o 00D oo o oD o oo
J. of Korean Bone & Joint Tumor Soc.
Volume 11, Number 2, December, 2005

OO0 O0do gotb bgoodb oo
- 00 O(High-Speed Burr)D 0 0000 000 00 O OO0 -

gbobo bobo

goo. boo- oob- 0DbOo- 0o0b- 0bOo- oo

god: o000 oo obobb o0b 0 U0 Dobbo bbb obboo,0ob O oo
oo oo oo oo bbb bUo0bD bobOoob . 000 oo oboo oo
g0 oo boo obb bbb ooob b0 bOob U0 ogb bogob, bo
00 0ob obooooobo ooo.

U0 0 0O0: 000000 00 00, 00 O (high-speed burring)d O 0OO0O0O O
U0 gob bbodo b 04100 000 LU0 DOOUb oDbo obbo oobobo. bo
gogoooboobob o0 00D bbb boogobo, 0o, 0o, oo oo, oo, OO O
00 000 000 00 00 000 Campanacci OO0 00 O0OO0 O0OOOO OO
000 00000 0000 . 00 00 ogg so(i2—12p0000.

O00: 0000 0O 0000 179920, 00000 OO O O 1000000 . Musculo-
skeletal Tumor Society (MSTS) Grading SystemUO 00O O 00 00O OO0O0O0O0O OO
27.8(93%) 78%10 00000 ODOO OOO.0OO,dOd, OO0 Od, OO, dd o
0d, 00 0 od, Campanacci 00 00 OO0 OO 000 ODODOOO OOO OO O
o0 oob ogo.

g0d: 000 OO0 0boOo0O00o oob Oobob oob bbo booo. 0bo oooo
oo od bood b0 ooob oobob oobbo boo o oo booboob obo
U0 000 odooo bob b obo.

b ob:-gooooo, oob, bbb b0 oob,0o0 00,0000

o0 00 o0 oogo. oo 20—400 0Od

g g oooo, 00 oooboD oboo 0 3s»wJoo

googo oooo bbb, 0000 0ob ooogo

uooooobo ooooob oooobo oo, bo 00 OO0 D000 OO0®. 00 000 000

ooooo:0 O O
00000 o000 oo0o 215-4
00000 o0oo
Tel: 02) 970-1243, Fax: 02) 970-2403, E-mail: pghl964@hanmail.net

— 160 —



— 000 0: 000 oo ooooo —

00000 0000 00 000Ooo®™. 0000
uoog oooo obbobbooo 0 obo booo
good 00 o000 bobb 0oog ogo
ugb oo ooo oo oo oog oooboob oo
b0 ooo oo bob boboobo b0booo oo
b0 ob oooo bbb Oob ooo ooo
ugo. ooooob ooo oobo ooobo booo
o0 000 oooo oo o oboooboobo ooo
oo oo ooooooooboogooooo
ugb oobooo oo obbbb bbb bo 0O,
gooobh 000 obo ob ooo ooo
ugbbooboobooobo o0 ooobob, ooo
ugb ob o000 ooob oo 0 0ob ogg
oood b0 obo bob ob bob oo
oo ob oo bobobob. o000 bob b o
gooo oob oo obo oo, oog oo
U o000 o000 o000 ob bob ooo o
goooo boboobo oob bob ooo ooodg
oo, oo, o0ob0 ob,00,00 00000
O00O0O0OD0O D000 Campanacci 000 OO
gooo oo ooboo bo oo ooobo oood
gbogo oob 0ob 0O ooo oooobo o o
ugbo oo ooboooobooo oooo, 0o0d
U obo0ooooooo oo oo oooobb o
oo oo oo oo b obbb obo oo o
gboooobo oo oo oo oo obo oo o
U obooooobo oo oboo oo oo ooo
goo.

d
g
a
a

gooo o oo
1. 00 00

19957 4000 20041 8000 OOOD ODOO
uooo b0 oooo oo oo b oooo o
o0 o0 o ooogo oooobo oo boo, o
0O 10(1200) 00 000 DOoOo 4100 O
o00oD0.0 0 00 00D 2100GB1%) 0O
0,000 2000M49%)Y]10. 00 00031.4 0
0,00 00011000 800 OO OD.DbO O
ob o0 5000 0o0ooo 0o 120004 go
12200000. 00 OO0 OO ODOoo 210

(51%), 00 0000 200 (49%)]1 0.

OO0 000 Q00 oo ooooooooo
0000 000 00 Campanacci 00 00O O
OO0 OO0 0ooOoOd. 000 oodo oooo
OO0 0000 00 Grade IO OOOO, DOOO
0 000 0ooo, 00000 000 oOooo
00 0000 OO0 Grade 11O 180 (44%), OO
0O 00000 OO0 0O U0 DOO0 oboo oo
00 0000 000 Grade IO 230 (56%)]
O.0 O OOOO0 OO0 Musculoskeletal
Tumor Society (MSTS) Grading System”0 0O
0O 000oOO0.000 000 oog skss for
Windows (Version 10, SPSS, Inc, Chicago,
IL) O Prism (version 4.03, Graphpad soft-
ware, Inc)00 OO0OOOO, OO, 0O, 00O
00,00,000 00000 O0U0D0DOOGOO
0 Campanacci 000 0000 0OOOOO
Multivariate logistic regression testd 0O 00O
00000. 000 OO0 00 oo Oooo oo
g ob0o0oobDbbbb0bobbddDbogo
o000 o ooo,0o0ooooodoo oo
ooo3mm0O0 OO0 OO0 OO OOOO O
00 ooo.0o00oooooooooood
O 000OC0C 0000 oopoo. oo ooo o
000000 000 Kaplan Meier curvel O
O000.000 00 000 p<o.03] OOO.

