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NON-ONCOLOGICAL MEGAPROSTHESIS OF THE LOWER LIMB: ARE THEY DIFFERENT?

Giacomo Fornaro 1, Luca Cevolani %, Francesco Taccari 3, Andrea Sambri 4, Francesco Marrella °, Elena Matteini 6, Raffaele Vitiello &7,
Domenico De Mauro 78, Eleonora Zamparini 1, Carlo Torti 3-°, Sara Tedeschi 1:1°

TIRCCS Azienda Ospedaliero-Universitaria di Bologna, Department of Integrated Infectious Risk Management, Infectious Diseases Unit; 2 IRCCS Istituto Ortopedico Rizzoli, Orthopaedic Oncology Department; 3 Fondazione
Policlinico Universitario A. Gemelli IRCCS, Department of Medical and Surgical Sciences, Infectious Diseases Unit; 4 IRCCS Azienda Ospedaliera-Universitaria di Bologna, Orthopaedics and Traumatology Unit; ® Alma
Mater Studiorum - University of Bologna; ¢ Catholic University of Sacred Heart; 7 Fondazione Policlinico Universitario A. Gemelli IRCCS, Ageing and Rheumatological Sciences, Department of Orthopedics;

8 AORN Cardarelli Hospital, Department of Infection Disease; ® Catholic University of Sacred Heart, Department of Safety and Bioethics, Section of Infectious Diseases; 1° Alma Mater Studiorum - University of Bologna,
Department of Medical and Surgical Sciences.

AIM METHODS STATISTICAL APPROACH

To describe the clinical characteristics of Multicentre (3 Italian hospitals), observational Differences between groups were tested by
megaprosthesis of lower limb implanted for retrospective study including patients aged = 14 parametric and non-parametric tests for
non-oncological diseases and to compare years undergoing placement of a lower limb continuous variables and with Chi-square or
them with those placed for an oncological megaprosthesis from January 2020 to June 2023 and Fisher’s exact test for categorical variables as
indication. with a follow-up of at least 24 months. appropriate. Statistical significance was
Patients who underwent megaprosthesis placement considered for p<0.05.

for non-oncological reasons were compared with
those with an oncological indication.

RESULTS

1 2 6 ; ; Antibiotic prophylaxis - overall p<0.001
patients included | 1 Baseline prosic Cefazolin [N 57.5% [ 19%
Metric Non-onc Onc p
Multicentre cohort - Jan 2020-Jun 2023 - follow-up 224 months % | %
ggg; years 65 (48—72) 57 (30_70) 0= 0.04 Amox/clav _ 27.5% 75%
BMI Other e 15% ! 6%
Higher BMI 27 (24-32) 24 (21-27) p=0.02 v " (i A
40 / 126 2 32% 86 / 126 ’ 68% E on-oncotogica ncotogica
Non-oncological Oncological Lower CCI 3 (2-5) 5(2-7) R=90N2 Silver-coated implant - p<0.001
3 s LOS, days 1 @ - ~
Overall cohort characteristics Longer LOS 14 (10-18) 11(9-15) p=004 60% 99,
Sex distribution M . T : ] Diabetes, n(%) 4 (10% 5 (6% =0.46 : :
Median age Median CCI Similar (10%) (6%) = 24/40 non-oncological 8/86 oncological
& ¥ U S
4% 59 oltiars 2(1-3) 2(2-3) p=0.26
66% - Other perioperative variables
years 2. Site distribution Duration of surgery - p=0.93 Need for blood transfusion - p=0.73
P (GEAaa — Site distribution, n(%) overall p = 0.12
Feameasles (304% ) Q g s No statistically significant differences in prosthesis site distibution between groups. (@ Non-oncological ' Oncological
. % S # Non-onc Onc 0 0
e e sy : : 62.5% 99%
Non-oncological indications Proximal femur 9(22) 32 (37) 0 1635 min 0 171 min
/ )
. . : Distal f IQR 144-206 IQR 139-215
Previous infection n=30 iy e il - A y 25/40 51/86
. 4 Proximal tibia 6 (15) 6(7) non-oncological oncological
Fracture n=
\

10 Total femur 1(2.5) 7(8)
JJ \ / \ No causal inference is made from prophylaxis or silver coating patterns. J
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Numerically more frequent among non-oncological patients, but not statistically significant.
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[ p=0.16 ¢ NO STATISTICALLY SIGNIFICANT DIFFERENCE J
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CONCLUSIONS
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@ B 4 . & ’ =
@ & %j Non-oncological lower-limb megaprosthesis recipients represented one-third of the cohort
- Int ti ti Aoerae and showed a distinct clinical and perioperative profile; PJI was numerically more frequent,
Clinical relevance ECERFCIIVECAULION Limitations , — R
, ) but the difference was not statistically significant.
Non-oncological megaprosthesis The observed PJI difference is Retrospective design; limited
recipients should not automatically hypothesis-generating, non statistically non-oncological sample size;
be considered equivalent to significant, and should be interpreted no multivariable adjustment Further studies are needed to better characterize these patients and refine infection-prevention strategies.
oncological patients. with caution. available
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