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— Abstract—

Free Vascularized Fibular Graft for the Treatment of Giant Cell Tumor

Chung Seo Han, M.D., Myung Chul Yoo, M.D., Duke Whan Chuﬁg, M.D.
Gi Un Nam, M.D. and Bo Yeon Park, M.D.

Department of Orthopaedic Surgery, School of Medicine, Kyung Hee Universily, Seoul, Korea

The management of giant cell tumor involving juxta-articular portion has always been
a difficult problem. In certain somé giant cell tumors with bony destruction, a wide

segmental resection may be needed for preventing to recur. But a main problem is

preserving of bony continuity in bony defect as well as preservation of joint function.

The traditional bone grafts have high incidence in recurrence rate, delayed union, bony

resorption, stress fracture despite long immobilization and stiffness of adjuscent joint.
We have attemped to overcome these problems by using a microvascular technique to

transfer the fibula with peroneal vascular pedicle as a living bone graft. From Apr. 1984

to Nov. 1990, we performed the reconstruction of wide bone defect after segmental

resection of giant cell tumor in 4 cases, using Vascularized Fibular Graft, which occur at

the distal radius in 3 cases and at the proximal tibia in 1 case.

An average follow-up was 2 years 8 months, average bone defect after wide segmental

resection of lesion was 11.4cm.

These all cases revealed good bony union in average 65months, and we got the wide

range of motion of adjacent joint without recurrence and serious complications.

Key Words : Giant cell tumor, Vascularized fibular graft.
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Table 1. Case summary
Case ' M/F Age site Bone De-

: fect
case 1 M 17 distal radius 12cm
case 2 F 27 distal radius 18cm
case 3 M 37 distal - radius 9.5cm
case 4 F 27 proximal tibia 6cm
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DF : 45, VF : 80

No Recurrence

Good Union
DF :50, VF:70

Result

Good Union
DF : 40, VF: 70
No Recurrence
Good Union
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HZzo 1 olA ¥
gt M=
Follow-up
1Y 5M
1Y 5sM
3Y 8M

4Y

K]

&

ol Al selel e A
5%

Complication
Median n. palsy
Superficial
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Radiologic
po 9 months
po 4 moths
po 4 moths
po 4 moths

Union

Defect
12cm
18cm

9.5cm
6cm

ynamic compression plate)& ©]-&
Bone

Table 2. Clinical summary during the follow-up after the resection and VFG

% DF ; dorsiflexion of thee wrist, VF : volar flexion of the wrist.

Case

Case 1
Case 2
Case 3
Case 4
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Fig. 1-A. 17 yers-old female with painful swelling and
mass on left distal forearm. X-ray revealed a
large cystic lesion with bony destruction on
distal radius.

Fig. 1-B. postoperative, the lesion was replaced by pro-
ximal fibular containing fibular head.
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Fig. 1-C. 10 months after operation, there was solid un-
jon and stability.

Fig. 1-D. Histopathologic finding of the light micro-
scope on biopsy, this photograph shows many
variable size of giant cell containing large
nomber of nuclei and irregular stromal cell.
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Fig. 2-B. post-operative, replaced thee bone defect with
proximal fibular containing fibular head.
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Fig. 2-C. lyear and 5 months after operation, there was
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on right distal ferearm and wrist joint. X-ray
revealed large cyange with thin cortex in dis-

A. 27 years-old female with tender palpable mass
tal radius, scaphoid, and lunate.
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Fig. 2—



Fig. 2-D. A photograph after resection of the tumor le

sion and proximal fibula with vascular pedicle
for the graft.
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