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Choice of argical technigue for treatment of tibial aneloblastana ZHU M ing-hai, LIANG Guo-hui,
ZHANG Ying, FENG Feng, ZHANG Tian-Jian Luoyang O rthopaedics and Traumatological Institute Luoyang
471002, Henan, China

ABSTRACT Objective: To evaluate the gpplication value of choice of surgical technique for treament
of tibial aneloblastoma M ethods Five patients (4 male and 1 famale; an average age of 37. 8 years ranging
fram 14 o 61 years) with tibial aneloblasoma were treated regectivly by surgical operation and all patients
were relgpsed formany times At first5 patients all undemvent focal cleaning and bone graftingwith autlogous,
heterogeneous or artificial bone After relgpsed the patients undement reectively prothesis by tumor removal
and hone graftingwith aublogous iliac bone or fibulg, prothesis by tumor removal and bone graftingwith hetero-
geneous bone At last 4 patients suffered anputation Focus removal © metastatic tumor of lung Reaults All
the caseswere folloved-up for an average of 12 4 months (10 months o 3 years). Five patients by focal clean-
ing and bone grafting all relgpsed Among then 1 case relgp sed with prothesis by tumor ranoval and bone graft-
ingwith autlogous iliac bone and 2 cases relgpsed with prothesis by tumor removal and bone graftingwith fibu-
la, 2 of them re-relgpsed; 2 cases relgpsed with prothesis by tumor removal and bone graftingwith heterogene-
ous bone, all re-relgpsed At final, 4 cases relgpsed with anputation One casewas gopeared metastatic tumor
of lung and operated by focus removal, 1 casewere gopeared metastatic tumor of bone and operated by hip dis
articulation and no dead patient Conclusion: A Ithough recurrent rate of tibial aneloblastic is high, it has good
prognosis after active and right operative thergpy.
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Fig.-1 A 28-year-old waman with right tibial aneloblastic X-ray (Aug 1998, in other hopital) showed osteolytic destructive focus in middlepiece of
tibia (2 an x2 an);  After 4 months the focus in middlepiece of tibia relgpsed with focal cleaning (Dec 1998, in other hogital) ;  Pathological diag-
nosis right tibial aneloblastoma (HE x200) ;  The healing of fibula graft was good (Sep. 2002);  Right tibial ameloblastic relgpsed again in Nov
2004
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