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Intercalary Prosthesis vs.
Allograft/Bone Reconstruction Bone
Defects

Herrick J. Siegel, MD
University of Alabama at Birmingham
Medical Center

Why | use metal rather than dead
bone

* Worst problems for patients with intercalary
resections:

— Infection (length of procedure)
— Fracture (higher in allografts)
— Non-union (only allografts)

— Disability due to weight bearing restrictions- loss
of job and independence (no restrictions for
metal)

— Deformity (malunion, collapse of graft)
— Pain (persistent non union, delayed union)
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Where metal works the best

¢ Metastatic disease, lymphoma, myeloma (pathologic
fractures with segmental bone loss)

* Elderly patients (>75 yrs) with non unions; failed
hardware with segmental diaphyseal bone loss
(humerus and femur).

¢ Anatomically
— Humerus
— Forearm (mostly ulna)
— Femur
— Tibia
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ORIGINAL ARTICLE

Intercalary prosthetic reconstruction for
pathologic diaphyseal humeral fractures due to
metastatic tumors: outcomes and improvements
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Intercalary endoprosthetic reconstruction for
diaphyseal bone tumours
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Intercalary endoprosthesis for salvage of failed intraoperative
ext poreal autc ] i bone grafting (IORBG)
reconstruction
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Summary

* Intercalary prosthesis

— Diaphyseal bone loss from mets, lymphoma, myeloma
— Non-unions with segmental bone
— Metal is readily available

— Minimal pre operative planning

— NO POST OP RESTRICTIONS

— Early mobility, return to work and independence




