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Expanded curettage and bone cement filling combined with internal fixation for the treatment of Campanacci Il giant
cell tumour of knee joint SONG Ya,LI Chao-feng,SHI Xiao-tong, CHENG Y uan-qiang ,SUO Hai-qiang ,and LIU Jian-guo.
Department of Bone and Joint ,the First Hospital of Jilin University ,Changchun 130021, Jilin , China

ABSTRACT Objective:To evaluate clinical effects of expanded curettage and bone cement filling combined with internal
fixation in treating Campanacci Il giant cell tumor of knee joint. Methods: From January 2006 to December 2016,21 patients
with Campanacci Il giant cell tumor of knee joint were treated by expanded curettage and bone cement filling combined with
internal fixation, including 11 males and 10 females with an average age of (35.24+10.56) years old (ranged from 21 to 61
years old ). The courses of disease ranged from 1.5 to 24.0 months with an average of (8.1+4.4) months. Among them, 8 patients
were distal femur and 13 patients were proximal tibia. All patients were primary tumors. Musculoskeletal Tumor Society
(MSTS) scores were used to evaluate lower limb function before and after operation. X-ray was used to observe healing of le-
sions and the occurrence of adverse reactions. Results: All incisions were healed at grade A without complications such as in-
fection and internal fixation failure. All patients were followed up from 8 to 56 months with an average of (29.62+9.48) months.
MSTS score at the latest follow-up 26.71+2.35 was higher than that of before operation 15.24+1.14,and had statistical signifi-
cance (¢=20.160,P=0.000). The results of X-ray at final following-up showed internal fixation was well ,and no loosening and
fracture of subchondral bone. Three patients recurred giant cell tumor and replaced with tumor prosthesis. Conclusion : Ex-
panded curettage and bone cement filling with internal fixation for the treatment of Campanacci Il giant cell tumor of knee

joint could effectively retain limb function and reduce tumor recurrence rate.
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Tab.1 Comparison of MSTS score on lower limbs of 21 patients with Campanacci III giant cell tumour of knee joint before

and after operation (x+s,score)

I} i) P ki D BR 3Z BEEE7] friE S Sy
A 2.67+0.23 2.57+0.26 2.38+0.25 2.710.21 2.52+0.26 2.43+0.26 15.24+1.14
FRI/NC 4.52+0.26 4.47+0.36 4.33+0.43 4.620.25 4.28+0.25 4.38+0.35 26.71£2.35
t{H 11.706 11.359 13.373 13.969 13.001 13.373 20.160
Py <0.05 <0.05 <0.05 <0.05 <0.05 <0.05 <0.05
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Fig.1 A 38-year-old male patient with GCT of left distal femoral ~1a,1b. Preoperative AP and lateral X-rays showed swelling changes and osteolytic de-

struction of distal inner condyle on the right femur 1c,1d. Postoperative AP and lateral X-rays at 18 months showed satisfactory bone cement filling and

firm internal fixation
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Fig.2 A 47-year-old male patient with GCT of left proximal tibia 2a,2b. Preoperative AP and lateral X-rays showed osteolytic destruction on the lateral

proximal of left tibia  2¢,2d. Postoperative AP and lateral X-rays at 23 months showed good position of bone cement and internal fixation without obvious

loosening
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