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Fig. 1. Figure A through C show sequentia procedures of giant cell tumor treatment. (A): curettage, (B): high speed
burring, (C): bovie el ectrocauterization.
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Fig. 2. Anteroposterior (A) and lateral (B) preoperative radiograghs show the giant cell tumor of the distal end of
femur in a 34-year-old woman. T1WI (C) and T2WI (D) show thin and ballooned cortex containing low sig-
na areain the distal end of femur. Anteroposterior(E) and lateral (F) radiogragh made immediately after bone

cement filling.
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Fig. 3. Anteroposterior (A) and lateral (B) preoperative radiograghs show the massive giant cell tumor of the proxi-
mal end of tibia in a 64-year-old woman. T1WI (C) and T2WI (D) show massive heterogenous area in the
proximal tibia, especially T2WI showing a high signal necrotic area. Anteroposterior (E) and lateral (F) radi-
ogragh made immediately after bone cement filling and additional internal fixation, preventing pathologic
fracture.
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Electrocautery as Adjuvant Treatment of Giant Cell Tumor

Chung Soo Han, M.D.*, Sedong Kim, M.D., Sung Hyuk Park, M.D.
Jung Rae Kim, M.D., and Duk Seop Shin, M.D.

Department of Orthopaedic Surgery, College of Medicine,
Yeungnam University Hospital, Daegu, Korea,
Department of Orthopaedic Surgery, College of Medicine,
Kyunghee University Hospital*, Seoul, Korea

Purpose: This study was designed to investigate the clinical and oncological results of giant
cell tumor, treated with electrocautery as an adjuvant.

Materials and Methods: We evaluated 47 giant cell tumors treated in both institution from
1989 to 2004, retrospectively. We treated all 47 cases with intralesional curettage and speed bur-
ring and followed electrocautery as an local adjuvant.

Results: The mean follow up periods was 44 months and ranged from 12 to 180 months. The
local recurrence occurred in 8 patients (17%) and one case lung metastasis was found. There
was one case complication (septic knee) associated with electrocautery as an adjuvant.

Conclusions: We thought electrocautery was feasible adjuvant treatment method of giant cell
tumor, because it is very convenient technique, and the local recurrence rate was similar to any
other methods.

Key Words: Giant cell tumor, Adjuvant treatment, Electrocautery.
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