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Abstract 

Background Talar malignant tumor is extremely rare. Currently, there are several alternative management options 
for talus malignant tumor including below-knee amputation, tibio-calcaneal arthrodesis, and homogenous bone 
transplant while their shortcomings limited the clinical application. Three-dimensional (3D) printed total talus 
prosthesis in talus lesion was reported as a useful method to reconstruct talus, however, most researches are case 
reports and its clinical effect remains unclear. Therefore, the current study was to explore the application of 3D printed 
custom-made modular prosthesis in talus malignant tumor.

Methods We retrospectively analyzed the patients who received the 3D printed custom-made modular prosthesis 
treatment due to talus malignant tumor in our hospital from February 2016 to December 2021. The patient’s clini-
cal data such as oncology outcome, operation time, and volume of blood loss were recorded. The limb function 
was evaluated with the Musculoskeletal Tumor Society 93 (MSTS-93) score, The American Orthopedic Foot and Ankle 
Society (AOFAS) score; the ankle joint ranges of motion as well as the leg length discrepancy were evaluated. Plain 
radiography and Tomosynthesis-Shimadzu Metal Artefact Reduction Technology (T-SMART) were used to evaluate 
the position of prosthesis and the osseointegration. Postoperative complications were recorded.

Results The average patients’ age and the follow-up period were respectively 31.5 ± 13.1 years; and 54.8 months 
(range 26–72). The medium operation time was 2.4 ± 0.5 h; the intraoperative blood loss was 131.7 ± 121.4 ml. The 
mean MSTS-93 and AOFAS score was 26.8 and 88.5 respectively. The average plantar flexion, dorsiflexion, varus, 
and valgus were 32.5, 9.2, 10.8, and 5.8 degree respectively. One patient had delayed postoperative wound healing. 
There was no leg length discrepancy observed in any patient and good osseointegration was observed on the inter-
face between the bone and talus prosthesis in all subjects.

Conclusion The modular structure of the prosthesis developed in this study seems to be convenient for prosthesis 
implantation and screws distribution. And the combination of solid and porous structure improves the initial stability 
and promotes bone integration. Therefore, 3D printed custom-made modular talus prosthesis could be an alternative 
option for talus reconstruction in talus malignant tumor patients.
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Introduction
Foot is an extremely rare site of occurrence for malig-
nant tumors [1–3]. The most common malignant tumors 
invading foot are chondrosarcoma, Ewing’s sarcoma 
and osteosarcoma [4]. Among foot malignant tumors, 
talus malignant tumors occupy a smaller part of 0–15% 
[1, 3–6]. The below-knee amputation or pirogoff ampu-
tation are the common treatment options for hindfoot 
malignant tumors; however, limb loss and reduced qual-
ity of life are the main concerns of those management 
approaches [7, 8]. With the advancement of systemic 
treatment and surgical techniques, the possibility of 
tumor wide resection and limb preservation has greatly 
increased [8–10]. Unfortunately, limb preservation 
equally revealed new clinical dilemma. Tibiocalcaneal 
fusion has to sacrifice the ankle joint function with risk 
of limb shortening [11–13]. Frozen autologous bone 
graft reconstruction approach is challenged by, low bone 
strength, delayed bone healing, and the complications 
related to prolonged postoperative limb immobilization 
[14–16].

With the development of digital orthopedics and addi-
tive manufacturing technologies, three-dimensional 
printed (3D printed) talus body prosthesis or total talus 
prosthesis has been gradually applied in talus recon-
struction [17–19]. In patients managed with 3D printed 
talus prosthesis following talus necrosis, it was reported 
a certain extent of joint mobility recovery; significant 
improvement of the limb function with early weight-
bearing activities allowed and negligible leg length dis 
crepancy [20–24]. However, complications such as distal 
tibia sclerosis, prosthesis loosening or displacement, and 
infection were reported during follow-up [25, 26]. More-
over, due to the rarity of talus malignant tumors, there 
are very few reports on the reconstruction of the talus 
[7]. Additionally, most literatures are confined to the case 
reports, resulting in the unclear clinical efficacy of 3D 
printed talus prosthesis approach in management of talus 
malignant tumor patients [17–19, 27].

In this study, we developed a novel 3D printed custom-
made modular talus prosthesis for patients with talus 
malignant tumors. Based on the CT data of the con-
tralateral talus, the prothesis was well matching with the 
distal tibia and adjacent foot bones. The prosthesis was 
composed of an ultra-high molecular weight polyethyl-
ene (UHMWPE) part and titanium alloy part (Ti6Al4V 
powder, Chunlizhengda Corp., Beijing, China). The 
polyethylene part can reduce the wear on the tibia side, 
while the titanium alloy part has a solid inner layer and a 

porous outer layer which ensures the immediate stability, 
improving the bone integration and enhancing the long-
term stability of the prosthesis. In order to further deter-
mine the clinical efficacy of this 3D printed custom-made 
modular talus prosthesis in talus malignant tumors, this 
study retrospectively recorded the patients’ data, assessed 
their oncological outcome, limb function, as well as the 
potential associated postoperative complications.

