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Paediatric Bone Tumours

Bone tumoursare rare as they constitute less than 2% of all malignancies. Though they can affectany age group,
paediatricage group forms one of the commonest subsets affected by this. Osteosarcoma and Ewings Sarcoma,
two common primary malignant bone tumours are commonly seen in patients less than 20 years of age. Since
Ewings sarcoma was discussed in details in the last issue of the journal, the present symposium tries to cover
certain general aspects of paediatricbone tumorsin some details rather than discussingindividual tumors.

The outcome of treatment of this malignancy has seen a drastic improvement with the use of more potent

chemotherapeutic drugs, newer imaging modalities which tell you the exact extent of these tumours and

improved surgical techniques. The overall survival and disease free survival have increased from the dismal
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introduction to sympostum has been replaced by limb preserving surgeries where only the diseased bone is removed rather than the entire
affectedlimb.

An adult and a paediatric patient cannot be equated when it comes to management of bone tumours. The
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challenges in treating a child with bone tumour are more considering the age, size of the patient and bone, the
remaining growth potential and the difficulty in using conventional reconstruction options after tumour
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while doing tumour resection in children. The concept of margin and their implications in tumour surgery in
children hasbeen discussed in the article by Prof. K.C Gopalakrishnan [1]. The article is written from a surgical
anatomy/pathology point of view and will be very helpful in understanding the basic of natural barriers and
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removed during the tumour excision. Different reconstruction options which can overcome this are discussed

in detailin the article by Prof. Robert Grimer [2]. The decision making between limb sacrifice and limb salvage
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inmakingprostheticreplacementanacceptable optionin childrenwithbone tumours.

Variousbiological methods ofreconstruction using autograftsand allografts have theirownadvantagesasitcan
be a lifelong solution once they incorporate with the host bone. Reimplantation of the tumour bone after
sterilisationisalsonowacceptedasareconstruction optionin children. Intercalaryresectionswhere the natural
joints canbe preservedrequire precise surgical resections to attain both oncological clearance and also to have a
viablereconstruction option. Computer Assisted Orthopaedic Surgery (CAOS) hascome alongwayin helping
to attain this goal. The benefits of this technique are explained in the article by Prof. Lee Jeys where he also
discussestheuse of CAOSin complexpelvicsurgeries[3].

The benefits of using high dose methotrexate has been debated for long. Although methotrexate is been use

since 1960's, the currently literature still does not have enough evidence to recommend for or against its use.

Some studies have shown strong positive effect while others have shown no advantage. The use of high dose
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methotrexate based chemotherapy has been outlined in the article by Dr Vivek Radhakrishnan [4]. They have

also tried to review the important existing literature and provide recommendation for use of high dose
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advancesin the field. Children with bone tumoursneed to be treated differently from adults while considering the management and Thope these series of

articleswillhelp to enlighten usinthe management of these complexproblems.
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