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Fig. 1. Schematic figure of coronal MRI for recurence site.
(A) distal femur  (B) proximal tibia
Whp: proximal portion of window  Wd: distal portion of window
A: articular portion De: deep portion of marrow
Pr: proximal portion of marrow Di: distal portion of marrow

l’

Fig. 2. Twenty-three years old female patient complained knee pain for several months. (A) Initial plain radiographs
(B) Initial MRI of distal femur (C) Postop erative plain radiographs after curettage & cementation (D) Follow-
up radiographs show recurrence (arrow). (E) Follow-up MRI show recurrence just around window area
(arrow). (F) 2nd curettage & cementation for recurrence
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Fig. 3. Main recurrence site is just around the window area. Arrow indicates recurrence. (A) distal femur (B) proxi-
mal tibia
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Recurrence Analysis of Giant Cell Tumor after Curettage and Cementation

Soo Bong Hahn, M.D., Won Jun Lee, M.D., Kyoo Ho Shin, M.D.

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

Purpose: The purpose of this study is to investigate the characteristic of recurred giant cell
tumor after bony curettage and cementation, and to review away to prevent the recurrence.

Materialsand Methods: Thirty seven cases were analyzed, which were pathologically diag-
nosed giant cell tumor after diagnostic biopsy or surgical excision, followed by curative curet-
tage, burring and cementation. Location, character, and time interval to recurrence were
reviewed.

Results: Thirteen out of thirty seven analyzed cases(35%) showed recurrence after primary
curettage and cementation. The mean interval to recurrence was sixteen months(5 months to 43
months). Most of recurrence happened within the first two years except two cases. Among the
recurred cases, eleven showed recurrence in the vicinity of window area. Two cases recurred in
the depth of bone marrow, where cementation was made. The advantage of curettage and
cementation is the immediate stability of the operation site, early rehabilitation, and early detec-
tion of recurrence. Furthermore, cementation is beneficial in that the cement-producing heat can
eradicate the residual tumor burden. In this study, 85% of cases with insufficient curettage (for
example, in cases where too small surgical window was made, or where there were anatomical
difficulty in approaching the target tumor burden) showed recurrence.

Conclusion: Bony curettage, burring and cementation is widely used as the primary curative
modality for giant cell tumor. A few other modalities such as chemical cautery using phenol and
H,O;; cryotherapy; and anhydroalcohol have also been introduced, but the benefit of these are
still questionable. For some cases that relatively small surgical window was made due to
anatomically complicated structures (such as ligament insertion or origin site) over the target
tumor burden, unsatisfactory curettage and burring was made. This study showed high chance of
recurrence after unsatisfactory curettage, and 85% of recurrence developed in the vicinity of the
small window area. Most of the recurrence occurred within the first two years.

It is concluded that sufficient window opening, extensive curettage and eradicative burring are
key factors to prevent recurrence. Also, it should be reminded that careful and close observation
should be made for at least the first two years after initial treatment for early detection of recur-
rence.

Key Words: Giant cell tumor, Recurrence, Curettage, Cementation
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