Methods
Patients
Between February 2016 and December 2021, six patients 
with talus malignant tumor underwent enlarged talus 
tumor resection and reconstruction with 3D printed cus-
tom-made modular talus prosthesis. The inclusion cri-
teria included: (1) talus malignant tumor; (2) good skin 
and soft tissue conditions; and (3) the willing to bear the 
potential risk of three-dimensional printed custom-made 
modular talus prosthesis. The exclusion criteria for par-
ticipating in this study were as follows: (1) Tumors brak-
ing through the compartments and invading adjacent 
bones; (2) recurrent or metastasized tumor; (3) patient’s 
poor medical condition and patients who could not toler-
ate the surgical procedure. Patients with such conditions 
needed amputation: tumors invading extensive adjacent 
bones and tissue or with multiple recurrences which 
could not acquire a margin-nagative resection needed 
amputation; tumor eroded  the  surrounding vital nerve 
and vessels; tumors were insensitive to chemotherapy 
or other system management methods and had a trend 
of progression. Finally, there were two males and four 
females eligible for the study enrolled, and retrospec-
tively evaluated.

All patients received en bloc resection and reconstruc-
tion with three-dimensional printed custom-made total 
talus prosthesis. After surgery, all patients underwent 
plain radiography (PR) and Shimadzu Metal Artefact 
Reduction Technology (T-SMART) of the ankle monthly 
in the first 3  months and trimonthly afterwards. The 
Musculoskeletal Tumor Society 93 (MSTS-93) and The 
American Orthopedic Foot and Ankle Society (AOFAS) 
criteria were used to evaluate the limb function. The 
ankle-joint range of motion was recorded. Among six 
patients, two patients were initially diagnosed as chon-
drosarcoma, while the four others had distinct diagno-
ses including mesenchymal sarcoma, Ewing sarcoma, 
malignant spindle cell proliferative tumor, and osteosar-
coma, respectively. The VDC/IE chemotherapy regimen 
included vincristine, doxorubicin, cyclophosphamide, 
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ifosfamide and etoposide; The AP chemotherapy regi-
men included doxorubicin and cisplatin. The patient with 
Ewing sarcoma received in total 12 cycles of the VAC/
IE chemotherapy pre and postoperatively. The patient 
with osteosarcoma received AP chemotherapy for a 
total of 12 cycles during the management process. The 
median follow-up duration was 54.8  months. None of 
the six patients presented the evidence of disease reoc-
currence or dysfunction during and at the last follow-up 
evaluation.

This study was approved by the Ethical Committee of 
West China Hospital. All patients agreed to participate in 
this study and signed the written informed consent.

Design and fabrication of the total talus prosthesis
Plain radiography, CT, MRI and SPECT scan were per-
formed to evaluate the preoperative tumor edge (Fig. 1). 
The CT data of patients were imported to Mimics V20.0 
software (Materialise Corp., Leuven, Belgium) to simu-
late virtual three-dimensional models of the tumor and 
bone. The resected tumors and the residual bones were 
rebuilt and the operation procedure were simulated in 
the Geomagic Wrap software (Geomagic inc., Morris-
ville, NC) (Fig. 1).

All the three-dimensional custom-made modular talus 
prostheses were designed by our institution’s clinical 
team on the basis of the healthy side talus anatomical 
data, and were manufactured by Chunli Co., Ltd., Tong-
zhou, Beijing, China. The shape of the talus prosthesis 
was created by mirroring the shape of the healthy talus. 
The modular prosthesis consisted of a UHMWPE and 
a titanium alloy parts, connected by a "snap-fit" design. 
The titanium alloy part has a solid titanium structure 
and porous titanium structure respectively in the inner 
and the outer layer, with a pore size of 600 μm with an 
average porosity of 50–80%. The titanium alloy part was 
designed with screw holes for fixation of the prosthesis to 
the surrounding bony structures (Figs. 2, 3).

Surgical procedure
Patients were placed in supine position and a tourni-
quet was applied on the affected side thigh. The talus 
was exposed through the anterior approach between 
the tendons of the extensor digitorum longus and fibu-
laris longus. The soft tissues were stripped after separat-
ing and protecting the medial branch of the superficial 
peroneal nerve and the anterior tibial artery. According 
to the Enneking staging, all the patients were underwent 

Fig. 1 Preoperative imaging including CT (A), MRI (B), and SPECT (C) tumor model (D) of the patients
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Fig. 2 Design configuration of the 3D-printed custom-made modular talus prosthesis. A, B The prosthesis is composed of an ultra-high molecular 
weight polyethylene (UHMWPE) parts and titanium alloy part. C, D Simulation of the prosthesis implantation following tumor resection

Fig. 3 The fabrication of the 3D-printed custom-made modular talus prosthesis. A, B Screw holes are pre-set in the titanium alloy parts for screw 
insertion. The UHMWPE part and the titanium alloy parts were connected according to the “snap-fit” design. C The screws are evenly distributed
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extensive or radical resection. Following complete resec-
tion of the talus bone, the operative area was alternately 
soaked and irrigated with 10% povidone-iodine solution; 
the surrounding tissues were handled with electrosurgi-
cal cauterization. The subtalar cartilage of the calcaneus 
was removed for facilitating arthrodesis. The metal mod-
ular components of the prosthesis were installed to the 
calcaneus and navicular bones with respect to the prior 
preoperative simulations. Screws were placed in three 
directions to secure the subtalar joint through pre-set 
holes. The UHMWPE component was finally pressed 
in and fitted to the metal module component, following 
with squirtile irrigation, wound soaking/irrigation using 
10% povidone-iodine solution for 3  min, and another 
squirtile lavage. A drainage tube was placed and pressure 
bandage was applied after wound closure (Fig. 4).

