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Abstract Objective: To evaluate the repair method and its curative effects on defects and joint instability in elderly patients
with recurrent soft tissue sarcoma around the knee after wide excision. Methods: Our study included 6 elderly patients with limb sal-
vage and effective preoperative chemotherapy. These patients underwent extended resections, including internal or lateral articular cap-
sule and collateral ligament excisions. Owing to polyleptic soft-tissue sarcoma around the knee, formed soft-tissue defects, and joint in-
stability, collateral ligament and/or partial articular capsule was reconstructed using #5 Ethibond sutures. Simultaneously, soft-tissue de-
fects around the knee were repaired by composite-wide pedicled fasciocutaneous flaps or medial head of gastrocnemius muscle flaps of
the leg. The maximum flexion angles of the knee (MFKs) were observed and statistically tested before and during surgery, with a fol-
low-up period of 6 months. Results: The immediate stability of the joints and complete coverage of the soft tissue defects were
achieved during the surgery. The MFKs during preoperative treatment, intraoperative treatment, and six-month follow-up were 115.0° +
7.8°,101.7° £ 9.3°, and 104.8° + 10.2°, respectively, with significant differences between the preoperative and intraoperative MFKs (=
2.68, P<0.05). By contrast, no difference existed between the intraoperative and six-month follow-up MFKs (¢:=0.55, P>0.05). Conclu-
sion: This repair method can be applied to elderly patients with polyleptic soft tissue sarcoma around the knee by using simple, fast,
and reliable surgical techniques for the reconstruction, stability, and repair of soft tissue defects in the knee joint.
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A. preoperative; B. the fibular collateral ligament and anterolateral wall of
articular capsule had been reconstructed by the #5 Ethibond sutures; C.
composite—wide—pedicled—fasciocutaneous flap; D. final repair
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Figure 1 The fibular collateral ligament and anterolateral wall of the ar-
ticular capsule were reconstructed using #5 Ethibond sutures. Soft tissue

defects around the knee were repaired by composite—wide pedicled fascio-

cutaneous flaps

A. preoperative; B. protection peroneal nerve; C. the fibular collateral liga-
ment had been reconstructed by the #5 Ethibond sutures; D. medial head
of gastrocnemius muscle flap
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Figure 2 The fibular collateral ligament was reconstructed using #5 Et-
hibond sutures. Soft—tissue defects around the knee were repaired using

the medial head of the gastrocnemius muscle flaps of the leg

1.3 Gt #obr

{71 SPSS 13.0 G443 HT , T R waes
7, ZAIA] FESR FH e 4656, P<0.05 N 4 A G5t X,
2 R
2.1 R RBETS



FEMIEIE R 201555 42 55 28 Chin J Clin Oncol 2015, Vol. 42, No. 2

WW’W.CjC().(‘/H 1 1 1

4 151 FHE iz UL P9 A Sk JUIL B 3 58 4 0 5 2 61 52 6
3857 PGS R TR BTG, R RAZE S B VI 2% 1em T P 3 B0
TIIRIE B9 A B V24T 5 HE X B R o
70% ~ 90% , 5 HEAR G 1 ~ 24~ H B A B k7 25
Biii)i 6 ~ 604~ H , FHkf15 22.3 4 H L 2 il 5E AR S5 1k
7 2 ~ 34N s R X B TC g &2 &, 2 il 1 43 i

F1 6HIZFREERMERBLNERXT&KXE AR MFKs)

Table 1 Maximum flexion angle of the knee (MFKs) in 6 patients
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