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— Abstract —

Surgical treatment of Giant Cell Tumor in Knee Joint
Dae-Kyung Bae, M.D.
Department of Orthopaedic Surgery, School of Medicine, Kyung Hee University

Giant cell tumors are primary bone tumors originating from non-osteoblastic connective tis-
sue.

The sites of involvement were commonly distal femur, proximal tibia, proximal humerus, dis-
tal radius and others (including os calcis, ilium and sacrum).

Giant cell tumor located around knee joint has been difficult to treat because of local recur-
rence following curettage with or without bone graft. Although primary resections reduce recur-
rence of the lesion, the joint function will be markedly impaired. Marginal excision was very
often complicated by a loss of joint integrity since all the giant cell tumors occupy juxtaarticular
positions.

Techniques involving physical adjuncts(high speed burr and electric cauterization) have been
used in the hope of decreasing the rate of local recurrence and avoiding the morbidity of prima-
ry resection.

A meticulous clinical, radiological and histological evaluation is needed to choose the correct
treatment, keeping in mind the possibility of recurrence after each treatment modality.
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V. &22| Grading®} Staging

Histological -

Grade ] : Minimal atypia of stromal cells

Grade [ : Moderate atypia of stromal celis

Grade I : Significant/outstanding atypia of
stromal cells

Radiological -

Grade | : A quiet picture, showing a lesion
totally intraosseous and no change
in the cortex.

Grade | : A more active, more extensive pic-
ture, change in the cortex but still
intact.

Grade [ : An aggressive, cortex-penetrating

appearance and extending into the
surrounding soft tissue.

Surgical Staging System (S.S.S.)

Stage 1 : A latent tumor
Stage J : An active tumor
Stage T : An aggressive tumor
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a) Aspiraton cytology

b) Needle biopsy

¢) Open biopsy
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Table 1. Symptom & Sign

Pain 10
Mass 4
Swelling 2
L.OM. 6
Pathologic Fracture 2

Table 2. Location

Disital femur 7

Proximal tibia
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a) Curettage

b) Curettage and bone graft

c) Curettage and bone cement

d) Resection

e) Resection with autograft, allograft, custom

prosthesis

f) Resection and arthrodesis

g) Curettage and cryosurgery

h) Radiotherapy

i) Amputation

j) Chemotherapy
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Fig. 1. Radiographic finding of giant cell tumor of left distal femur in 36

year old female patient.

Fig. 2. Surgical treatment of curettage and ;nilling with burr followed by elec-
trical cauterization.
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Fig. 3. Radiographc findings of AP and lateral view at postoperative 6 year
follow up

Fig. 4. Nearly full ROM could be possible at postoperative 7 year follow upf
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