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(Table 1).
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Table 1. Case analysis of patients treated by currettage and debridement

Bone Graft Healing
No Sex Age Graft Diagnosis defect resorption  evidence Result Remarks
size (cm?) (Mos) (Mos)
1 M 9 Osteoset SBC 29.6 4 12 Success
2 M 12 Osteoset SBC 32.48 2 4 fal Recurrence
3 F 14 Osteoset FD 11.4 12 12 Success
4 F 23 Osteoset FD 11.8 4 4 Success
5 M 11 Osteoset FD 89.4 10 10 Success Fracture
6 M 16 Osteoset FD 52.8 3 3 Success
7 M 8 Osteoset SBC 8.2 2 5 Success
8 M 26 Osteoset ABC 15.8 1 1 Success
O F 11  Ogeosst MUASROUS o5 2 2 Success
lipoma
10 M 42 Osteoset SBC 34.2 3 6 Success
Intraosseous
1 F 45 Osteoset lipoma 8.9 2 7 Success
12 F 8 Pyrost ABC 66.0 12 12 Success
Myxoid
321 12 4 Success
oMo Pyros fibroma
14 M 18 Pyrost FD 22 6 6 Success
15 F 16 Pyrost FD 107.2 15 10 Success
16 M 16 Pyrost SBC 43.9 11 12 Success
17 M 3 Pyrost SBC 11.3 10 7 Success
Chondromyxoid
18 F 9 Pyrost . Y 5.7 6 6 Success
fibroma
19 M 22 Pyrost SBC 10.5 12 6 Success
20 M 10 Pyrost SBC 17.9 6 6 Success Fracture
SBC : Solitary bone cyst, FD : Fibrous dysplasia, ABC : Aneurysmal bone cyst.
0000000 ooo 9oooo oo 12.7400

Table 2. Lesion site

1000 00
000 000 (Table 1).

Site No. of cases (%)
Proximal humerus 6 30
Proximal femur 5 25
Distal humerus 2 10
Distal femur 2 10
Proximal tibia 2 10
Superior ramus 1 5

Distal fibula 1 5

Scapula 1 5

Total 20 100

3. 000000000

0 00 o000 oooobo.bbboob booob 10
goboOo 0o s5.aJ00 00O oob ooogo,
2000 DOoOODO oo O ooog

oo bob 0o 0o ooooobooobog
o oobooooooo og, oo, o0bo0ao b
0000000 oooo,b obbno oooo

00000 000 DO0O0O0O(Fig- 1). 00 OO

2000 000 000 000 000 00 30.7cm
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Fig. 1. Method of calculating the size of bone defect.
A(media to lateral): (A1+A2)/2
B(cephalic to caudal): (B1+B2)/2
C(anteroposterior): (C1+C2)/2
Size of bone defect = Ax Bx C

C

Fig. 2.Fibrous dysplasia of the femur in a 14-year-old patient

(5.70107.3Y 00, 00 000 30cnid00 O
00 0000 000 000 00 00000 00
000. 00000 000 1000 00 000 30
e’ 00000 500 00 00 000 7.500,
30 cn® 00000 600 OO0 00 000 4.60
0000. 0000000 000 900 OO0 OO0
030cm 00000 500 00 00 000 7.2
00, 30 cm® 00000 400 OO0 OO0 00O
17.410000. 00 000 30 cm® 0OO00O
0000 0 OO0 0000 000 00 00 00
0 0000000 000 000(p=0.016).

4. 00 00O

ugb ooo ooob 0ob oooo bo oo,

=

A: Thelesion was removed and filled the defect with Pyrost”.

B: Radiograph 3 and 11 year after surgery showed unabsorbed Pyrost”.

C: CT showed actua bony response. Implanted Pyrost”, replaced bone and cyst were well visualized.

D: 11 year after implantation, Pyrost” was partially replaced with trabecular bone. But inflammatory around

dead bone exist(H&E, x 100).
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Fig. 3. Aneurysmal bone cyst of proximal femur in a 12-year-old patient
A: Hip anteroposterior radiograph showing large radiolucent area on proximal femur area.
B: Curettage and defect filling with cal cium sulfate alone was done. At postoperative 17 month, the recurrence
of disease was observed.
C: The curettage which was thorough and bone graft with fibular strut graft was done. At postoperatve 6
month, bony trabeculation fills a preoperative bone defect.
D: Calcium sulfate was absorbed into the host lamellar bone(H& E,x 100).

OO0 000 O0O(halo) O, 0000 (osseous
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00 0000 000 obooo, 1000 oog o
OO0 000 00 000 OO0 OO0 0000 OO0
O 0o0.0 00O 0000 OO ooooo oo
00,00 0000 OO OO0OD0. 00 Ooooo o
OO0 0000 000 oo oo ooooooao
O00C ODO0O0O0 00O OO0 Oooo ooo o
OO0D00O(@=0.069), OOODO OO OOO OOO
o000 o0 000 o0,0 00 000 ooo
O OO0 OO0 OUOUOb0 OO0 oboo ooog
000 00 0O00.00(@=0.131), 00O OO
(p=0.79), 0O(p=0.89) O OO O OO OCOOO

OO 0000 00 000 oDoooo ooo o
0000000000,

O0o0Q0o0Oo o000 ooo 2000 ooo
0 0000000 00 0o ooo googo, o
0 1000 ODO00O00O0OO0 DO0(dead bone) 0O
ooooo, 000 ODOoDOoD goooog ooo
000 (bony trabeculae)d OOO00O OOO. OO
0O 00000 OoO0OoooOo ooo oo ooo
(Fig- 2).
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The Analysisand Treatment of Benign Bone Tumor by Curettage and
Debridement with Bone Graft Substitutes

Sung-Taek Jung, M.D., Hyoung-Yeon Seo, M .D., Jong-Keun Seon, M.D.,
Jae-Joon Lee, M .D. and Seung-Sik Kim, M.D.

Department of Orthopedics, Chonnam National University Hospital, Gwangju, Korea

Purpose: The purpose of this study was to determine if bony union can be obtained when a
bone graft substitute is transplanted in order to treat a benign bone tumor and if thereis a differ-
ence between calcium sulfate and hydroxyapatite in the healing procedure when the degree of
the bony union after the bone graft are compared.

Materials and Methods: This study selected 20 cases, in which a curettage on the benign bone
tumors was conducted and a bone graft substitute was transplanted. The area of the focus, the
new bone formation, the recurrence of the focus in the plain radiographs and histological find-
ings were observed.

Results: Twenty cases (13 males, 7 females) were evaluated. Their mean age at surgery was
15.8 years (2 45), and the mean follow-up period was 3 years. The mean area of focus was
30.7 cm? in the radiographs, and 19 cases showed successful resultsin the ultimate visit, while 1
case has arecurrence of the focus.

Conclusion: Calcium sulfate has osteoconduction and superior bioavailability, and is
absorbed in vivo in proportion to the new bone formation. On the other hand, hydroxyapatite
has good osteoconduction. It can result in better bone formation when it is combined with an
autologous bone graft, autologous bone marrow, and an alogenic bone graft, but is absorbed in
vivo more slowly than the former.

Key Words Benign bone tumor, Curettage,Bone graft substitute, Calcium sulfate, Hydroxyapdtite.
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