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Proximal femoral metastases are often * Preoperative risk (ASA score), age, and
treated with proximal femoral replacement follow-up were no different (p>0.05).
(PFR) or internal fixation (IF).

Overall Implant Survival

*PFR had higher blood loss and longer 1.0

Previous studies have demonstrated possible operative duration (p<0.001).
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126 procedures (IF n=102; PFR n=24) were
performed.
Figure 2. Implant survival. IF, internal fixation. PFR,
Primary Tumor Frequency _ Percent proximal femoral replacement (n=126).
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Table |.Tumor types treated. . e
For an age-matched group with similar
*PFR (n=24) *IF (n=102) preoperative risk there is no survival
Femoral head or neck?  7(29.2%) 15 (14.7%) difference between IF and PFR, though
Peri/lntertrochanterict 5 (20.8%) 25 (24.5%) PFR : | : : d
Subtrochanterict 7 (29.2%) 15 (14.7%) require fonger OPeratlve times an
Diaphyseal 4(167%) 40 (39.2%) increase blood loss.
Impending Fracturet 10 (41.7%) 75 (73.5%)
Actual Fracturet 14 (58.3%) 26 (25.5%)
No Radiation 10 (41.7%) 18 (17.6%) REFEREN CES
Neoadjuvant Radiation 4 (16.7%) 25 (24.5%)
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