MWL H10% - &2 4% - 1087
Ewha Med. J. Vol. 10, No. 4, 1987

ARAEEFY Qe w2

SEEEE LR L L EELE R

= A b
=ABSTRACTS=
A Clinical Study of Giant Cell Tumor

Kwon Jae RoH

Department of Orthopaedic Surgery, College of Medicine,
Ewhan Womans University, Seoul, Korea

The author reviewed 12 cases of giant cell tumors which were treated between January
1980 to May 1986.

The results of various methods of treatment applied were compared & literatures surveyed.
The following results were obtained.

1) The highest incidence occurred in twenties and there was no difference in sex distribu-
tion

2) The most frequent site was the intertrochanteric area of the femur & 4 cases (33%)
occurred around the knee joint.

3) As the primary treatment, curettage & bone graft was performed in 5 cases, curettage
& cementation in 2 cases, resection in 2 cases, local excision in 1 cases & radiotherapy in
| case.

4) 3 cases recurred and their primary treatment was curettage & bone graft.

5) As the secondary treatment, curettage & bone graft was perfomed in 1 case & curettage
& cementation in 2 cases.

KEY WORDS : Giant cell tumor.
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Table 1. Clinical aralysis

. Primary Recurrence  Secondary  Total follow up
Case Age/S N Sit
ge/Sex ame He Tx Grade {months) Tx (months})
1 B/F 203 Femur, Cure. & BG - - — 10
intertrochanter, I/F € CHS
Rt
2 17/M  20% Sacram Only biopsy H - - -
3  5/F %07 Femu, Cure. & BG - +(9) Cure. & %
intertrochanter,
Rt
4 40/F A0z Distal femur, Cure. & CP - - — 29
Lt
5 52/F o]O% Distal ulna, Resection | - - —
Rt.
6 »/M Z70OA Distal femur, Cure, & BG - +(48) Cure. & 54
Rt BG
7 21/F 03} Femur, Cure. & BG — — - 2
intertrochanter, I/F € plate &
Rt knowles pins
8 26/F 72O Sacram Radiotherapy — - — 2
9 2/F 210F Distal radius, Resection il — - 6
Rt
10 2%/M w03 Distal ulna .Local excision 1] - - 12
Lt
1 16/M AOA Proximal tibia, Cure. & BG I +(12) Cure. & 30
Lt, CP
12 2 /M 7204l Proximal tibia, Cure, & CP Ji§ — — 24
Rt

Cure. & BG: Curettage & bone grafy, I/F ¢ CHS :Internal fixation with compression hip screw
Cure. & CP:Curettage & cement packing, Rt:Right Lt:Left
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dol g SHEA 2 NS Z2HAE EQ2EF o} Dax d dER
&2 BustEs vtel, A& 1007t 24|, 200)7} 54, 30Thrt 24,
40th7} 18], S0th7} 28 2 200)(4L.7%) o A 713
CHed S oy FZaslon HAARE 164, HnHats 544
Aot
1980 1¥% e 19863 5471 29 A% 7 3-8 FAvt 54, 041}7} 7d2 ¥R
o st 44F 24, WA &3 2 23 (Fig. 1).
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Fig. 1. Age & sex distribution.

Table 2. Location

Site No. of cases

Femur, intertrochanter
Femur, distal

Tibia, proximal
Radius, distal

Ulna, distal

Sacrum

NN NN W

Total 12
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Table 3. Symptom & sign

S% & Sign No. of cases

Pain 12
Palpable mass
LOM
Pathologic fx

- o W

Table 4. Primary treatment

Recurrence

Total
Type of treatment No. of

cases . Rate(%)
cases

Curettage + Graft
Curettage + Cement
Resection

Local Excision
Only Radiotherapy™

3 60%

S O
|
|

Total 1 3 213%

#: Lost follow-up
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Fig. 2. Radiographs of Case 3(F /54).
A) Initial, showing large cystic lesion at the greater trochanter, femur, Rt
B) Recurrence on POD #9 months, showing Iytic change of grafted bone.
C) 2ndary POD #6 months, showing impacted bone cement and internal fixation with compression hip screw.

Fig. 3. Radiographs of Case 7T(F/21).
A) Initial, showing multicystic lesions at the intertrochanteric area, femur, Rt
B) POD #20 months, not showing any finding of recurrence.
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Table 5. Pathologic grading(by Jaffe)

Grade No. of cases

I 2

I 4

i 1
Undefined 5
Total 12

Table 6. Secondary treatment

Type of treatment No. of Cases
Curettage & Cement

Curettage & Bone graft 1
Total 3
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