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llografts



y of Bone/Tissue
lransplantation

h

A

ular elbow transplant



Sir William Macewen
(1848 - 1924),
Regius Professor of Surgery

at the University of Glasgow

. Macewen W. Observations
concerning transplantation of
bone, illustrated by a case of
iInterhuman osseous
transplantation, whereby two-
thirds of the shaft of a humerus
was restored.

Glasgow, 1878. Dr Macewen, age
32,

had a 3 yr old emaciated boy

with osteomyelitis, necrosis, right
humerus mid-shaft,

chronic pus draining
Humerus shaft removed, healed

15 mo later: no bone regrowth, limb
useless and parents request
amputation



30 YR LATER
Limb functions,
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\lografts

= Sports

= Ligaments

= Tendons
Osteoarticular

= Cryopreserved
= Fresh



Alleey afts in the United States

n allografts
of autografts

structural?
gest material for it’s size and weight
to replace bone loss for trauma,

~ tumor, infection and osteolysis where the
~ only other alternative may be limb loss.



“SENTATIONS



1ale w/ sarcoma left
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‘History
le w/ hx Juvenile OCD

'07- improved w/ rest x 3
10/08 and rested as she

rned to cheerleading gradually and

oped signif pain
ee scope at Children’s Hosp = large OCD
L MFC 8/24/09

= Did well w/ PT and resumed high level
tumbling/cheerleading












LB WO0TOCD Femoral condyle

i

cmos PO




. ege tennis player
osteosarcoma tibia









U FEMALE

C_HAMPIONSHIP

SASKETBALL PLAYER
LOW GRADE OGS






‘linical Cases

00 volt injury...bilateral UE and


















B0 male lacrosse
player
jJs ulna
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S0WO0 female small
OGS femur
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Bion - S-11%
e - 5-18%

0 we justify doing an operation that has a
complication rate?

Have we improved?
= New techniques DETAILS, DETAILS DETAILS



nfection

romised local bed
ised immune system

coverage

Multiple operations
'Hematoma
Dead tissue



Intection Prevention



- In ect10n






1 Ultrasonic stimulation (?)



racture

f mechanica
ntire graft

ation tissue/cortical perforations
11ons/loss of fixation



‘ture Prevention

e graft with hardware

1 excessive activities



) ,_}ion of Allograft
Complications

ement loaded allografts
ow / blood elements

s for more rigid fixation



an studies (Toronto/Denver)
duced complications 30% (Primarily
nfection and non-union)















History

ale dx w/ osteosarcoma of L

t lung CA w/ more chemo - renal

- @ Mult thoracotomies “92-'97 - CTs neg
now

= Developed hip and knee pain 11/09












20 year follow up

e s/p rad resect L tibia
econ w/intercalary
oc flap for
R
to normal activities
7 needs knee replacement on other
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Allografts for Skeletal
feconstruction: Summary

replaces resected tissue
ortical /intercalary

ic composites for
articular areas

 in regards to disease transmission
5 Complications can be avoided

o Successful grafts will last the lifetime of
- the patient



DOOGRAFT SAFETY: WHAT
ABOUTANFECTION: VIRAL
AND BACTERIAL

‘1 -
~ Ross M Wi ID MS



lografts: Safety

rocessing culture
ocessing destructive cultures

When in doubt, throw it out!



e 9,,; Publicity Re: Bacterial
nfection

o cultures
1edia w/o culture

reloped acute
sordelli



nitude of Problem?

s of post op infection involving

ces of allograft used 2001



“do these bugs come
from?

in sterile techniq
ontamination

n technique
Cross contamination

@ OR 1% of all procedures



ulturing.....

tion method - immersion/agitation
 more sensitive, less false negatives



Current Practice

aft - Fresh

d, iced, shipped.

Ing commences..

s cultured, co ion tissue used for
iction/ culture, grafts re-cultured just
insertion into cell culture media.
tion

MINIMUM FIVE CULTURES PER GRAFT



SNOW where your
Jrafits come from,
what hey are
sted or, how
they are treated
_and Wwho screens
the donorv.




History

female diagnosed w/
coma of L distal femur at age

section, placement of

‘and fusion w/ a rod
/15/88 in Ta , FL

ing well until Jan “11 when she
pped abruptly to avoid running
someone

= Noted a loud pop followed by L distal
- femur pain




Nov 18 F 000592026
A Acc: 6007316




LT CORONAL 1968 Nov 18 F 396097
Se: 602/8 Acc:
Im: 22/51 2011 Apr 27
Cor: A139.0 (COly Acg Tm; 08:21:45 550000
LT CORONAL 3X3
512x512
75U
RF LH
1200 kY
0.0 mA
Tilt: 0.0 A
00s

Lin:DCM / Lin.DCM f1d! ID
WINDOWT W:2000 400!

DFOV: 25 0x25.0cm



rocedure

for bridging compression plate,
fibular flap, and stem cell


















7 YO FEMALE
ISTEOSARCOMA PROXIMAL















8/3/09
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Human Allograft Skin
FEUIpndaldindications for Use

punds

Coverage of widely exj
Exfoliative sk orders
Testing the

Dermal tems

Necro
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27y 0 female, shot in leg while
tching television
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