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Introduction

In Cretell we implanted our first massive
composite prosthesis allograft (MCP) in 1984.

We hoped that MCP could permit a better
muscle anchorage and that restoration of bone
stock would decrease the loosening risk of
prosthesis.

The aims of this study Is to verify If these
advantages are clinically relevant.

And to precise the effect of adjuvant therapies
on late results in order to discuss the optimal
Indications of this material
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The allografts

All allografts of this study were provided by
the bone bank of Cretell

Steri
Cryo

e harvesting,

oreservation by -40°

Irradiation before implantation 25 Kgray )

Selection of graft on plain X rays without
Immunologic matching.

3 months quarentaine before implantation.
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Technigque

Prothesis first cemented into the allograft
hen composite prosthesis cimented Into
the bone

B .= cunein
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/8 patients

Locations were
proximal femur (20),
distal femur (34),
proximal tibia (19)
upper humerus (5).

 Median follow up of 19 years (12 to 24)
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/8 patients

48 males and 30 females median age 17

The tumors were
osteosarcoma (46),
Ewing’s (10),

florosarcoma, MFH
(10),

chondrosarcoma (7).

60 patients received
chemotherapy

and 21 chemotherapy
and radiotherapy.
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Bone healing

Osteosarcoma

Fibrosarcoma

- Chondrosarcoma
s
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Long Term Results



Infection or tumour recurrence.



Secondary Lengthening



/8 composite allograft protheses

Resorption of allograft in 51 patients



Minor RESORPTION



12 years EVOLUTION



17 Years follow up



20 years evolution









 High grade OS High dose chemotherapy. Mal union and
Resorption of graft induced loosening of prothesis




RADIOTHERAPY:

non union, major resorption, fracture




MAJOR RESORPTION
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At last evaluation the function
(EMSOS criteria) Is rated:



a better function



a better function

non union during chemotherapy
massive osteolysis and fracture after
Irradiation






