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- Abstract -

Treatment of the Recurrent Giant Cell Tumor

Sang Hoon Lee, M.D., Han-Soo Kim, M.D.,
Chong Bum Chang, M.D., Han Koo Lee, M.D.

Department of Orthopaedic Surgery, Seoul National University College of Medicine, Seoul, Korea

Between Sep. 1986 and Mar. 1996, twenty four patients with recurrent giant cell tumor of their
long bones were treated and followed up for more than two years.

We applied three different modalities for treatment: curettage with bone graft, curettage and pack-
ing with polymethylmethacrylate, wide excision with or without reconstruction. During the average
51.5 months after operation(24-97 months), two of three patients who underwent curettage with bone
graft showed recurrence. Patients who underwent wide excision showed no recurrence. Five of fif-
teen patients who underwent curettage and packing with polymethylmethacrylate showed recurrence.
Four of seven who showed recurrence were treated with reapplication of curettage and packing with
polymethylmethacrylate. All four patients showed no recurrence, and two of them have been fol-
lowed up for more than two years.

We suggest that the curettage and packing with polymethylmethacrylate is an effective treatment
modality of the recurrent giant cell tumor. ’
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Fig. 1. Diagram of results.

Fig. 2. Case. A 17 year-old woman with recurrent giant cell tumor on her right distal femur.
A. Preoperative radiograph AP view. Osteolytic lesion was observed in the supracondylar area.
B. Preoperative radiograph lateral view.
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Fig. 3. Preoperative MRI. Soft tissue extension was not observed.
A. Coronal image.
B. Sagittal image.
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Fig. 4-A. Postoperative radiograph. 3 years after surgery.

B. Postoperative radiograph lateral view.
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