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The series of publications included in the doctoral dissertation includes numerous 

aspects related to the treatment of patients with primary and metastatic tumors within the 

lower limbs. The second chapter describes the epidemiology of primary tumors and the most 

frequent localization within the limbs for particular types of tumors, taking into account own 

material and available literature. The third chapter discusses metastatic tumors taking into 

account the starting point and types of tumors, and then describes the mechanism of bone 

metastasis and patterns of metastasis to the lower extremities. The fourth chapter describes the 

symptomatology of benign, malignant and metastatic tumors and the strategy for the treatment 

of lower limb tumors on the basis of scales determining life expectancy in patients with the 

diagnosed tumor. The next chapter describes methods of non-operative treatment taking into 

account the important role of radio and chemotherapy in patients with bone tumors. The sixth 

chapter presents methods of surgical treatment through tumor resection and supplementation, 

resection and stabilization, resection prosthesis and the most radical amputation. Based on our 

own material and literature, the seventh chapter describes the most common complications 

after resectional prosthesis of lower extremities, which include postoperative wound infection, 

aseptic loosening and mechanical damage to implants. 

The first publication of the series presents early performance results after resectional 

prosthesis closer to the femur. We evaluated 42 patients treated between 2012-2015 in the 

Oncological Orthopaedic Department in Brzozów for tumors closer to the femur, treated with 

modular prostheses after resections. Patients were evaluated by examining gait capacity and 

performance on HHS (Harris Hip Score) and MSTS (Musculoskeletal Tumor Society Scale) 

as well as pain on the Visual Analogue Scale (VAS). A self-assessment scale for 

postoperative performance was also used. Improvement in efficiency and gait performance 

was observed through a score increase in MSTS (3 points on average) and HHS (19 points on 

average) within 6 weeks of surgery. Pain was reduced from an average of 7.5 before surgery 

to 3.8 in the evaluation 6 weeks after surgery. 



The second publication in the series evaluated the early results of treatment and the 

effectiveness of rehabilitation after the use of knee joint resection prosthesis based on our own 

material 36 patients treated in the years 2014 - 2016.  Metastatic tumors were diagnosed in 22 

(62%) patients, while primary tumors were diagnosed in 14 (38%) patients treated. A study in 

the 6th week after surgery showed a decrease in pain on average from 7.5 to 4.2 (3.3 to 33%) 

on the VAS scale, while MSTS performance improved with an average increase from 16.9 to 

21.6 points (4.7 to 15.7%) compared to the preoperative evaluation. The study revealed 

complications in 8 patients. Bone fracture during rasping occurred in 6 patients, and 

superficial wound infection was found in 2 patients. 

The third publication of the series presents early results of treatment after resectional 

prosthesis of the femoral and tibial shaft based on MSTS (Musculoskeletal Tumor Society 

Scale) and Karnofsky scale. Pain on the Visual Analogue Scale (VAS) was also evaluated, as 

well as the correlation between the weight and length of the resected bone and performance 

results. 12 weeks after surgery pain was reduced on average by 2.6 (VAS) compared to the 

pain before surgery. During this time, the MSTS score improved by an average of 12.1 points, 

while the Karnofsky score increased by 20 points. Patients whose tumor weight did not 

exceed 300 g and the length of resected bone did not exceed 15.5 cm achieved better results 

on the MSTS and Karnofsky scales. 

The fourth publication of the series presents the complications and difficulties in the 

treatment of patients after implantation of modular lower limb prosthesis based on 127 

patients. Demographic data were analyzed taking into account age, gender and tumor location. 

Difficulties in the perioperative period and the occurrence of complications were evaluated. 

The summary presents the epidemiology and main goals of surgical treatment of lower 

limb tumors and the most common problems encountered during the treatment of patients 

with bone tumors. 

 

 