Postoperatively, the ankle joint was immobilized with 
plaster cast; the foot required to be maintained in dorsi-
flexion. Range of motion exercise began at postoperative 
week two while weight bearing was gradually increased 
from 4 weeks after surgery.

Statistical analysis
IBM SPSS Statistics software, version 22 (IBM SPSS, 
Armonk, NY, United States) were used to perform Sta-
tistical analyses. Continuous data are represented as 
mean ± standard deviation. Student’s t-test was used to 

compare continuous variables. p < 0.05 was considered 
statistically significant.

Results
The average age of the six patients was 31.5 ± 13.1 years; 
the mean follow-up time was 54.8 months (range 26–72). 
The operation duration was 2.4 ± 0.5  h with an aver-
age volume of blood loss of 131.7 ± 121.4  ml. The mean 
MSTS-93 and AOFAS score was 26.8 and 88.5, respec-
tively. The average plantar flexion, dorsiflexion, dorsiflex-
ion, and varus of ankle were respectively 32.5, 9.2, 10.8, 
and 5.8 degree (Fig. 5, Table 1). At the last follow-up, no 
aseptic loosening, fracture/dislocation of the prosthesis 
or screws loosening was observed. Delayed wound heal-
ing after operation occurred in one patient; however, 
it was recovered after continuous dressing changing. 
There was no leg length discrepancy observed; neither 
local recurrence nor distant metastasis was found. The 
T-SMART on final follow-up demonstrated that all pros-
theses presented good osseointegration. Plain digital 
radiography images revealed normal positioning with-
out displacement or loosening of the prostheses in all the 
study participants (Fig. 6).

Discussion
Foot is the rare site of malignancy and accounts for about 
5 percent of malignant bone tumors [28, 29]. Data report-
ing the incidence of foot malignant tumors varied in lit-
eratures, with chondrosarcoma being the most reported 
tumor, followed by Ewing’s sarcoma and osteosarcoma 
[1, 3, 4]. Talus malignant tumors account for 0–15% of all 
malignant tumors of the foot, which are considered rarer 
compared with calcaneus, tarsal, and metatarsal bones [1, 
3–6]. Giving the feature of the foot compartments that 
allows rapid spread of malignant lesions, aggressive sur-
gical treatment is necessary in talus malignancy to pre-
vent recurrence or distal metastasis [4].

In recent years, advances in comprehensive treatment 
and operation techniques have made limb-sparing sur-
gery possible [7, 8, 30]. Tibiocalcaneal arthrodesis and 
frozen autologous bone graft are common reconstruc-
tion approaches after talus resection. Nevertheless, 
the disadvantages such as loss of ankle function, limb 
shortening, failure of bone healing, and the prolonged 
immobilization have limited the clinical application 
[31–33]. To address those shortcomings, talus pros-
thesis are being designed in respect to their advantages 
such as joint motion preservation, early weight-bearing, 
rapid pain relief and preservation of limb length [26]. 
Our center previously reported 3D printed talus pros-
thesis in the treatment of talus malignancy [27]. The 
crucial point of the talus prosthesis application depends 
on the prosthesis design, the deltoid ligaments tension, 

Fig. 4 Intraoperative tumor resection and implantation 
of the 3D-printed custom-made modular talus prosthesis
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and the appropriate patient selection [25]. For talus 
malignancy, the absences of extra-talar bone invasion 
or metastasis and effective chemotherapy/radiotherapy 
are prerequisites for the selection of 3D printed talus 
prostheses. Preoperative comprehensive assessment of 
the tumor edge based on imaging should be performed, 
along with a detailed surgical planning, including the 
surgical approach and the simulated prosthesis implan-
tation [34, 35]. In our center, at least three experienced 
orthopedic oncology surgeons are required to com-
prehensively evaluate the resection area and the surgi-
cal approach preoperatively. Meanwhile, in the current 
study, additional 3D imaging techniques was applied to 
simulate the prosthesis implantation (Fig. 2).

