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Background: Infection of tumor megaprostheses is a major concern; their management is challenging. This 

study evaluates the survival to infection, microbial isolates, treatment strategy, and outcome of megaprosthetic 

reconstructions.  

Methods: We retrospectively studied over 1500 patients who underwent megaprosthetic reconstruction after 

limb salvage for a sarcoma from 1983 to 2013. Mean follow-up was 9 years (1-24 years). We evaluated the 

overall survival of the megaprosthetic reconstructions to infection and the survival to infection with respect to 

the type of megaprosthesis, site of reconstruction, cemented or cementless fixation, type of tumor and 

adjuvant treatments, the microbial isolates, treatment strategy, and outcome.  

Results: The incidence of infection was 8.3%. Most common microbial isolate was Staphylococcus epidermidis 

(49%). Overall survival to infection was 88% at 10 years and 84% at 20 years. Survival to infection was higher 

for cementless megaprosthetic reconstructions, and not different with respect to the type of the 

megaprostheses, site of reconstruction and adjuvants. Infections resolved completely with one or two-stage 

surgery in 78% of patients. The rate of amputation because of infection was 20%.  

Conclusions: Megaprosthetic reconstructions may be infected in 8.3% of the cases. Infections are more 

commonly late, caused by Staphylococcus epidermidis. The survival to infection is higher for cementless 

megaprosthetic reconstructions, and no different with respect to the type of the tumor, type of the 

megaprosthesis, and administration of adjuvant treatments. One-stage revision is effective for acute 

postoperative infections; however, a two-stage revision surgery is necessary for early and late infections. The 

rate of amputation because of the occurrence or persistence of megaprosthetic infection is 20%.  

  

 


