
Long term follow-up of 7 periosteal Ewing. Key points for surgery.

MATERIAL. THE 7 REPORTED CASES FULFILLED THE DIAGNOSIS CRITERIA OF BATOR: EWING OF BONE HISTOLOGICALLY PROVED, WITH PURE PERIOSTEAL LOCATION WITHOUT MEDULLARY EXTENSION. THE CT SCAN WAS THE MOST RELIABLE EXAM FOR DIAGNOSIS.

HISTOLOGY OF RESECTED SPECIMEN MAY IGNORE AN INITIAL MEDULLARY INVOLVEMENT CURED BY PREOPERATIVE CHEMOTHERAPY. M.R.I. CAN OVERESTIMATE A PES WITH INTENSE INFLAMMATORY REACTIVE TISSUE INSIDE THE MEDULLARY CANAL. OUT OF 175 EWING OF BONE

OF OUR FILE, ONLY 7 (4 %) COULD BE CLASSIFIED AS PES. 6 INVOLVED THE FEMORAL BONE (4 DIAPHYSEAL AND 2 METAPHYSO DIAPHYSEAL) AND ONE THE TIBIA (DISTAL METAPHYSIS). AGE OF PATIENTS AT BIOPSY RANGED 11 TO 19. TWO PATIENTS HAVE BEEN REFERRED TO US

AFTER BIOPSY. ONE WAS IRRADIATED BEFORE WE SAW HER. ACCORDING TO ENNECKING CLASSIFICATION, 3 WERE GRADED IIA AND 4 II B. ALL PATIENTS WERE TREATED BY RESECTION AFTER PREOPERATIVE CHEMOTHERAPY.

AIM OF THE STUDY. FEW CASES OF PERIOSTEAL EWING (PES) WERE REPORTED AND SURGICAL IMPLICATIONS OF SUCH A DIAGNOSIS HAS NOT BEEN SUFFICIENTLY UNDERLINED. 

OUR GOAL IS TO EVALUATE THE INCIDENCE OF THIS TOPOGRAPHIC ON PROGNOSIS AND THE CONSEQUENCE OF TRANSCORTICAL BIOPSY ON SUBSEQUENT SURGERY AND LONG-TERM RESULTS. 

Conclusions. The surgical consequences of PES must be underlined. When computed imaging permits to suspect this diagnosis biopsy should 

be confined to the soft tissues and/or the cortical bone without medullary contamination. Such a procedure eventually permits subsequent 

partial resection without interruption of the bone continuity, allowing easier reconstruction and much better long term functional results.

Results With an median follow up of 198 months, all 7 patients are event free survivors.

In three cases a transcortical biopsy was performed compelling to perform a resection interrupting the long

bone continuity; Two patients were reconstructed with long stem prosthesis and were re operated 2 and 4

times during the 18 and 19 years of follow up. For the distal tibia the limb salvage using allograft and

vascularized fibula was followed by pseudarthrosis then infection with a total of 6 operations (in 3 years)

before cure.

In four cases the biopsy did not open the medullary bone; Nevertheless in three cases the local extension

compells to interrupt the long bone continuity before allograft reconstructions with 2 excellent and 1 good

long-term results. The last case could benefit of partial resection of bone with cement filling and excellent immediate

result.

COMMENTS. WITH THESE 7 CASES ONLY 35 CASES OF PES)  HAVE BEEN DESCRIEED. BUT THE INCIDENCE MAY BE UNDER ESTIMATED AS IT REPRESENT 4% OF OUR CASES.  MOST WERE LOCATED ON

LONG BONES, STAGE II DISEASE, TREATED BY CHEMOTHERAPY AND SURGERY. AT LAST FOLLOW UP 33 / 35 PATIENTS (94 %) WERE IN FIRST REMISSION CONFIRMING THE GOOD PROGNOSTIC VALUE OF PES.
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Three patients were not recognized as PES on primary imaging  and biopsy contaminated the medullary.  2 patients with proximal femur  have upper femurs  still their prostheses but the 30 years evolutions 
were complicated. 1 suffered of acetabular wear and loosening (3Reop)The second suffered of deep infection. (6 Reop). The patient with  distal tibia suffered of allograft pseud arthrosis and infection (7 reop)


