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Treatment of long bone cyst in children by autologous bone marrow blood injection and elastic intramedullary nee-
dle ZHANG Ke-xue ,CHOU Xiao-bing,and LI Hao-yu. Department of Pediatric Surgery,General Hospital of the Chinese
People s Liberation Army , Beijing 100853, China

ABSTRACT Objective:To observe the clinical effect of autologous bone marrow blood injection combined with elastic in-
tramedullary needle implantation in the treatment of long bone cyst in children. Methods: From January 2010 to December
2015,29 children with long bone cyst were treated with autologous bone marrow blood injection combined with elastic in-
tramedullary nail implantation, including 22 males and 7 females ,aged 2 to 12 years old with an average age of 7.7 years old,
and the course of disease was 12 to 84 months. Among them, 17 cases were proximal humerus,9 cases were proximal femur,2
cases were distal femur and 1 case was proximal ulna. All children with bone cyst underwent preoperative X-ray examination
and CT or MRI examination if necessary. After definite diagnosis,bone marrow blood injection combined with elastic in-
tramedullary needle support and drainage were used as treatment methods. After operation, multiple X-ray examination and fol-
low-up were carried out. The curative effect was evaluated with Capanna bone cyst treatment evaluation criteria. Results:
Twenty-seven of 29 children were followed up for 12 to 60 months with an average of 31.8 months. According to the evaluation
criteria of Capanna bone cyst,26 cases were cured and 1 case was partially healed with residual lesions. Conclusion : Autolo-
gous bone marrow blood injection combined with elastic intramedullary needle has the characteristics of definite curative ef-
fect, high cure rate,fewer complications and objectively controllable treatment process for simple long bone cyst in children.
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Fig.1 A 10-year-old boy with a bone cyst at the distal end of the left femur 1a,1b. Posi-

tive X-ray before and after bone marrow blood injection  1e. Five months after the treat-
ment, the elastic intramedullary needle was implanted and X-ray films showed intramedullary
needle implantation and callus formation in cysts 1d. Follow-up X-ray after 6 months of
treatment showed more stable callus formation in bone cyst 1e,1f. X-ray films before and
after removal of elastic intramedullary needle after 18 months of treatment showed that bone

cyst healed well
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Fig.2 A 10-year-old boy with bone cyst in the distal right
femur 2a,2b. AP X-rays films before and after the first
bone marrow blood injection 2¢,2d. AP X-rays before and
after the second bone marrow blood injection 5 months after
treatment showed callus formation in cysts 2e,2f. Five
months after treatment ,the AP X-rays before and after the
elastic intramedullary needle was implanted showed the

formation of a large number of stable callus were ob-

served  2g,2h. AP X-rays before and after removal of elastic intramedullary needle after 14 months of treatment showed good healing of bone cysts
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