
ASO VISUAL ABSTRACT

ASO Visual Abstract: Neoadjuvant Chemotherapy
and Endoprosthetic Reconstruction for Lower-Extremity
Sarcomas—Does Timing Impact Complication Rates?

Aaron M. Gazendam, MD2 , Patricia Schneider, BSc2, Andre Spiguel, MD, FAAOS3,

Michelle Ghert, MD, FRCSC2 on behalf of the PARITY Investigators1

1Investigation performed at McMaster University, Hamilton, Canada; 2Division of Orthopaedic Surgery, McMaster

University, Hamilton, Ontario, Canada; 3Department of Orthopaedics and Rehabilitation, University of Florida College of

Medicine, Gainesville, FL

Timing of surgery following neoadjuvant chemotherapy

varies considerably in patients with sarcoma undergoing

lower-extremity endoprosthetic reconstruction . Timing of

surgery did not impact infection or reoperation rates in this

cohort (https://doi.org/10.1245/s10434-022-12258-w).
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