Due to the special anatomy of talus, the reconstruction 
of talus is essential for the ankle joint stability recovery 
and the limb functional restoration [36]. Nonetheless, 
application of talus prosthesis may face several problems. 
For example, a mismatched prothesis often requires a 
larger incision or extreme plantar flexion for implan-
tation, which may lead to extensive soft tissues injury 
and prolonged operation time. In addition, the stability 
of most total talus prostheses depends on the fixation 
with surrounding bones, residual ligaments and capsule, 
which are achieved through screw or additional stem fix-
ation [8, 25, 26]. During the long-term follow up, there 
are serious concerns with foot pain due to the displace-
ment and loosening of the prosthesis [8, 25]. In the study 

Fig. 5 Limb function and ankle range of motion. A, B Dorsiflexion and plantar flexion of the ankle. C, D demonstrate the patient on full 
weight-bearing on the affected limb
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conducted by Harnroongroj [25], 33 patients with talus 
necrosis were treated using talus prosthesis; the front of 
the prosthesis was fixed by the talus stem and the bone 
cement infiltrated within the specific fixation hole in 
the retained talus head; the authors reported an average 
AOFAS score as > 76. However, during the follow-up, the 
talus joint was observed displacing forward, leading to 
the prosthesis failure and forefoot pain [25]. Moreover, 
this prosthesis was not suitable for most patients with 
talus malignant tumor as there is not enough residual 
bone for the talus stem to be adequately inserted and 
fixed [25]. Papagelopoulos et  al. designed a talus pros-
thesis to treat talus Ewing’s sarcoma, with a stem facing 
calcaneus for prosthesis fixation and a canal was intra-
operatively created on the calcaneus to provide room for 
stem fixation [8]. Yet, this application of this prothesis 
may cause the bone loss or defect. In addition, other total 
talus prostheses with pre-designed subtalar or talo-navic-
ular screw holes to improve the fixation and support of 
the prosthesis [19, 37]. Nevertheless, the distribution 
of screws is unevenly distribution with inadequate of 
pressure gravity sharing; the prosthesis may have poor 
fixation effect and conduce to screw failure under the 
condition of long-term uneven stress distribution [19, 
37]. In particular, for talus malignant tumors, the soft 

tissues resection is more extensive and the requirement 
of prosthesis stability becomes higher, in which the fixa-
tion with surrounding bone and few soft tissues might be 
ineffective. Additionally, most prostheses are metal struc-
tures; the wear of metal prostheses and adjacent bones 
leads to osteolysis and degeneration of adjacent joints [8, 
20–26, 37, 38]. Meanwhile, the metal prosthesis might 
not integrate with the surrounding bone and may lead to 
prosthesis subsidence or peri-prosthetic fracture during 
follow-up; these are considered as important challenges 
to the prosthesis life and its stability [17, 22, 23, 26].

On the basis of the previously designed prosthesis, we 
made some modification to improve the stability and sur-
vival rate of prosthesis. In the current study, the reported 
prosthesis is a modular talus prosthesis combined with a 
UHMWPE and a metal module component, connected 
by a "snap-fit" structure (Fig.  2). This prosthesis can 
be installed in modular intra-operatively to reduce the 
installation time, the scope of exposure, and the related 
soft tissue damages. In the meantime, the metal com-
ponent was initially installed to provide more space for 
placing screws, allowing the position of screws to be allo-
cated more reasonably. The three directions of the screw 
refered to the distal, middle and proximal directions of 
prothesis as displaced on the X-ray (Fig. 6). We thought 

Fig. 6 Postoperative radiographs. A, B The X-rays demonstrates the proper position of the 3D-printed custom-made modular talus prosthesis; C, D 
T-SMART showed the good integration between bone and prothesis. E Schematic diagram of weight transmission and distribution
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that such a screw distribution could better disperse the 
transmitted gravity. At the same time, such reasonable 
nail placement ensured the stability of the prosthesis in 
different directions, and prevent the stability discrep-
ancy of different part of the prosthesis caused by unilat-
eral screw fixation, which might reduced the possibility 
of the loosening of the prosthesis (Fig. 6). At the last fol-
low-up, no sinking, displacement, or peri-prosthetic 
fracture of prothesis was observed in our series (Fig. 6). 
What’s more, the UHMWPE component of the modular 
talus prosthesis is less abrasive to the tibial articulating 
surface compared with total talar prothesis [23]. There 
was no evidence of sclerosis of the distal tibia observed 
during the follow-up (Fig.  6). Worth noting, the modu-
lar talus prosthesis has the advantage in revision if neces-
sary. During revision, the clinicians just need to replace 
the UHMWPE component with a new one instead of the 
entire prosthesis, causing less soft tissue trauma barely 
compromising the stability of the subtalar and talocaval 
joints. Additionally, metal component of the prosthesis 
consists of inner titanium alloy solid structure and outer 
porous structure, which provides initial stability while 
allowing osteointegration and improving long-term sta-
bility (Fig. 2). The T-SMART at the last follow-up dem-
onstrated good bone integration between the bone tissue 
and the prosthesis with no gaps, translucent bands, or 
dark areas at the interface. Plain radiographs revealed 
normal position of the prosthesis with no obvious dis-
placement or loosening (Fig.  6). At the final follow-up, 
the AOFAS and MSTS-93 scores in our patients was 26.8 
and 88.5, comparable to the previously reports, indicat-
ing that this prosthesis is an effective substitute for malig-
nant tumors of the talus [17–19, 27, 39, 40].

