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Fig. 3. Intraoperative radiograph of left calcaneus shows
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curettage of simple bone cyst under endoscopic

guidance.
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the presence of a centralized radiolucent lesion

shows solitary cyst of left calcaneus including
with well-demarcated margin.
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Treatment of Simple Bone Cyst in Calcaneus with Endoscopic Curettage and
Autologous Bone Gr aft
- Case Report -

Gu-Hee Jung, M .D., Jae-Do Kim, M.D., Ji-Youn Kim, M.D.

Department of Orthopaedic Surgery, Kosin University, Busan, Korea

Simple bone cysts are common, benign bone tumor and for the treatment, curettage with bone
grafting, resection and intralesional steroid or autogenic bone marrow injections were usually
performed. Simple bone cysts of the calcaneus are relatively uncommon and curettage with
autologous bone grafting were proposed for management rather than intralesional steroid injec-
tions. We would like to report 9 year-old male with calcaneal simple bone cyst treated satisfac-
torily by minimally invasive endoscopic curettage and autologous bone grafting with review of
the relevant literature.

Key Words: Calcaneus, Simple bone cysts, Minimally invasive, Endoscopic curettage
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