 (41.6%)

Response of chemotherapy
- 290% of tumor necrosis

- <90% of tumor necrosis

36 (75%)
12 (25%)

Tumor site
- Distal femur

- Proximal tibia

33 (68.8%)
15 (31.2%)

Pathologic fracture
- Yes
- No

14 (29.2%)
34 (70.8%)
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Amputation  Limb salvage Relative risks p-value
n=18 n=30
Gender
- Male 13 (72.2%) 17 (56.7%) 1.28 (0.83-1.95) 0.28
- Female 5 (27.8%) 13 (43.3%)
Age
- <14 year 2 (11.1%) 15 (50%) 1.82 (1.22-2.72) 0.006*
- 214 year 16 (88.9%) 15 (50%)
Tissue grade
- High grade 16 (88.8%) 12 (40%) 425 (1.75-6.58)  <0.03*
- Low grade 2 (11.1%) 18 (60%)

Response of chemotherapy
- 290% of tumor necrosis 12 (66.7%) 24 (80%) 1.5 (0.72-3.11) 0.24

- <90% of tumor necrosis 6 (33.33%) 6 (20%)
Tumor site
- Distal femur 11(61.1%) 22 (73.3%) 1.28 (0.735-2.12) 0.37
- Proximal tibia 7(38.9%) 8 (26.7%)
Pathologic fracture
- Yes 11(61.1%) 3 (10%) 3.7 (1.3-10.25) <0.001*
- No 7 (38.9%) 27(90%)
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