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Table 1. Demographic data of the patients
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Graft Healing
No Sex Age  Graft (cc) Dx.* resorption evidence Result Graft method
(Months) (Months)

1 M 43 10 F.D." 9 9 Success HA' only

2 F 25 5 F.D. 4 5 Success HA only

3 M 27 20 GCT 4 5 Success HA only

4 M 19 50 sBCt 6 9 Success HA only

5 F 42 20 SBC 3 6 Success autograft+ *HA

6 M 52 50 GCT® 9 9 Success HA only

7 M 56 5 F.D. 2 7 Success HA only

8 F 19 35 GCT 5 7 Success autograft+* HA

9 F 28 30 F.D. 4 4 Success HA only
10 M 11 50 F.D. 6 8 Success HA only
11 M 11 5 SBC 2 4 Success HA only
12 M 45 30 F.D. 7 8 Success HA only
13 F 47 5 F.D. 4 6 Success HA only
14 F 28 35 GCT 5 8 Success autograft+*HA
15 M 22 10 F.D. 3 4 Success autograft+*HA
16 F 11 20 SBC 1 2 Success HA only
17 M 40 10 SBC 3 5 Success HA only

*: diagnosis, ': fibrous dysplasia, *: solitary bone cyst,

S: giant cell tumor, : hydroxyapatite
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Table 2. Types of Bone tumor
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Table 3. Anatomical Location of the Bone Defect

No. of case (%) Site No. of case (%)
FD 8 a7 Prox Femur 6 353
SBC 5 29.5 Distal Femur 3 17.7
GCT 4 235 Prox Tibia 3 17.7
Prox Humerus 4 235
Total 17 100
© Pelvis 1 58
x- fi in T- onli toqi
: fibrous dysplasia, ': solitary bone cyst, *: giant cell Total 17 100
tumor
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Fig. 1. Fibrous dysplasia of proximal femur in a 6-year-old patient. (A) Femur anteroposterior, lateral radiograph
showing osteolytic bone lesion on proximal femur area. (B) At follow-up 1 month, Pathologic fracture was
observed. (C) Curettage and Intramedullary nail insertion was done. (D) Radiograph 18 months after surgery
showed healed fracture.

Table 4. Time for graft resorption and bone formation

Sex Age Graft method Defect volume (cc)
o o <16 >17  autograft+*HA  HAonly  <30cc >30
Resorption time 51 37 3 49 4.7 4 38 6.2
p-value 0.232 0.213 0.614 0.049
Boneformation g 54 47 6.6 6.3 6.2 5.4 8.2
time
p-value 0.402 0.203 0.909 0.012

*: Hydroxyapatite
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Early Result of Hydroxyapatitein Bone Defect after
Operative Treatment of Benign Bone Tumor

So Hak Chung, M.D., Young Ho Kwon, M.D., Young Gyun Park, M.D., Jae Do Kim, M.D.

Department of Orthopaedic Surgery, Kosin University Gospel Hospital, Busan, Korea

Purpose: This study was performed to evaluate the efficiency of Hydroxyapatite (Bongros®-
HA) what use for bone defect after operative treatment of benign bone tumor.

Materials and Methods: Hydroxyapatite, was used to treat bone defect after operative treat-
ment of benign bone tumor from September, 2006 to December, 2007. A total of 17 benign
bone tumor cases (10 males and 7 females) with mean age of 28.5 was observed studied. The
diagnoses were fibrous dysplasiain 8 cases, solitary bone cyst in 5 cases, and giant cell tumor in
4 cases. |n categorization by location of tumor, there were 6 cases of proximal femur, 3 cases of
proximal femur, 3 cases of proximal tibia, 4 cases of proxima humerus, and 1 case of hip bone.
Autogenous bone was used with Hydroxyapatite in 4 cases, and only Hydroxyapatite used in 13
cases. Periods of Follow-up were from 3 months to 15 months, and mean period were 7.5
months. Amount of graft resorption and bone formation was observed with compare of post
operation radiograph and the difference was shown by percentage.

Results: More than 98% bone uptake was observed after mean 4.5 months, and more than
98% bone formation was observed after mean 6.2 months. Lesser bone defect size showed faster
bone formation and it was statistically significant result (P=0.012). But other comparative stud-
ies on other factors such as sex, age of patients and combination of autogenous bone were no
statistically significant differencesin graft resorption and bone formation. And there was no sig-
nificant complications in periods of follow-up.

Conclusion: Hydroxyapatite is considered as one of useful method of bone defect after opera-
tive treatment of benign bone tumor.

Key Words: Benign bone tumor, Bone defect, Hydroxyapatite
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