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The Treatment's Modality of Simple Bone cyst According to the Location

S. H. Lee, M.D., S.W. Suh, M.D., H. L. Jeong

Department of Orthopedic Surgery, Guro Hospital,
The Korea University, College of Medicine, Seoul, Korea

Twenty-nine cases of unicameral bone cyst developed in long bone of children have been treated
and followed up for 4.5 years in average form Department of Orthopaedic Surgery, Guro Hospital,
Korea University, College of Medicine since Septembre, 1983, Treatment for those lesions differred
to form largely two groups, one of which consised of insillation of Methyl-prednisolone for non-
weight bearing bones(12 humeri) and the other of curettage and autogenous bone graft for weight-
bearing bones(7 femur).

Methl-prednisolone group required repetition of instillation for 3.5 time in average spanning over 4
years until cloudy obliteration occurs. Curettage and bone graft had healed in 3 year 6 months' time
in average. There were neither recurrence nor pathologic fractures of the lesions with the latter group.
Immobilization period was virtually non with Methyl-prednisolone group and 4~6 weeks by hip spica
with curettage and bone graft group.

As conclusions, It seems confirmed that treatment strategy of unicameral bone cyst consisted of
Methyl-prednisolone instillation for humerus lesions and early curettage and bone graft for femur
lesions is applicable as guideline having solid ground in clinical experiences.
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Table 1. Sex and Age Distributions

Sex
Age(yr) Male Female
0-10 5 4
11-20 6
21-30 1 2
31-40 1 2
>41 0 2
Total 13 16
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Table 2. Sites of predilections

Sites No.

Prox. Humerus 1
Prox. Femur

Calcanecus

Dist. Fibula

Prox. Tibia

Prox. Ulna

Acetabulum

Scapular

= NN W NN

o
O

Total

FE RS e v XA A
\’:‘mﬂ VR, e a7l7} a9 o
4 %%% °l& A% A=t & EFoE EF
Huch A ug &z 7§E—E-— HE 204 ©]
Ao BHE BEL B dPdres #2E +
191} (Table 3).



Table 3. Activity by age distribution

Table 5. Treatment modalies

ictl(\/lt))/ Active Latent Curettage and bone grafts (16 cases)
geur Prox. Femur 7
5-10 7 2 Calcaneus 3
11-20 8 4 Dist. Fibula 2
21-30 0 3 Prox. Tibia 2
31-40 0 3 Acetabulum 1
over 41 0 2 Prox. Humerus 1
Total 15 ) 14 Steroid injection (13 cases)
Prox. Humerus 11
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symptoms cases(%)

Pain 20(69.0)

Pathologic Fracture 14(48.3)

Limping Gait 6(20.7)

Asymptomatic 3(10.3)
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Table 6. Criteria of assessments

Good Cyst completely disappeared, thickness of cor
tical bone is normal, no irregularity of medull-
ary canal.

Fair  Cyst disappeared, cortical bone thinner, some

irregulary of medullary canal.

Cyst still present, bony shortening > 2cm, bony

deformity present.

Poor

. Pentimalli. G 1987.

Table 7. Results of treatment modalies

Results Curettage & bone grafts  Steroid
Good 10 7
Fair -4 4
Poor 2% 2%

Total 16 cases 13 cases

* proximal humerus, calcaneus
** proximal humerus(2)

TRl dAsl] B 2HE TN A= steroid
F9] 33 AYPFz A 2ERS e H F

Fig. 1.
A. Preoperative radiograph shows osteolytic lesion at
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proximal femur.

B. The one and half hip spica cast was applied after

curettage and bone graft

C. Sixteen month after operation,

:radiographs shows the obliteration of cyst with
thickening of cortex.
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