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The limb-saving method: With consideration of the barrier toward soft part sarcoma of the hand

Taisuke TANIZAWA, Noriyoshi KAWAGUCHI, Seiichi MATSUMOTO, Jun MANABE,
Yasushi MATSUSHITA, Yoki ARUGA, Hirotaka KOYANAGI
Orthopedics, Cancer Institute Hospital

The surgical evaluation of our cases has shown a safe surgical margin for bone and soft tissue sarcomas. The fascia, capsule, tendon
sheath, cartilage, peritoneum, pleura and epineural sheath can be regarded as a ‘‘barrier’’. A surgical plan should be based on the find-
ings of preoperative images and the theory of safety surgical margin. Previously, most cases with sarcoma in the hand underwent am-
putation. However, because the hand is composed of many barrier structures, we think the limb-saving surgery can be indicated. We
have encountered two cases with synovial sarcoma. For the first case we performed amputation and found many barriers which were
resistant to tumor invasion. From the experience of the first case, limb-saving surgery was indicated in the second case, the tumor of
which was located inside intraosseous muscle of the 2nd and 3rd metacarpal bone. After the preoperative radiotherapy, the 2nd and
3rd metacarpal bone, trapezium, trapezoid, a part of capitate, adductor pollicis, intraosseous muscle, a part of extensor, ECRL and
ECRB were removed. The bone defect and collateral ligaments were reconstructed by vascularized fibula and palmaris longus.
Neither case shows local recurrence or distant metastasis.
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