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Allogeneic Inlay Cortical Strut Grafts for Large Cysts or Post-curettage Cavitary
Bony Defects
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Table 1. Summary of the Cases

Union time ,

Location Path  Typeof —— F/U Structural Function

Fx graft  Diaph. Metaph. yo sypnort result

(mo)  (mo)

1 F14 FD Mid-humerus 15x2.4x2.3  Yes Inlay 4 NA 54 Full 30
2 FA12 SBC Proximal femur ~ 6.2x4.8x3.4  Yes Inlay NA 6 18 Full LLD: 14 mm 28
3 F17 SBC Proximal femur ~ 8.6x5.2x3.8 No Inlay NA 3 12 Full 30
4 M/58 Residual defect Proximal humerus 8x3x3 No Inlay+onlay 8 3 30 Full  Metalic breakage 30
5 M/39 ABC,FD Proximal ulna 12x3.2x2.5 Yes |Inlay 6 4 30 Full 30
6 M/41 ABC,FD Proximal ulna 11x3x2.5 No Inlay 8 6 22 Full 30
7 F18 SBC Proximal femur 10x3.6x3.4 No Inlay 6 4 12 Full 29

Dx, diagnosis; Path Fx, pathologic fracture; Diaph.,diaphyseal site; Metaph., metaphyseal site; mo, month; F/U, follow-up; Cx, complication; FD,
fibrous dysplasia; SBC, simple bone cyst; ABC, aneurysmal bone cyst; NA, not applicable; LLD, leg length discrepancy.
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Figure 1. (A) An allogeneic ulna strut cortical bone and cancellous chip bone grafts. (B) After thorough curettage of bony lesion, inlay cortical strut and
cancellous chip bones were grafted into the cavitary lesion and the plate and screw fixation was performed, in which the screws purchased the inlay
cortical graft provided additional mechanical stability.
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Figure 2. (A) The lateral radiograph of 39 year old man revealed large
cystic bony lesion in the proximal ulna with accompanied pathologic
avulsion fracture of the olecranon. (B) In six month after operation,
bone incorporation had occurred even at diaphyseal junction. (C) Post
hardware-removal-radiograph demonstrated complete healing.




Figure 3. (A) The 5 month postoperative radiograph of right humerus of 58 year old man revealed breakage of plate near the host-allograft bone
junction with host bone fracture. (B) Complate incorporation and healing was obtained after a revisional plate fixation and autogenous iliac cancellous
bone graft.

Figure 4. (A) Both hip anteroposterior radiograph of 12 year old girl showed cystic bony lesion with pathologic fracture at right femur neck. (B) A 28
month follow-up scanogram revealed 14 mm leg length discrepancy due to early closure of growth plate at right proximal femur.
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Allogeneic Inlay Cortical Strut Grafts for Large Cysts
or Post-curettage Cavitary Bony Defects

Yang-Guk Chung, M.D., Yong-Koo Kang, M.D., Chol-Jin Kim, M.D., An-Hi Lee, M.D.%,
Jeong-Mi Park, M.D.", Won-Jong Bahk, M.D., and Hyun-Ho Yoo, M.D.
Departments of Orthopedic Surgery, *Pathology, ' Radiology, College of Medicine, The Catholic University of Korea, Seoul, Korea

Purpose: This study was aimed to evaluate the result of inlay cortical strut bone grafts for large cysts or cavitary bone lesions in long
bones.

Materials and Methods: Seven patients with large cyst or cavitary bony lesions were managed with curettage, allogeneic inlay cor-
tical strut and cancellous bone grafts. Additional plate and screw fixations were performed in 6 patients. There were three SBCs, two
FDs with secondary ABC changes, one FD and one post-cement spacer removal state. Three of them had pathologic fractures. Pro-
gression of bone healing and mechanical support and functional result were evaluated. The mean follow-up period was 25.4 months.
Results: Incorporations into host bones were progressed in all, average 4.2 months in six metaphyseal regions and 5.8 months in five
diaphyseal regions respectively. Full structural supports were achieved in all except one patient without any additional procedures.
No allograft-related complication was developed. Mean functional score according to the MSTS criteria was 29.6 at last follow up.
Conclusion: Inlay cortical strut graft provided additional mechanical stability and bone stock for screw purchase in large cyst or cavi-
tary defects of long bones, which allow early mobilization and excellent functional outcome.

Key words: bone cyst, cavitary bone defect, allogeneic inlay cortical strut bone graft, bone incorporation, biomechanical support
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