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Abstract

There is no research about the
proprioception in patients with bone cancer
receiving custom-made  total knee
arthroplasty till now. The purposes of this
research are as follows: 1. To understand the
proprioception in knee joint of bone tumor
patients who underwent wide resection of
tumor followed by reconstruction with
custom-made total knee replacement. 2. To
compare the proprioception between patients
and age matched control group. 3. To
compare the proprioception in knee joint
between patient’s affected side and sound
side. 4. To compare the difference in
proprioception  between patients  with
different lesion sites (distal femur and
proxima tibia). Methods. Twenty bone
tumor patients who underwent wide resection
of tumor and reconstruction  with
custom-made total knee arthroplasty, mean
age was 21.7+7.3 years old. They were
grouped by the lesion sites (distal femur and
tibia). There are 20 age matched control
subjects in this study. The proprioception was
evaluated with active and passive angular
reposition. Results: No significant difference



between sound side and affected side was
noted, so was between sound side and the
control group (p > 0.05). There was no
significant difference in proprioception
between the two groups with different lesion
sites. Conclusion: The result of this study
can be a reference for the proprioception of
knee of bone tumor patients after
custom-made tota knee arthroplasty in
Taiwan. However the difference between the
two groups with different lesion sites need
further study.

Key words: bone tumor, custom-made total
knee arthroplasty, proprioception
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