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Analysis of Local Recurrence of Giant Cell Tumor
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Table 1. Anatomical Distribution of Tumor
Distal femur 20
Proximal tibia 1
Proximal femur
Distal radius
Distal tibia
Proximal humerus
Metacarpal bone
Sacrum
Patella
Cuneiform
Fibular head
Total

2
5
5
3
3
2
1
1
1
1
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Campgnagci Total cases Number of patients Percent
classification (N=54) with recurrence
Grade | 2 0 0.0%
Grade Il 13 3 23.1%
Grade Il 39 18 46.2%

Table 3. Comparison of Recurrence Rate according to Variables

Recurrence rate p-value
Anatomical site 0.032
Lower extremity 14/43 (32.6%)
Upper extremity 7/10 (70%)
Filling material after curettage 0.317
Cement 11/29 (37.9%)
Bone graft 6/17 (35.2%)
Cryotherapy 0.038
Done 18/42 (42.6%)
Not done 3/12 (25%)
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Sang-Ho Cheon, M.D., II-Hyung Park, M.D., Hwan-Seong Cho, M.D., and Do-Hyung Kim, M.D.
Department of Orthopedic Surgery, Kyungpook University College of Medicine, Daegu, Korea

Purpose: This study was aimed to evaluate the recurrence rate of a giant cell tumor (GCT) of the bone.

Materials and Methods: The medical records of fifty four patients who were diagnosed with a giant cell tumor of the bone between
March 1980 and December 2008 were analysed retrospectively. Among 54 patients, 27 were men, remaining 27 were women with
the mean age of 33.1 years (range, 13-67 years). The mean duration of follow-up was 67.1 months.

Results: Twenty-one patients (38.9%) had a local recurrence. The mean time to recurrence was 21.5 months (range, 2-59 months).
The local recurrence rate of the upper extremities was higher than that of lower extremities. According to Campanacci classification,
patients with a grade | diseae had lower recurrence rate than those with grade Il or Ill disease. There was no significant differences
in the recurrence rates based on cryotherapy, the filling of bone cement or bone grafts and surgical margin.

Conclusion: To prevent local recurrence of GCT of bone, curettage of the tumor and elimination of the remaining cells are more im-
portant than adjuvant therapy.
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