Infection is another issue in need of attention because 
deep infection may cause implant failure and can even 
be life-threatening [41]. Enlonged operation time, 
immune-compromising management, and limited soft 
tissue coverage were related to the infections in patients 
with malignancies [42, 43]. In this study, only a patient 
occured delayed wound healing without any deep infec-
tion and recovered after continuous dressing chang-
ing. There were some measures to reduce chances of 
infection. First, the design of the modular structure of 
the talus prosthesis helped to  simplify  the  procedure of 
reconstruction  and  shorten  the  operation  time (Fig.  3). 
Besides, the strict sterile operation and repeated irriga-
tion with saline and 10% povidone-iodine solution during 
operation were also improtant. Finally, the correction of 
systemic condition before surgery and the application of 
antibiotics postoperative could decrease the risk of post-
operative infection in patients with malignant tumor.

We have to admit that our study contains some short-
comings. Limited by the rarity of malignant tumors of 

the talus, there were fewer cases and shorter follow-up 
in our study. However, two patients in our series had 
a maximum follow-up time of more than 5  years, and 
none of them experienced tumor recurrence. Mean-
while, good limb function and excellent imaging out-
comes indicate the feasibility of this talus prosthesis. 
Moreover, to the best of our knowledge, we are the 
largest reported series of 3D printed custom-made 
talus prosthesis for talus malignant tumors, confer-
ring to this report, certain reference significance for 
the clinical application of the prosthesis. In the future, 
further enrollment and evaluation of patients with talus 
malignancy will be undertaken to strengthen the results 
of the current study, validate the clinical efficacy of our 
designed prosthesis and contribute to improving litera-
ture about talus malignancy.

In conclusion, this retrospective analysis of six talus 
malignancy patients demonstrated that our 3D printed 
custom-made modular talus prosthesis could restore 
joint stability and integrity thus improving the limb 
function. The modular structure facilitates prosthesis 
implantation, screw distribution; the combination of 
solid and porous structures improves initial stability 
and promotes osseointegration. Therefore, this pros-
thesis may be a valid and sound option for talus recon-
struction in talus malignant tumors.

Author contribution
TCQ and ML contributed to the formulation or evolution of overarching 
research goals and aims. HXH, LMX and GRK contributed to the writing 
and editing of the manuscript. ZC, LZZ and GTJ contributed in software 
development. WYT contributed to the data collection. LY and ZY contributed 
to the data analysis. All authors read and approved the final version of the 
manuscript.

Funding
This research was funded by the Science and Technology Research Program of 
Sichuan Province (2020YFS0036), and 1·3·5 project for disciplines of excellence, 
West China Hospital, Sichuan University (ZYJC18036).

Declarations

Ethical approval and consent to participate
This study was approved by the Ethical Committee of West China Hospital. 
All the patients agreed to participate in this study and signed the written 
informed consent.

Competing interests
All named authors have no conflicts of interest to disclose in relation to this 
article.

Author details
1 Department of Orthopedics, Orthopedic Research Institute, Trauma 
Center West China Hospital, Sichuan University, No. 37 Guo Xue Xiang, 
Chengdu 610041, Sichuan, People’s Republic of China. 2 Department of Model 
Worker and Innovative Craftsman, West China Hospital, Sichuan University, No. 
37 Guoxuexiang, Chengdu 610041, Sichuan, People’s Republic of China. 

Received: 14 January 2024   Accepted: 6 April 2024



Page 10 of 11He et al. Journal of Orthopaedic Surgery and Research          (2024) 19:273 

References
 1. Murari TM, Callaghan JJ, Berrey BH Jr, Sweet DE. Primary benign and 

malignant osseous neoplasms of the foot. Foot Ankle. 1989;10(2):68–80. 
https:// doi. org/ 10. 1177/ 10711 00789 01000 205.

 2. Patil S, de Silva MV, Crossan J, Reid R. Chondrosarcoma of the bones of 
the feet. J Foot Ankle Surg. 2003;42(5):290–5. https:// doi. org/ 10. 1016/ 
s1067- 2516(03) 00306-5.

 3. Young PS, Bell SW, MacDuff EM, Mahendra A. Primary osseous tumors of 
the hindfoot: why the delay in diagnosis and should we be concerned? 
Clin Orthop Relat Res. 2013;471(3):871–7. https:// doi. org/ 10. 1007/ 
s11999- 012- 2570-6.

 4. Özer D, Aycan OE, Er ST, Tanrıtanır R, Arıkan Y, Kabukçuoğlu YS. Primary 
tumor and tumor-like lesions of bones of the foot: single-center experi-
ence of 166 cases. J Foot Ankle Surg. 2017;56(6):1180–7. https:// doi. org/ 
10. 1053/j. jfas. 2017. 05. 027.

 5. Karakoç Y, Ulucaköy C. Management and retrospective analysis of 
tumors and tumor-like lesions localized in the talus. Joint Dis Relat Surg. 
2021;32(1):218–23. https:// doi. org/ 10. 5606/ ehc. 2021. 78769.

 6. Bakotic B, Huvos AG. Tumors of the bones of the feet: the clinicopatho-
logic features of 150 cases. J Foot Ankle Surg. 2001;40(5):277–86. https:// 
doi. org/ 10. 1016/ s1067- 2516(01) 80063-6.

