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AIM
To describe the clinical characteristics of 

megaprosthesis of lower limb implanted for 
non-oncological diseases and to compare 
them with those placed for an oncological 

indication. 

METHODS STATISTICAL APPROACH
Differences between groups were tested by 

parametric and non-parametric tests for 
continuous variables and with Chi-square or 

Fisher’s exact test for categorical variables as 
appropriate. Statistical significance was 

considered for p<0.05.

R E  S U  L  T  S

Multicentre (3 Italian hospitals), observational 
retrospective study including patients aged ≥ 14 

years undergoing placement of a lower limb 
megaprosthesis from January 2020 to June 2023 and 

with a follow-up of at least 24 months.
Patients who underwent megaprosthesis placement 

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

C O N C L U S I O N S


