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CHA 2 dhH: 1998 2¢9%E 2003 29714 FA] 71sd 1145 e @ Needle
aspiration v HFEZ W Zgste] GFHE #ldFT Depo-medrol (methylpred-
nisolone acetate, A&, Korea)S 13 H4 80 mgellA At 200 mg7tA F938kA
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Ak, H 53714 Al@stda, HEE Neerel 7%, Pentimalli ¥79%. Scaglietti®h
Sandra iRl wet 235 #sieict.
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Table 1. Sex and Age Distributions
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Age (year)

Male

Female

20~30
31~40
41~50
51~60

> 61

Total
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Table 2. Sites of predilections
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Table 3. The Activity of simple bone cyst by age distri-
bution

Sites

No.

Activity

Age (year) Active Inactive

Proximal Humerus
Proximal Femur
Calcaneus.

Ilium

Radius

B R P AMD

20~30
31~40
41~50
51~60
>61

Total
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Table 4. Criteria of assessments
Assessments Roentgenograms
Good Cyst completely disappeared, Thickness of cortical boneis normal,
no irregularity of medullary canal.
Fair Cyst disappeared, cortical bone thinner, some irregulary of medullary canal.
Poor Cyst still present, bony shortening > 2 cm, bony deformity present.

Table 5. Result by Pentimalli classification

Classification Number of Pt.
Good 1
Fair 7
Poor 3

Table 6. Result by modified Neer classification

Classificaion Number of Pt.
Grade 1 2
Grade 2 1
Grade 3 7
Grade 4 1
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oy Hlwd fARE AFE BYon txdez o EYHE FoR %%3}9&13}. FE FEAeR
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| i =
Fig. 1. 39 years old male patient has sufferd from pain of right arm. (A) These are initial Simple X-rays. (B) The

Final X-ray after 1 year (2 times steroid injection). We can find that cysts completely disappeared, the thick-
ness of cortical bone is normal and there is no irregularity of medullary canal.
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The Effect of Steroid Injection of Simple Bone Cyst in Adults

Jun-Young Yang, M.D., June-Kyu Lee, M.D., Dong-Hee Kim, M.D.
and Tae-Hoon Kim, M.D.

Department of Orthopedic Surgery,
Chungnam National University School of Medicine, Dagjeon, Korea

Purpose: To evaluate the effectiveness of steroid injection for treatment of simple bone cyst
in adults.

Materials and Methods: 11 patients who were able to be followed up from February 1998 to
February 2003. These lesions were attained by needle aspiration or trepanation and 80 mg to
200 mg of Depo-medrol (methylprednisolone acetate, Shin Poong Pharm. Co., Korea) was
injected. The follow-up roentgenograms were done every 2 weeks, and if there were no evi-
dence of recovery, re-injection was done 8 weeks later. Injection has done maximally 5 times,
and we evaluated the result with modified Neer, Pentimalli, Scaglietti and Sandra classification.

Results: There were no cases in which one Injection was enough for full recovery, and 3
cases after 2 injections, 3 cases after 3 injections, 2 case after 5 injections had good result. but 2
cases after more than 5 injections did not show improvements and are currently under observa-
tion. One case showed a increase in size of the bone cyst after 2 injections of steroid and under-
went curettage and autogenous bone graft. Overall outcomes by Pentimalli classification were
good in One case, fair in 7 cases and poor in 3 cases at final follow-up.

Conclusion: Local injection of steroids is effective method in adults and can be considered as
afirst line treatment modality.

Key Words: Simple bone cyst, Adult, Steroid injection
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