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Conservative Management in Simple Bone Cyst
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Table 1. Site of the Lesion
Site and location No. of cases %
28.6
19.0
Femur: proximal metaphysis 34 27.0
Femur: diaphysis 2 1.6
Femur: distal metaphysis 2 1.6
Calcaneous 26 20.6
Others (Patella, Pelvis) 2 1.6

Total 126 100

Humerus: proximal metaphysis 36
Humerus: diaphysis 24

Table 2. Modified Neer Classification of Radiologic Results

Score Classification
| Healed

in size

Il Healed with defects

thickness to prevent fracture

Il Persistent cyst
rim; no increase of the size of the cyst

|V Recurrent or

nonresponsive cyst increased in size

Description
Cyst filled with new bone, with or without small radiolucent area(s) <1 cm  Not necessary

Radiolucent area(s) <50% of the diameter of the bone with enough corical

Radiolucent area(s) >50% of the diameter of the bone with a thin cortical

Cyst reappeared in a previously obliterated area or a radiolucent area has
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Treatment

Not necessary

Continued restriction of activity,
possible repeated treatment required

Need for repeated treatment

Figure 1. Simple bone cyst of the proximal
humerus in a 7-year-old boy treated by
observation only. (A) Plain radiograph
shows a simple bone cyst at first visit. (B,
C) Bone consolidation and remodeling are
visible at serial follow-up. (D) At the age of
11 years, Modified Neer classification was
Grade .
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Table 3. Clinical Results of Solitary Bone Cyst Following Conservative
Management

No. of cases %
Activity of growth plate at 1" visit
Open 48 38.1
Closed 58 46.0
NA 16 12.7
Transverse occupation at 1% visit
>90% 54 429
50-90% 31 24.6
<50% 11 8.7
- . Treatment
Figure 2. Simple bone cyst of the proximal femur in a 11-year-old boy Only FU 31 24.6
treated by steroid injection. (A) Fluoroscopic image showing placement Injection # 1 65 51.6
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Conservative Management in Simple Bone Cyst

Ji Youn Kim, M.D., Yong Jin Cho, M.D., and Kyoo-Ho Shin, M.D.
Department of Orthopaedic Surgery, Yonsei University College of Medicine, Seoul, Korea

Purpose: This study evaluated the results of conservative treatment for simple bone cyst.

Materials and Methods: We studied 126 cases of simple bone cyst, which were treated by observation or steroid injection from
February 1990 to May 2010. Their mean age at diagnosis was 14 years (+9 years, 2-60 years) and the mean follow-up duration for
this study were 41 months (+37 months, 12-159 months). Observation and steroid injection was applied for conservative management
of simple bone cyst and results was scored by modified Neer classification.

Results: 31 cases (24.6%) were treated by observation and 95 cases (75.4%) were treated by steroid injection. The 95 patients were
treated by a mean of 1.1 (0.9, 0-4) steroid injections and a single steroid injection was given in 65 cases (51.6%). The 102 cases
(80.9%) were resulted in modified Neer classification | and Il which could be considered as healing of simple bone cyst.

Conclusion: Conservative management can be considered as an initial treatment for simple bone cyst with good result.

Key words: simple bone cyst, conservative management, observation, steroid injection
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