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=Abstract=

Treatment of Simple Bone Cyst

Han Koo Lee, M.D., Sang Hoon Lee, M.D., Choon Sung Lee, M.D., Kwang Hyun Lee, MD,
Hak Jin Min, M.D. and Kwan Hee Lee, M.D.

Department of Orthopedic Surgery, College of Medicine, Seoul National

University Hospital, Seoul, Korea

Forty nine cases of simple bone cyst were reviewed. 32 cases were treated by curettage

with bone graft and 17 cases were treated by steroid injection. The mean follow up period

was 20.7 months.

Recurrence rates by Neer criteria were 14.8% in curettage with bone graft cases and 17.
6% in steroid injection cases. The difference was not statistically significant (p 0.05). Most
of the recurred cases were under 10 years old (6 cases out of 8 cases).

Bone shortenings were noticed on 3 cases. All of them were curettage with bone graft

cases and experienced pathologic fracture for about 2 times respectively. In steroid injection

cases, bone shortening was not found.

Steroid injection is a simple and safe procedure and we think it is recommended for act-

ive bone cysts near epiphysis in young patients.
Simple bone cyst, Curettage with bone graft, Steroid injection.
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Fig. 5. Case 1. A : Preoperative filmshows radioluscent filling defect with septation of proximal
femur. B : Curettage with autogenous and xenograft was done. C: Postoperative 6 month roe-
ntgenogram. D : Postoperative 1 year film shows decreased filling defect with thickened cortex.
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Fig. 6. Case 2, 10*?year old female patient. A : She visited our hospital with pathologic frac-
ture of left proximal humerus. B : 5 month after trauma. 200mg of depomedrol was injected at
thistime. C: 3 month after first injection, cyst looks persisitent and second injection was done.
D: 1 year after second injection, cyst decreased.
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Fig. 7. Case 3. 10”'Year'old male patient. A : He visited our clinic because of pathologic fr-
acture. B : After healing of fracture, depomedrol was injected. C : 3 month postoperatively, bo-
ne cyst persisted near epiphysis and second injection was done. D : 3 month after second injec-
tion, cyst expanded to metaphusis and third injection was done. E : 1 year after third injection,

satisfactory result was obtained.

Table 1. Treatment methods

Method No. of Cases
Curettage 32
with A.B.G. 19
with A.B.G. and X 8
without A.B.G. 6
Steroid injection 17
Total 49
AB.G. : Autogeneous Bone Graft )
X. : Xenograft

Table 2. Recurrence rates

Method No. of No. of Rate
Cases Recurred

Curettage 32/5 14.8%
with A.B.G. 19/3 15.8%
with A.B.G. and X. 8/1 125%
without A.B.G. 5/1 200%

Stroid injection 17/3 17.6%

Total 49/8 16.3%
A.B.G. ; Autogenous Bone Graft

X. ; Xenograft

49t 9 2 A% A% F2 2%
vz 4 1ol dE £35F A74F )4

%(curettage with autogenous bone graft)$g-
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