 7. Bahamonde Munoz L, Escudero HM. Massive chondroblastoma of the 
talus: treatment with en bloc talectomy and tibiocalcaneal arthrodesis: 
long-term follow-up of a case. Foot Ankle Spec. 2017;10(3):274–7. https:// 
doi. org/ 10. 1177/ 19386 40016 676339.

 8. Papagelopoulos PJ, Sarlikiotis T, Vottis CT, Agrogiannis G, Kontogeorgakos 
VA, Savvidou OD. Total talectomy and reconstruction using a 3-dimen-
sional printed talus prosthesis for Ewing’s sarcoma: a 3.5-year follow-up. 
Orthopedics. 2019;42(4):e405–9. https:// doi. org/ 10. 3928/ 01477 447- 20190 
523- 05.

 9. Petrilli AS, Gentil FC, Epelman S, et al. Increased survival, limb preserva-
tion, and prognostic factors for osteosarcoma. Cancer. 1991;68(4):733–7. 
https:// doi. org/ 10. 1002/ 1097- 0142(19910 815) 68:4% 3c733:: aid- cncr2 
82068 0412% 3e3.0. co;2-0.

 10. Hong AM, Millington S, Ahern V, et al. Limb preservation surgery with 
extracorporeal irradiation in the management of malignant bone tumor: 
the oncological outcomes of 101 patients. Ann Oncol. 2013;24(10):2676–
80. https:// doi. org/ 10. 1093/ annonc/ mdt252.

 11. Rochman R, Jackson Hutson J, Alade O. Tibiocalcaneal arthrodesis using 
the Ilizarov technique in the presence of bone loss and infection of the 
talus. Foot Ankle Int. 2008;29(10):1001–8. https:// doi. org/ 10. 3113/ fai. 2008. 
1001.

 12. Myerson MS, Alvarez RG, Lam PW. Tibiocalcaneal arthrodesis for the 
management of severe ankle and hindfoot deformities. Foot Ankle Int. 
2000;21(8):643–50. https:// doi. org/ 10. 1177/ 10711 00700 02100 803.

 13. Reinke C, Lotzien S, Yilmaz E, et al. Tibiocalcaneal arthrodesis using the 
Ilizarov fixator in compromised hosts: an analysis of 19 patients. Arch 
Orthop Trauma Surg. 2022;142(7):1359–66. https:// doi. org/ 10. 1007/ 
s00402- 021- 03751-0.

 14. Miller CP, Chiodo CP. Autologous bone graft in foot and ankle surgery. 
Foot Ankle Clin. 2016;21(4):825–37. https:// doi. org/ 10. 1016/j. fcl. 2016. 07. 
007.

 15. Baumhauer J, Pinzur MS, Donahue R, Beasley W, DiGiovanni C. Site selec-
tion and pain outcome after autologous bone graft harvest. Foot Ankle 
Int. 2014;35(2):104–7. https:// doi. org/ 10. 1177/ 10711 00713 511434.

 16. Schmidt AH. Autologous bone graft: Is it still the gold standard? Injury. 
2021;52(Suppl 2):S18-s22. https:// doi. org/ 10. 1016/j. injury. 2021. 01. 043.

 17. Angthong C, Rajbhandari P. Total talar prosthesis with and without ankle 
ligament reconstruction using the three-dimensional computer-aided 
design and computer numerical control manufacturing techniques. 
Orthop Rev. 2020;12(3):8844. https:// doi. org/ 10. 4081/ or. 2020. 8844.

 18. Huang J, Xie F, Tan X, Xing W, Zheng Y, Zeng C. Treatment of osteosar-
coma of the talus with a 3D-printed talar prosthesis. J Foot Ankle Surg. 
2021;60(1):194–8. https:// doi. org/ 10. 1053/j. jfas. 2020. 01. 012.

 19. Yang QD, Mu MD, Tao X, Tang KL. Three-dimensional printed talar 
prosthesis with biological function for giant cell tumor of the talus: a case 
report and review of the literature. World J Clin Cases. 2021;9(13):3147–
56. https:// doi. org/ 10. 12998/ wjcc. v9. i13. 3147.

 20. Angthong C. Anatomic total talar prosthesis replacement surgery 
and ankle arthroplasty: an early case series in Thailand. Orthop Rev. 
2014;6(3):5486. https:// doi. org/ 10. 4081/ or. 2014. 5486.

 21. Regauer M, Lange M, Soldan K, et al. Development of an internally braced 
prosthesis for total talus replacement. World J Orthop. 2017;8(3):221–8. 
https:// doi. org/ 10. 5312/ wjo. v8. i3. 221.

 22. Taniguchi A, Takakura Y, Sugimoto K, et al. The use of a ceramic talar body 
prosthesis in patients with aseptic necrosis of the talus. J Bone Joint Surg 
Br Vol. 2012;94(11):1529–33. https:// doi. org/ 10. 1302/ 0301- 620x. 94b11. 
29543.

