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Giant cell tumor(GCT) in the Femur and Tibia Treated with
Curettage and Cementation

Myung-Sang Moon, M.D., Jung-Man Kim, M.D., Yong-Koo Kang, M.D.,
Doo-Hoon Sun, M.D., Jae-Goo An, M.D., Hyun Bok, M.D.

Department of Orthopaedic Surgery, Catholic University,
Kang-Nam St. Mary's Hospital, Seoul, Korea

This dealt with the 23 cases of giant cell tumor of femur and tibia who were treated with curettage
and cementation of the lesion, over 14 year period. Cement by virtue of it's heat of polymerization
may "sterilize” the wall upto 3-5mm in depth. Authors adoped cement treatment as an effective adju-
vant after intra-lesional surgery(curettage). Curettage was indicated in all stage I lesions ; most stage
2 and some stage 3 lesions, provided the residual bone stock were sufficient to make it oncologically
and mechanically effective. The follow-up period ranged from 3 to 14 years(oaverage 8 years and 6
months). The sites of the lesions were proximal tibia in 8, dital femur in 13, proximal femur in one,
and distal tibia in one. Among these cases, 3(13.0%) cases(two grade 1 and one grade 2) of stage
II(To : active), and 2(8.7%) of stage Ill(grade 2) (T1 or T2 : aggressive). Utmost attention was paid to
nulify or to reduce the local seeding of the tumor cell during aggressive curettage, which was fol-
lowed by electrical cautery of the cavitey wall, and lastly by the cavity obliteration with bone cement.
None of the cases had lung metastasis. Only in a stage IIl GCT case(4.3%) of local recurrence after
curettage and bone and artificial bone graft, recurettage and cementation brought the successful out-
come. Through this study, it was reconfirmed that with correct indications the use of cement as a
local adjuvant in conjuction with curettage was effective method in treating GCT without any side
effects.
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Fig. 1. (Case 1, Chang, Sae-Keun)
A 30 year-old lawyer has had painful lesion in right femoral neck over six months
duration, which was diagnosed as GCT (A). Curettage and cementation was carried
aut on June 12, 1990 (B). Postoperative 2 and 2+ year follow-up X-ray (C, D) show
no local recurrence.
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'Fig. 2. (Ko, Chang-Suk)
This 33 year-old lady has had GCT on the proximal tibia (A) over a year for which
curettage and cementation was carried out on April 9, 1991. (B) Follow-up X-rays (C,
D) show no signs of recurrence until May 31, 1991.
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Fig. 3. (Cho, Hyun-Jae)

This 34 year-old man had GCT at distal tibia, stage 2, for which curettage and artifi-
cial bone graft(Osteo, Swiss) into the tumor cavity was performed on November 8,
1987 (A). X-rays, taken on Novermber 1, 1989 show signs of tumor recurrence invol-
ving soft tissue anteriorly (B), for which second surgery consisting with currettage
and cementation of the cavity was caried out on December 17, 1989 (C). Thereafer
there was no local tumor recurrence or pulmonary metastasis. He has no complaints,
though radiclogically there is some narrowing of the ankle joint space (D, E).
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