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Clinical and Radiographic Outcomes of Simple Curettage and Graft
Using Allogenic Bone or Bone Substitute for Enchondroma
Involving Short Tubular Bone of the Hand and Foot

Won-Jong Bahk, M.D.~, Nam-Hyuk Kim, M.D., Kwang-Sun Park, M.D., and Ju-Young Kim, M.D.
Department of Orthopaedic Sugary, Uijeongbu St. Mary’s Hospital, School of Medicine, The Catholic University of Korea, Uijeongbu, Korea

Purpose: We analyzed outcomes after management of enchondroma involving short tubular bones of the hand and foot by curettage and
grafting using allogenic bone or bone substitutes.

Materials and Methods: Twenty-two patients (allogenic bone 15 and bone substitutes 7 patients) were recruited. Clinical results were
assessed by pain, cosmetic problem, range of motion of joint and the power of grasp. Radiographic outcomes were analyzed by degree of
bone defect.

Results: Clinically, 19 patients were classified as excellent and 3 patients as good. Three patients with K-wire fixation had pain with
local irritation, which was easily controlled by removal of the K-wires. There were no complications including deep infection, delayed or
nonunion, refracture. Radiographically, 20 cases were classified as group 1 (bone defect smaller than 3 mm) and the 2 remaining cases
were classified as group 2 (bone defect 4-10 mm).

Conclusion: Curettage and graft using allogenic bone or bone substitute is an effective modality of treatment for enchondroma involving
short tubular bones of the hand and foot. When combined with pathologic fracture, early surgical management could shorten duration of
immobilization. Surgical management might be considered for the lesion involving the foot when discovered because of high incidence of
pathologic fracture.

Key words: enchondroma, allogenic bone, bone substitutes, hand and foot
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Figure 1. Anatomic distribution of enchondromas in the hand and feet.

Z4%050%) (K239, 242
™ (83.3%)°l| 4] T35k}

19g)ol| A, Sof 236 5 5

2, g 29
ROl A E 294712 6o, S92 300, AT 200 L 55

= 5007} SRS I, SR oAM= YA Z AT 60| 7 Ay SH
AcHFig. 1).

==
[elxe]

7t 199 86.4%), F=7F 391(13.6%) ATt
ARERE RE AP SFolut & meFe
A Ao, vtebe e A/gol i),
‘golaL, e Tt S F TS AR

ARERE 1goIA Zuljt =

i

o]Al—o

o
o
s

o o

ox

SkA] IO
o]—k]-éﬂ__

4, WAME ZAn}
YA A 0 2 17-0] 2090(90.9%), 27-0] 24)1(9.1%) .31, 3
StHFig. 2, 3). 270l = 55 oAl T I o] AlES Al

297} 22 1900, $5L B45H e

Mo

gl g2

o2k



Allogenic Bone or Bone Substitute for Treatment of Enchondroma

o] IR E 95k Aok MYl & WS Auksolu, o]
f Yok TASS 29 FAEL o]AlS oFA] ¢rar Iy
2 5E7F APHE, ol%E, 552 € F HAE 52E AA
ot Folalo] 9tEA] H Q3| ofH F79| o]Ao] X|{7} &
w1, TSIt Aol H2X|= ofr] EdokR] ATl o4 F-
Foll wet x| 243k 5= 717 3 S5, Aol
A5 ¢ o ¥ ol FTFE vIAA| Y=t A ¢
k7 Joosten S92 hydroxyapatite cement$! calcium phosphate

cement (CPC)E Ahgste] FZE0] & o= K-ZH4dolu
Ao n glo] 2710l S ¥e 4 lokal Harskglon,
Bickels 572 polymethylmethacrylate (PMMA)S AFE5}o] 425
T HER S ol 7)o B & 4 Slokal Bust
Aok 28U F2 i U= g2 2 d8RZ o &2 E 5
UL, 57t EA| oot G4 <l oS- R Hok Sl A7 3L

t}. Yasuda 57 A19 At ZHE 2904 CPC7F PMMAR

Figure 2. (A) Preoperative radiograph in
a 37-year-old female shows a ballooning
lytic lesion with intralesional calcification
involving almost the entire 5th metacarpal
bone. (B) Immediate postoperative radio-
graph demonstrates a lesion filled with
allograft bone and fixed with K-wires. (C)
A radiograph at 36 months after surgery
shows a tiny defect less than 3 mm with
normal cortex (group 1).

Figure 3. (A) Preoperative radiograph in
a 21-year-old female shows a lytic lesion
and intralesional calcification in association
with a pathologic fracture involving 3/4 of
the proximal phalanx of the middle finger.
(B) Immediate postoperative radiograph
shows a lesion filled with synthetic bone
material (calcium phosphate) and fixed
with K-wires. (C) A radiograph at 14
months after surgery shows no defect with
normal cortex (group 1).
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