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Introduction: Musculoskeletal tumours in children are always a challenge for surgeons. Big defects after 

tumoural resection are difficult to manage, specially when patients are still growing up. We present a serie of 

37 cases of primary malignant bone tumours in children treated in our centre and reconstructed with allograft. 

Methods: 37 consecutive cases of malignant bone tumour between 1994 and 2007 were included in the study. 

A retrospective review of clinical histories was done. Patients, who were alive in 2012, were clinically evaluated 

too. Type and length of resection, allograft characteristics, complications and functional and oncological results 

were recorded.  

Results: Medium age was 11.02 years (range 2-17). There were 20 men and 17 women. Ewing sarcoma is the 

first diagnosis (18 cases). There were 17 cases of osteosarcoma too. The most frequently affected bones were 

femur (13 cases), humerus (9 cases) and tibia (8 cases). Proximal (12 cases) and distal (13 cases) metaphysis 

were the most affected zones in the bone. 22 cases had soft tissue mass. 3 cases presented metastatic disease 

at diagnostic. Wide resection was performed on all the cases. Average lengthening of resection was 14,50 cm 

(range 7-28 cm). 17 intercalary allograft were utilized, as well as 11 osteoarticular allograft. Femur allograft was 

used in 12 patients and tibia was also used in 9 cases. Average allograft follow-up was 91,66 months (range 

4-216). Average patient follow-up was 113,05 months (range 4-216). 21 patients did not use crutches at the 

end of the follow-up. Average length discrepancy was 2,03cm (range 0-6,5). 27 patients had some kind of 

complication with the allograft, including 4 infections, 3 local recurrence, 8 pseudoarthrosis, 3 graft fractures, 

5 graft resorbtion and 6 degenerative osteoarthritis. 3 allografts must be removed and 2 patients required an 

amputation. There were 27 alive patients at the end of the follow-up period. 

Conclusions: Allograft reconstruction in skeletal immature patients is a procedure with a high rate of 

complications. Otherwise, its use is a good alternative to manage big defects in growing-up patients.  

 

 