2.00 00

oboob0oOo0oo0oo0o0ob0obobDboDbo
o ooboobobo,0bb oo bob boo
o0 bob 0obo b0 obo bo Oobo bo
0 ooob oobobo, 0bb 000 oooo o
oo ooob 0ooobo o000 oo booo
o0 ooo. bbb 0ob oooo bo bo bo
o0 00 0000 0ob0 0ooo oooo boo
U, o0ooboob oboob oooo bo bo bo
O ooo00 0000 o0 oob oobbb.

g g

000 70(17%)Y 0 00000 (Table 1). O

— 161 —



Table 1. Treatment and result of the 7 recurred cases after primary treatment

Functional score Follow up period

Treatment after recurrence

No. of Time to 1+

Treatment modalities

Gender/sex

recurrence

recurrence

17

26

1¢ - Curettage, burring, cementation & iliac BG

Curettage, burring, cementation

Fi22

2 - excision (soft tissue recur)

51

28
26
28
28

Curettage, burring, cementation

14

Curettage, burring, cementation

F/29
F/50
M/28

— 0oooooooob:-0 120 0 20 20050 —

88

112

Wide excision with tumor prosthesis

Curettage, burring, cementation

Curettage, burring, cementation

16

Curettage, burring, cementation

73

1* - Curettage, burring, cementation

Curettage, burring, cementation

M/24

2% - Curettage, burring, cementation

145

20
27

Wide Excision with tumor prosthesis

14

Curettage, burring, cementation 1

Fi26
Fi31

67

Curettage, burring, cementation

Curettage, burring, cementation
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Fig. 1. A 28-year-old woman presented with knee pain (A) The AP radiograph and MRI shows osteolytic, multi-sep-
tated lesion in the proximal tibia. Intralesional excision and reconstruction with PMMA and fixation using
Endernails were performed. (B) A radiograph & MRI obtained 10 months postoperatively shows newly devel-
oped osteolytic lesion and heterogenously enhancing lesion in proximal tibia around PMMA. Intralesional
excision and reconstruction with PMMA were performed repeatedly.

Table 2. Relationship between the clinical characteristics of tumor and local recurrence

Clinical factors No of Pts. (N=41) No of recurrence (N=7) Pvalue
Gender 0.374
Mae 21 2 (29%)
Female 20 5 (71%)
Age 0. 618
Location 0. 401
Distal femur 21 2 (29%)
Proximal tibia 20 5 (71%)
Size 0.323
Subchondral invasion 0. 545
Present 32 6 (86%)
Absent 9 1 (14%)
Intraarticular invasion 0. 356
Present 3 2 (29%)
Absent 38 5 (71%)
Campanacci grade 0.281
I 0 -
I 18 2 (29%)
" 23 5 (71%)
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Fig. 3. Kaplan Meier curve shows the time to recurrence
in seven patients with confidence intervals. Mean
disease free duration postoperatively was 102
months.
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Fig. 2. A 50-year-old woman presented with knee pain (A) The AP radiograph and MRI shows eccentric, osteolytic
lesion in the proximal tibia. Intralesional excision and reconstruction with PMMA were performed. (B) A
radiograph & CT obtained 6 months postoperatively shows newly developed osteolytic lesion in proximal
tibia around PMMA.. Wide excision and reconstruction with tumor prosthesis (Howmedica modular prosthesis

Fig. 4. Intralesional excision and reconstruction with
PMMA were performed to giant cell tumor of
distal femur. Internal fixation with plate followed
by iliac bone graft was performed.
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Treatment of Giant Cell Tumor Around Knee
- by Intralesional Excision Using High Speed Burr and M ethylmethacrylate -

Jong-Hoon Park, M.D., Soo-Yong Lee, M.D., Dae-Geun Jeon M.D., Wan-Hyung Cho M .D.,
Won-Seok Song M.D., Jin-Wook Kim M.D., Han-Sang Koh M.D.

Department of Orthopedic Surgery, Korea Cancer Center Hospital, Seoul, Korea

Purpose : Distal femur and proximal tibia are the common sites affected by giant cell tumor of
bone. There are a variety of treatment modality including wide excision and intralesional curet-
tage. We evaluated the local recurrence rates and the post-operative functional scores of giant
cell tumors around knee joint and investigated the identification of possible prognostic factors
for recurrence.

Materials and Methods: We reviewed 41 patients pathologically confirmed as giant cell
tumors around knee joint that have undergone intralesiona curettage using high-speed burr and
methylmethacrylate. We evaluated the recurrence rate and post-surgical functional score and
possible prognostic factors for recurrence, such as, gender, age, tumor location, size, subchon-
dral invasion, intra-articular invasion and the Campanacci Grades. Mean follow up period was
50 (12-122) months.

Results: The recurrence rate was 17% and mean recurrence onset was 10 months postopera-
tively. According to Musculoskeletal Tumor Society (MSTS) functional evaluation system, the
average score was 27.8(93%) and 78% had excellent function. According to our study, suspect-
ed prognostic factors revealed not significant for recurrence.

Conclusion: We found no significant recurrence related factors. Intralesional excision with
high-sped burring and PMMA provides a low recurrence rate, similar to others in the literature,
and good functional scores.

Key Words: Giant cell tumor, Knee Joint, Intralesional excision, High-Speed Burr, Methylme-
thacrylate
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