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Where Are We Now?

P
eriacetabular resections for

malignant pelvic bone tumors

are difficult and are associated

with frequent complications. With the

advent of computerized navigation

software, it has become possible to

consider bone-sparing resections for

selected tumors based upon their ana-

tomic location around the acetabulum.

In addition to the intraoperative sur-

gical challenges in removing the

tumor, the reconstruction methods

after removal of the acetabulum them-

selves are prone to complications and

premature failures. If one could show

that a less-extensive tumor resection

allowed appropriate oncologic margins

and control, improved function owing

to the surgeon’s ability to leave the hip

joint intact likely would follow. This

type of surgery now is possible.

In the current study, Lam and col-

leagues used computerized navigation

in selected patients with anatomic

locations of malignant bone tumor

appropriate to perform a hip joint

sparing resection using this technol-

ogy. The authors found that a

remaining native hip had improved

postoperative function compared to a

reconstructed hip joint. The study

authors obtained adequate surgical

margins with a hip joint sparing

resection, but it is unknown whether

these closer surgical margins will lead

to an increased long-term local recur-

rence rate.

Where Do We Need To Go?

In order to move this surgical approach

into a mainstream treatment, the fol-

lowing questions must be answered

with larger sample size and longer

duration of followup: (1) What is the

minimal remaining amount of residual

bone necessary to retain hip stability?

(2) What is the long-term durability of

the reconstructions necessary to main-

tain adequate hip function? (3) Are

there specific tumor histologies that
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are more amenable to this technique or

are widely applicable to all tumor

types? (4) What is an adequate bone

margin in a malignant bone tumor to

minimize recurrence, but allow ideal

function?

How Do We Get There?

In order to address these questions,

specific studies will be necessary.

First, an anatomic/cadaveric study to

determine the minimal remaining hip

joint that will allow stability should be

performed. Larger prospective studies

conducted by one or more of the

National Cancer Institute (NCI) coop-

erative groups will be required to

determine the long-term durability of

these reconstructions, study specific

tumor histologies, and determine the

proper amount of margin. A central

issue in achieving successful less-ab-

lative resections is the ability to safely

utilize closer surgical margins than

those traditionally used. Targeted

chemotherapy agents such as tyrosine

kinase inhibitors and m-TOR inhibi-

tors may also allow for increasingly

smaller margins than what has previ-

ously been recommended [1].

In order to determine the wide-

spread applicability of this surgical

technique, we need to undertake a

multiinstitutional study with defined

resection, surgical margin, reconstruc-

tion, and long-term followup

parameters. The numbers of patients

with tumors amenable to this type of

analysis will be low at individual

institutions. Therefore, widespread

inclusion based on a treatment proto-

col created through one of the NCI

cooperative groups is imperative to

evaluate surgical and functional out-

comes appropriately. In addition,

surgeons need to continue to work with

industry partners to improve surgical

navigation technology and surgical

instrumentation. The future is bright if

we utilize technology and collabora-

tive research to improve patient care.
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