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Diagnoses 

• Osteosarcoma 
• Rhabdomyosarcoma 
• Ewing’s Sarcoma 
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Who is the patient? 
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Medical Care Team 
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Limb salvage vs 
Amputation 
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Considerations 

• Best oncologic outcome 
o Timing to surgery 
o Timing to chemo 

• Growth potential 
• Body image 
• Longevity of reconstruction 
• Cultural acceptance 
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Considerations 

• Best oncologic outcome - Amputation/limb salvage 
o Timing to surgery 
o Timing to chemo 

• Growth potential – Limb salvage 
• Body image - Limb salvage 
• Longevity of reconstruction - Amputation 
• Cultural acceptance - Limb salvage 
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Case 1 
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Medical Care Team 
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Delay >3 weeks decrease prognosis 
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Claviculo Prohumeri 
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Limb salvage vs 
Amputation 
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Case 2 
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Considerations 

• Staging – small pulmonary nodules, disappeared 
after chemo 

• Family history of cancer 
o P53 germline mutation + 

• Social support poor 
• High risk radiation induced sarcoma  

o Want to avoid XRT 
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Amputation   
External Hemipelvectomy 
• Pro 

o Margins wide 
o Avoid XRT  

• Cons 
o Disfiguring 
o May need urinary diversion 
o Family distress 
o Prognosis likely poor 
o Progressive prosthetic fitting 

 
 

Limb-Salvage 
Front-back through the sciatic notch, 
femoral LN resection 
• Pro 

o Maintain limb 
o Family acceptance 

• Cons 
o Longer surgery 
o Will need XRT with close margins 
o Post-radiation wound and neural 

complications 
o Delay to chemo 
o Loss of sciatic nerve 
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Medical Care Team 
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