 23. Taniguchi A, Takakura Y, Tanaka Y, et al. An alumina ceramic total 
talar prosthesis for osteonecrosis of the talus. J Bone Joint Surg Am. 
2015;97(16):1348–53. https:// doi. org/ 10. 2106/ jbjs.n. 01272.

 24. Tracey J, Arora D, Gross CE, Parekh SG. Custom 3D-printed total talar pros-
theses restore normal joint anatomy throughout the hindfoot. Foot Ankle 
Spec. 2019;12(1):39–48. https:// doi. org/ 10. 1177/ 19386 40018 762567.

 25. Harnroongroj T, Harnroongroj T. The talar body prosthesis: results at ten 
to thirty-six years of follow-up. J Bone Joint Surg Am. 2014;96(14):1211–8. 
https:// doi. org/ 10. 2106/ jbjs.m. 00377.

 26. Ando Y, Yasui T, Isawa K, Tanaka S, Tanaka Y, Takakura Y. Total talar replace-
ment for idiopathic necrosis of the talus: a case report. J Foot Ankle Surg. 
2016;55(6):1292–6. https:// doi. org/ 10. 1053/j. jfas. 2015. 07. 015.

 27. Fang X, Liu H, Xiong Y, et al. Total talar replacement with a novel 
3D printed modular prosthesis for tumors. Ther Clin Risk Manag. 
2018;14:1897–905. https:// doi. org/ 10. 2147/ tcrm. s1724 42.

 28. Bos GD, Esther RJ, Woll TS. Foot tumors: diagnosis and treatment. J Am 
Acad Orthop Surg. 2002;10(4):259–70. https:// doi. org/ 10. 5435/ 00124 635- 
20020 7000- 00004.

 29. Kransdorf MJ. Benign soft-tissue tumors in a large referral population: 
distribution of specific diagnoses by age, sex, and location. AJR Am J 
Roentgenol. 1995;164(2):395–402. https:// doi. org/ 10. 2214/ ajr. 164.2. 78399 
77.

 30. Khal AA, Apostu D, Schiau C, Bejinariu N, Pesenti S, Jouve JL. Custom-
made 3D-printed prosthesis after resection of a voluminous giant cell 
tumour recurrence in pelvis. Diagnostics (Basel, Switz). 2023. https:// doi. 
org/ 10. 3390/ diagn ostic s1303 0485.

 31. Dennis MD, Tullos HS. Blair tibiotalar arthrodesis for injuries to the talus. J 
Bone Joint Surg Am. 1980;62(1):103–7.

 32. Dennison MG, Pool RD, Simonis RB, Singh BS. Tibiocalcaneal fusion for 
avascular necrosis of the talus. J Bone Joint Surg Br Vol. 2001;83(2):199–
203. https:// doi. org/ 10. 1302/ 0301- 620x. 83b2. 11500.

 33. Mann RA, Chou LB. Tibiocalcaneal arthrodesis. Foot Ankle Int. 
1995;16(7):401–5. https:// doi. org/ 10. 1177/ 10711 00795 01600 704.

 34. Wang J, Min L, Lu M, et al. Three-dimensional-printed custom-made 
hemipelvic endoprosthesis for the revision of the aseptic loosening and 
fracture of modular hemipelvic endoprosthesis: a pilot study. BMC Surg. 
2021;21(1):262. https:// doi. org/ 10. 1186/ s12893- 021- 01257-5.

 35. Wang J, Min L, Lu M, et al. What are the complications of three-dimen-
sionally printed, custom-made, integrative hemipelvic endoprostheses 
in patients with primary malignancies involving the acetabulum, 
and what is the function of these patients? Clin Orthop Relat Res. 
2020;478(11):2487–501. https:// doi. org/ 10. 1097/ corr. 00000 00000 001297.

 36. Buza JA 3rd, Leucht P. Fractures of the talus: current concepts and new 
developments. Foot Ankle Surg. 2018;24(4):282–90. https:// doi. org/ 10. 
1016/j. fas. 2017. 04. 008.

 37. Ruatti S, Corbet C, Boudissa M, et al. Total talar prosthesis replacement 
after talar extrusion. J Foot Ankle Surg. 2017;56(4):905–9. https:// doi. org/ 
10. 1053/j. jfas. 2017. 04. 005.

 38. Stevens BW, Dolan CM, Anderson JG, Bukrey CD. Custom talar pros-
thesis after open talar extrusion in a pediatric patient. Foot Ankle Int. 
2007;28(8):933–8. https:// doi. org/ 10. 3113/ fai. 2007. 0933.

 39. Chaudhary SD, Agrawal PS, Sakharkar NS. Giant cell tumor of talus: a case 
report. J Orthop Case Rep. 2022;12(9):92–4. https:// doi. org/ 10. 13107/ jocr. 
2022. v12. i09. 3332.

 40. Tupe R, Panchwagh Y, Bartakke G, Puranik R, Waghchoure C. A rare cause 
of ankle pain—chondrosarcoma of the talus: a case report and literature 
review. J Orthop Case Rep. 2022;12(8):70–4. https:// doi. org/ 10. 13107/ jocr. 
2022. v12. i08. 2970.

