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Surgical treatment of Giant Cell Tumor
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Giant cell tumor is a predominantly benign condition but often the tumor is locally
aggressive and tends to have high rate of recurrence and it can evolve into a malig-
nant tumor. Thus the lesions have a practically difficult therapeutic problem for the

orthopaedic surgeon and any method of treatment has not been satisfied.

Between March 1984 and March 1993, clinical observation was carried out on 22

cases of giant cell tumor of bone to analyse the recurrence rate and functional evalu-
ation of the joint according to the treatment methods, pathological grade and cortical

destruction. The mean follow-up time was 75.2 months.

The recurrence rate of the intralesional excision group was 54.5% and that of the

wide excision group was 9%, There was no relationship between the pathologic grade

and recurrence rate.

There was no recurrent case in the grade | cortical destruction but almost all of
recurrence was occurred in the grade I or 1 cortical destruction. The functional
result of the giant cell tumor occurred around the knee joint was that the mean rat-

ings in the intralesional excision group were 79% and in the wide excision group

were 51%.

In conclusion, to achieve better joint function and less recurrence rate, intralesional

or marginal excision with heat using bone cement or with chemical cauterization
using phenol and alcohol can be used for cases of radiological grade 1 or I, and

wide excision for grade II.
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Table 1, Distribution of age and sex

Age Male Female Total (%)
11-20 1 1 @5
21-30 3 4 7 (1.8
31-40 5 5 (22.7)
41-50 4 1 5 (22.7)
51-60 1 1 @5
61- 2 1 3 (13.6)
Total (%) 16(72.7) 6(27.3) 22 (100
2) UM 22
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Table 2, Grade of cortical destruction and recur-

rence rate
Grade of No. of Cases(%) No. of Recurrent
Cortical Destruction Cases (%)
[ 6 7.2 0 (0%
il 8 (36.4) 4 (50%)
il 8 (36.4 3 (37.5%)
Total 22 (100%) 7 (31.8%)

2 H2| =N SE0 MLE

Al MEFe] W] 28 Gradeo] W 24}
oA Grade [°] 8#l, Grade 17} 98, Grade
M7} 5812 Yeht 2t Gradeold v]48 R¥E 1
Ak,

283 Gradedt ALg9] vlw A A Grade
ol &% 8alZolA 231(25%), Grade 17} 9813
391(33%), Grade W7} 5815 281 (40%) A 2=
Qon], W] =F8A Gradest AEEAlel9 AFH
A= gle Aoz AleE%UcH Table 3).

Table 3, Pathological grade and recurrence rate

Pathologic Grade  No. of Cases  No. of Recur. Cases

I 8 2 (25%)
I 9 3 (33%)
I 5 2 (40%)

3. X2 Uy AYLE

g Whid o ALge]l ZAA intrale-
sional &€& marginal excision® A1¥F 1149
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8RS F 6704 ARt 54.5%9 ALEE B
ek O] B HAES AP 11AFANE
1#eA sl 9%9 RS Ho, JHY A
Aed NPT FATZAA Adgo]l A F3S
BodFAH(Table 4).

Table 4, Relationship between method of primary
treatment and recurrence rate

Primary Treatment Cases  Recurrent Cases(%)

Intralesional or Marginal Excision 1 6 (54.5%)
Curettage & B/G ® (&1
Curettage+cautery @ @
Marginal Excision & B/G ) ]

Wide Excision or Amputation 1 1 01%
Wide excision (10 ®
Amputation il

B/G : Bone graft

4 X2 % g Jls 24

WA FHo LA 1339 BAESC A A
B ¥ 84 7% dd 24E B4 399 u=l
intralesional & marginal excision® A&3% 8
AolMe &F - %ol HF 78%Ax, wide
excisiong A|qF 5N e BFE 58%=2 intrale-
sional &2 marginal excision® X133 ZolA &
F 84 71%9 2ol A2 E3tH(Table 5).

Table 5. Relationship between method of primary
treatment and joint function

Primarty treatment Ratings of joint function

Intralesional or 8 78%

marginal excision

Wide excision 5)
only @ 58%
+ Allograft ) 2%
+ Arthrodesis (v 56%
+B/G and cement (1) 59%

B/G : Bone graft
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