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Giant Cell Tumor
(The Efficacy of Bone Cementing after Curettage)

Ik Dong Kim, M.D., Soo Young Lee, M.D., Joo Chul 1hn, M.D., Kwaeng Woo Kwon, M.D.
and Yeung Work Chol, M.D,

Department of Orthopedic Surgery, School of Medicine, Kyung Pook National University,

Taegu, Korea.

In the past 13 years period, authors experienced 14 cases of giant cell tumor, 3 of which were

. treated by bone cementing after curettage. The results of various methods of treatment applied were

compared and literatures surveyed.
The followings were noted:

1. The most efficlent method of treatment for giant cell tumor s en bloc resection.

The method of bone graft after curettage has such disadvantages as high recurrence rate and

sequelae due to long perlods of immaoblization, especially for the large lesion with severe bone

destruction.

Bone cementing after curettage seemed to be a cholce in the methods of primary treatment of

long bone giant cell tumor, especlally useful for the tumors near the knee joint; the main advan-
tages over other methods of treatment were considered to be technical '

simplicity and lack of complications.
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Table I. Giantcell tumors of bone treated at Kyungpook National University Hospital during

1968-1980.
. Primary Secondary Follow up
Case Age Sex Location treatment Recurrence treatment period
1 26 M Proximal humerus Curettage+bone - - 3 years
graft
2 46 M Proximal femur Curettage +bone - - 5 years
graft
3 36 F  Proximal tibia Curettage +bone - - 6 years
graft
4 31 F Distal femur Curettage +bone - - 3 years
graft
5 29 F Proximal tibia Curettage+bone +* A-K 3 years
graft amputation
38 F  Coccyx Resection - - 3 months
27 F Fibular head En bloc resection - - years
22 F Distal radius Enbloc resection + - - 2 years
Fibular head re-
placement
9 60 F Distal femur Curettagé+bone. c- - 4 years
graft
10 44 F  Distal radius Curettage+bone S e B-E 2 years
graft amputation
11 46 F Distal unla En bloc resection - - 3 years
12 23 F Proximal tibia Curettage +bone - - 15 months
cement
13 26 M Proximal tibia Curettage + Bone - - 8 months
graft + Bone cement
14 36 F Distal femur Curettage + Bone +***  Cyurettage + 5 months
graft Bone cement

# Lost to follow up

** recurred 10 months after primary treatment

* recurred 13 months after primary treatment

*%% recurred 22 months after primary

treatment (In all 14 cases, there were no metastases)
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