 41. Sanchez-Sotelo J, Baghdadi YM, Morrey BF. Primary linked semicon-
strained total elbow arthroplasty for rheumatoid arthritis: a single-insti-
tution experience with 461 elbows over three decades. J Bone Joint Surg 
Am. 2016;98(20):1741–8. https:// doi. org/ 10. 2106/ jbjs. 15. 00649.

 42. Smida M, Ammar A, Fedhila F, Douira W, Sassi S. Periosteal preservation: 
a new technique in resection of bone high-grade malignant tumors in 

https://doi.org/10.1177/107110078901000205
https://doi.org/10.1016/s1067-2516(03)00306-5
https://doi.org/10.1016/s1067-2516(03)00306-5
https://doi.org/10.1007/s11999-012-2570-6
https://doi.org/10.1007/s11999-012-2570-6
https://doi.org/10.1053/j.jfas.2017.05.027
https://doi.org/10.1053/j.jfas.2017.05.027
https://doi.org/10.5606/ehc.2021.78769
https://doi.org/10.1016/s1067-2516(01)80063-6
https://doi.org/10.1016/s1067-2516(01)80063-6
https://doi.org/10.1177/1938640016676339
https://doi.org/10.1177/1938640016676339
https://doi.org/10.3928/01477447-20190523-05
https://doi.org/10.3928/01477447-20190523-05
https://doi.org/10.1002/1097-0142(19910815)68:4%3c733::aid-cncr2820680412%3e3.0.co;2-0
https://doi.org/10.1002/1097-0142(19910815)68:4%3c733::aid-cncr2820680412%3e3.0.co;2-0
https://doi.org/10.1093/annonc/mdt252
https://doi.org/10.3113/fai.2008.1001
https://doi.org/10.3113/fai.2008.1001
https://doi.org/10.1177/107110070002100803
https://doi.org/10.1007/s00402-021-03751-0
https://doi.org/10.1007/s00402-021-03751-0
https://doi.org/10.1016/j.fcl.2016.07.007
https://doi.org/10.1016/j.fcl.2016.07.007
https://doi.org/10.1177/1071100713511434
https://doi.org/10.1016/j.injury.2021.01.043
https://doi.org/10.4081/or.2020.8844
https://doi.org/10.1053/j.jfas.2020.01.012
https://doi.org/10.12998/wjcc.v9.i13.3147
https://doi.org/10.4081/or.2014.5486
https://doi.org/10.5312/wjo.v8.i3.221
https://doi.org/10.1302/0301-620x.94b11.29543
https://doi.org/10.1302/0301-620x.94b11.29543
https://doi.org/10.2106/jbjs.n.01272
https://doi.org/10.1177/1938640018762567
https://doi.org/10.2106/jbjs.m.00377
https://doi.org/10.1053/j.jfas.2015.07.015
https://doi.org/10.2147/tcrm.s172442
https://doi.org/10.5435/00124635-200207000-00004
https://doi.org/10.5435/00124635-200207000-00004
https://doi.org/10.2214/ajr.164.2.7839977
https://doi.org/10.2214/ajr.164.2.7839977
https://doi.org/10.3390/diagnostics13030485
https://doi.org/10.3390/diagnostics13030485
https://doi.org/10.1302/0301-620x.83b2.11500
https://doi.org/10.1177/107110079501600704
https://doi.org/10.1186/s12893-021-01257-5
https://doi.org/10.1097/corr.0000000000001297
https://doi.org/10.1016/j.fas.2017.04.008
https://doi.org/10.1016/j.fas.2017.04.008
https://doi.org/10.1053/j.jfas.2017.04.005
https://doi.org/10.1053/j.jfas.2017.04.005
https://doi.org/10.3113/fai.2007.0933
https://doi.org/10.13107/jocr.2022.v12.i09.3332
https://doi.org/10.13107/jocr.2022.v12.i09.3332
https://doi.org/10.13107/jocr.2022.v12.i08.2970
https://doi.org/10.13107/jocr.2022.v12.i08.2970
https://doi.org/10.2106/jbjs.15.00649


Page 11 of 11He et al. Journal of Orthopaedic Surgery and Research          (2024) 19:273  

children-about eleven cases. World J Surg Oncol. 2022;20(1):312. https:// 
doi. org/ 10. 1186/ s12957- 022- 02749-1.

 43. Tsukamoto S, Mavrogenis AF, Honoki K, et al. Reconstruction after 
talar tumor resection: a systematic review. Curr Oncol (Tor, Ont). 
2022;29(12):9788–800. https:// doi. org/ 10. 3390/ curro ncol2 91207 69.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

https://doi.org/10.1186/s12957-022-02749-1
https://doi.org/10.1186/s12957-022-02749-1
https://doi.org/10.3390/curroncol29120769

	Three-dimensional printed custom-made modular talus prosthesis in patients with talus malignant tumor resection
	Abstract 
	Background 
	Methods 
	Results 
	Conclusion 

	Introduction
	Methods
	Patients
	Design and fabrication of the total talus prosthesis
	Surgical procedure
	Statistical analysis

	Results
	Discussion
	References


