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%DFNJURXQG�
Endoprosthetic reconstruction following 
oncologic resection of periarticular bone 
has become the standard of care. How-
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ever, prospective evidence support-
ing the use of cemented or unce-
mented implants in endoprosthetic 
reconstruction is lacking. Implant fail-
ure resulting in reoperation can have 
extremely negative consequences 
in this oncologic population; re-op-
erations may delay chemotherapy, 
increase the risk of surgical site infec-
tion, and negatively affect the overall 
survival in these patients. This study 
aims to determine the effect of ce-
PHQW�À[DWLRQ�FRPSDUHG�WR�FHPHQW-
OHVV�À[DWLRQ�RQ�DOO�FDXVH�UHRSHUDWLRQV�
one year post-operatively.



0HWKRGV�
The Prophylactic Antibiotic Regimens 
In Tumor Surgery (PARITY) trial was a 
multi-centre, randomized controlled 
trial using a parallel two-arm design. 
From January 2013 to October 2019, 
604 patients >12 years of age under-
going surgical excision and endo-
prosthetic reconstruction of a lower 
extremity primary bone tumor were 
randomized to receive either long- or 
short-duration post-operative prophy-
lactic antibiotics. Participants were 
followed post-operatively at regular 
intervals for one year. This second-
ary analysis utilized a multivariate 
cox proportional hazards model to 
assess the independent relationship 
EHWZHHQ�À[DWLRQ�JURXS�DQG�LPSODQW�
survivorship with all-cause revision as 
the endpoint.

5HVXOWV�
A total of 529 patients were includ-
ed in the analysis. There were 396 
cemented implants and 133 unce-
mented implants. Patients undergo-
LQJ�FHPHQW�À[DWLRQ�ZHUH�VLJQLÀFDQWO\�
older and were more likely to have a 
diagnosis of metastatic bone disease. 
7KHUH�ZHUH�QR�VLJQLÀFDQW�GLIIHUHQF-
es found in all-cause reoperation 
(HR:0.99, 95%CI;0.65 – 1.51, p=0.952), 
septic reoperation or aseptic reoper-
ation between cemented and un-
FHPHQWHG�À[DWLRQ�RQH�\HDU�SRVW�RS-
HUDWLYHO\��6LJQLÀFDQW�SUHGLFWRUV�RI�
outcome were total operative time 
(HR:1.09, 95%CI:1.02 – 1.18, p=0.017), 
diagnosis of giant cell tumor (HR:0.10, 
95%CI:0.01 – 0.94, p=0.044), and of 
metastatic bone disease (p=0.025).

&RQFOXVLRQ�
&HPHQW�À[DWLRQ�FRPSDUHG�WR�FH-
PHQWOHVV�À[DWLRQ�KDV�QR�HIIHFW�RQ�
all-cause reoperation rates in endo-
prosthetic reconstruction surgery. A 

surgery of longer duration confers a 
higher risk of revision surgery; there-
fore, surgeons should consider the 
PRVW�HIÀFLHQW�À[DWLRQ�W\SH�LQ�RQFR-
logic populations in order to reduce 
risk of revision.
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