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Total femur reconstruction (rotationplasty type B Il b according to Winkelmann) -a unique surgical
procedure with a functional outcome. SHA Mo, KANG Liang-qi, DING Zhen-qi, HONG Hai-sen, WANG Lei,
SHI Ling-ling, WANG Yi-min, LIN De-zhi. Orthopaedic Center of People’s Liberation Army, the 909th Hospital of
the PLA, Zhangzhou 363000, China
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[Abstract] Objective To explore the effect of rotationplasty type B Il b on the treatment of lower
extremity malignancies. Methods Two patients were treated with rotationplasty type BIIlb in our hospital from
July 2017 to April 2018. For case 1, who was treated for “infective nonunion of radiation-associated pathologic
fractures of the femur”, after the relevant examinations, rotationplasty type Bl b was performed. The case 2 was
admitted to the hospital due to left thigh liposarcoma. MRI showed that the tumor involved the left femur
anterior group, the medial group and the posterior group muscles, the femoral vessel and nerves were wrapped,
the sciatic nerve was not involved, and rotationplasty type B Il b was performed for limb salvage. The
Musculoskeletal Tumor Society 93 (MSTS 93), functional mobility assessment (FMA), Toronto exiremity salvage
score (TESS) and the MOS item short from health survey (SF-36) were used to evaluate therapeutic effects.
Results The case 1 was followed up for 2 years with satisfactory function. The MSTS 93 score was 72, the
FMA score was 53, the TESS score was 93, and the SF-36 scale was 56. The case 2 was followed up for 1 year
with satisfactory function. The MSTS 93 score was 63, the FMA score was 47, the TESS score was 88, and
the SF-36 scale was 52. Conclusion Rotationplasty type B Il b can reconstruct the stability of hip joint and
obtain satisfactory function after operation. It is suitable for some carefully selected patients.
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