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Signs and Symptoms

MALIGNANT

MUSCULOSKELETAL TUMOUR

Introduction

- There are three types of malignant tumour, bone
tumour, soft tissue sarcoma and skin tumour.

The most common primary bone tumour
includes osteosarcoma and chondrosarcoma.
Osteosarcoma produces malignant osteoid
(immature bone) from tumor bone cells and
usually occurs at distal femur or proximal tibia,
commonly in teenagers.

Chondrosarcoma is malignant tumour of
cartilage and usually occurs at pelvis, femur or
proximal humerus, commonly in adults.

Secondary bone tumour is a type of bone
metastasis; the most commonly primary origins
are lung, kidney, breast/prostate, gastro-intestine
and thyroid.

Soft tissue sarcoma can be differentiated into
more than 80 types; most common types are
liposarcoma, fibrosarcoma, synovial sarcoma,
malignant fibrous histiosarcoma (MFH) and
rhabdomyosarcoma.

Local swelling is a
significant and the first
symptom.

Pain is a well-known
symptom in bone
tumour, but only
accounts for about 30%
of soft tissue sarcoma patients. Patients may
be waken up by pain during deep sleep.

Diagnostic Tests

X ray
Magnetic Resonance
Imaging (MRI) scan

Tru-cut biopsy under
computed tomography
scan (CT), ultrasound
image (USG) or X ray
scan

CT lung and bone scan
for suspected metastasis

Positron emission tomography scan (PET) may
be used to replace the above imaging

Treatment

A multi-disciplinary team approach would be
employed for treatment of malignant bone
tumour.  Orthopaedic  surgeons,  clinical
oncologists, paediatric oncologists, radiologists
and pathologists all work together not only
improve patients’ survival, but also retain the
function of the affected limb.

Excision and reconstruction is often the
preferred treatment for the early stage bone
tumour. Flap, bone graft or total joint
replacement may be needed for limb savage.
Computerized navigator is now used in selected
cases to confirm the bone cut more accurately in
order to retain the joint.

For osteosarcoma, chemotherapy would be
given before and after operation. Surgery is
however the major consideration of treatment
for chondrosarcoma.

It is really a different picture for secondary bone
tumour, only 1-2% patients would have benefit
from excision. Most of them would rather have

palliative surgery for fracture or impeding
fracture if indicated.

Excision is usually the treatment for soft tissue
sarcoma. Depending on the extent of residual
tumour, post surgical radiation therapy may be
helpful, chemotherapy is seldom used.

Pre-operative Preparation

[nvestigation

- Blood tests

- Electrocardiogram

- Urinalysis

- Imaging as stated above

Assessment by anesthesiologist and orthopaedic
surgeon

A written consent is required

Quit smoking and practice deep breathing
exercise to prevent postoperative chest infection

Patient education on pre- and post-operative
care and usage of sequential compression device
(SCD) if indicated

Post-operative Care

Management of wound and drain(s)

- Dressing must be kept dry and intact

- Wound drainage is |- =
necessary for removing =
exudate from wound to
prevent hematoma and
promote wound
healing, it will be
removed when the
output is minimal

- Sutures or clips will be generally taken off on
day 14

- Close monitor on flap condition, e.g. local
temperature and venous congestion

- Consult medical staff for management of any
minor wound, including acnes

Pain relief measures
- Patient Controlled Analgesia (PCA)

- Femoral Catheter Infusion
- Oral analgesics or injection

Anesthesiologists  will  select the most
appropriate pain relief measure for you

PCA

Care of Operated Limb

- SCD pump improves circulation and prevent
deep vein thrombosis in selected cases

- Elevation of the operated limb with pillow
can reduce swelling

- Operated limb 1s normally kept immobilized
for a period of time. Maintenance and
strengthening exercise on unaffected side
would be provided to prevent joint stiffness

- Patient can sit out of bed and practice
walking exercise with assistance by nurses or
physiotherapists if allowed

Complication

I,

h Fel b

Wound infection: redness, swelling, painful or
abnormal discharge

Flap necrosis

Implant loosening

Dislocation

Deep Vein Thrombosis

Advice on Discharge

Wound care at home would be provided.
Wound should be kept dry and clean. If it
becomes red, swollen, painful or wet, this may
signify infection. Seek medical advice
immediately.

Continue the physiotherapy exercise at home.
Attend follow up as scheduled.

Balanced diet is recommended to boost your
energy.

Present the implant card to the dentists before
any dental procedure or check up for
prophylactic antibiotics.

Should you have any queries, please consult
your doctor-in-charge

Information provided by Department of Orthopaedics
& Traumatology, Queen Mary Hospital



