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Intralesional curettage and wide excision for treatment of giant cell tumors (GCTs) of the distal radius: A Meta-anal-
ysis YIN Zhen-chun,LIU Bing-gen ,PANG Qing-jiang™ ,CHEN Xian-jun ,and YU Xiao. Department of Orthopaedics , Ningbo
No.2 Hospital , Ningbo 315010, Zhejiang , China

ABSTRACT Objective: To search all studies that had been published in the world with regarding to the effectiveness of the
extent of intralesional curettage and wide excision for recurrence rate and complications and comparative functional outcomes
in patients with giant cell tumours (GCT) of the distal radius and analyze them which were in high quality by means of Meta
analysis,in order to give some evidences for the choice of method dealing with giant cell tumors GCT in surgery. Methods :
Cochrane central register of controlled trials(Issue 8 2014) ,PubMed (1970-01-01,2013-01-01) , Ovid (1970-01-01,/2013-
01-01),Elsevier (1970-01-01,2013-01-01),CNKI (1970-01-01/2013-01-01) were searched. Including intralesional
curettage and wide excision were performed to treat giant cell tumors (GCTs) of the distal radius in the literatures, selecting on
meet eligibility in the standard literatures underwent strict quality assessment. The Meta-analysis was performed with software
RevMan5.0 from the Cochrane collaboration. Additionally,the analysis checked the heterogeneity of data. The effectiveness of
the extent of intralesional curettage and wide excision for recurrence rate and complication in patients with giant cell tumours of
the distal radius were evaluated and Odds Ratio was calculated. Results; Seven relevant articles were identified involving total
163 cases. Among them,92 cases were intralesional curettage (PMMA ,n=54;bone graft,n=33;n0 PMMA or bone grafts,n=5)
and 71 cases were wide excision. The patients in the intralesional curettage group had a higher recurrence rate [ OR=3.87,95%
CI(1.42,10.53) ], especially for Campanacci grade 3 GCTs [ OR=10.12,95%CI(1.57,65.27) ], yet fewer major complications
[OR=0.13,95%CI (0.04,0.40) ] than the wide excision group. The use of PMMA versus bone graft did not affect the recur-
rence rate [ OR=0.96,95%CI1(0.26,3.56) ]. By selecting the system evaluation of MSTS, the VAS and dynamometer, the result

showed that the intralesional curettage group was equivalent or preferable to wide excision in terms of function rehabilitation.
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Conclusion; Based on data obtained from the limited number of studies available,intralesional curettage appears to be more

appropriate for the treatment of local lesions (Grade 1 and 2) than Grade 3 GCTs of the distal radius. Moreover, PMMA was not

additionally effective as an adjuvant,the intralesional curettage group was found to be equivalent or preferable to wide excision

in terms of function rehabilitation.
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Fig.1 The flow diagram of literature collection
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Note: HSB=high-speed burr; PMMA=polymethylmethacrylate ; IC=Intralesional curettage (excision);WE=wide excision; Campanacci Grade(1,2,3);

N=not recorded ; the total number of patients, the subset that involved GCT of the ulna
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Fig.2 The forest plot of recurrence rate of patients with GCT of the distal radius treated by intralesional curettage and wide excision
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Fig.3 The forest plot of recurrence rate of patients with Campanacci grade 3 GCTs of the distal radial treated by intralesional curettage and wide excision
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Fig.4 The forest plot of recurrence rate of patients with GCTs of the distal radial treated by intralesional curettage with adjuvant therapy of bone cement
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Fig.5 The forest plot of incidence rate of major complications of patients with Campanacci grade 3 GCTs of the distal radial treated by intralesional

curettage and wide excision
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Note : MSTS : Musculoskeletal Tumor Society; DASH : Disability of the Arm, Shoulder and Hand Score; VAS: Visual Analogue Scale;IC =Intralesional

curettage (excision) ; WE=wide excision
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Treatment of fresh Monteggia fractures of Bado type I and Il in children by closed reduction and ulna intramedullary
nail fixation LUO Dong-dong*and ZHA NG Shu-mao. *Department of Pediatric Surgery, Xianyang Center Hospital , Xianyang
712000, Shaanxt , China

ABSTRACT Objective: To investigate the effects of closed reduction and ulna intramedullary nail fixation for the treatment
of fresh Monteggia fractures of Bado type I and I in children. Methods: Twenty-three children patients with Monteggia frac-

ture during July 2010 to September 2013 were treated by closed reduction and ulna intramedullary nail fixaion including 18
boys and 5 girls with an average age of 9.3 years old ranging from 6 to 13 years old. Among them, 15 cases were Bado type |

and 8 cases were Bado type II. There were 9 cases with radial nerve injury. The operation time, the recovery of nerve injury,
the fracture healing and the function of elbow were observed and recorded. Results; All patients were followed up for 6 to 24

months (12 months on average). All patients were obtained bone healing. According to Anderson standard, at the final follow-
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