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Comparison of the efficacy between elastic intramedullary injection and autologous bone marrow blood injection
in the treatment of bone cyst in children ZHANG Ke-xue ,CHOU Xiao-bing,LI Hao-yu,CHEN Ji-ying,and CHAI Wei™.
*Department of Orthopaedics , General Hospital of Chinese PLA , Beijing 100853, China

ABSTRACT Objective: To evaluate the efficacy of autogenous bone marrow injection and elastic intramedullary injection in
the treatment of bone cyst in children. Methods: From January 2012 to December 2016,56 children with simple bone cyst
were divided into two groups:autogenous bone marrow blood injection group and elastic intramedullary needle group. There
were 28 cases in the autogenous bone marrow blood injection group, 16 boys and 12 girls,aged (7.7+1.9) years old, 10 cases of
proximal humerus,8 cases of proximal femur,6 cases of proximal tibia and 4 cases of femoral shaft. In the elastic in-
tramedullary needle group,there were 28 cases, 18 boys and 10 girls,aged (7.5+2.2) years old, 11 cases of proximal humerus,
7 cases of proximal femur,5 cases of proximal tibia,4 cases of femoral shaft and 1 case of distal femur. The treatment effect was
evaluated by Capanna standard. Results: All the patients were followed up ,including 17 to 35(25.6+4.2) months in the elastic
intramedullary needle group and 19 to 35(27.4+4.8 ) months in the autogenous marrow blood injection group. According to Ca-
panna’s evaluation standard of bone cyst,27 patients in the elastic intramedullary needle group were treated effectively (25 pa-
tients cured, 2 patients healed but some remained lesions) , 1 patients recurred,0 patient had no response to treatment; 18 pa-
tients in the autogenous bone marrow blood injection group were treated effectively (13 patients cured,5 patients healed but
some remained lesions),8 patients of cyst recurred,2 patients had no response to treatment;the difference between the two
groups was statistically significant(P<0.01). The overall cure time was calculated by the follow-up of 25 cases in the elastic in-
tramedullary injection group and 13 cases in the autogenous marrow blood injection group. The cure time was (20.2£3.5)
months in the elastic intramedullary injection group and (27.7+4.9) months in the autogenous marrow blood injection group.
The difference was statistically significant(P<0.05). Conclusion: For the treatment of bone cyst in children, the therapeutic ef-
fect of elastic intramedullary needle is better than that of autogenous bone marrow blood injection , and the cure time is shorter.
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Tab.1 Comparison of general clinical data of patients with bone cyst between two groups
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P 0.51 0.49 0.48 0.59 0.42




-1114-

R E T 2019 4F 12 155 32 4545 12 1)

China J Orthop Trauma,Dec.2019,Vol.32,No.12

LS Ziibeab i

K1 SPSS 20.0 # AR HEATGE i1 20, f BTk
K S B bn U 25 (ks ) FROR R A B0 o o 9%
B BRI I T A ETETOR LR X KL . LA
P<0.05 Ry Z=mAgeita e Lo
2 &R

FIE AT BB ARASBE YT, b S A P AL B 7
(8] 17~35(25.6+4.2) /> J , 5 i 1l 1 5 41 Bl 17 B ]
19~35(27.4+4.8)4~ H ., #i IR Capanna Z5"O'f0 B & fip
PE A s o - 0 B P A4 28 ] v 25 1A 9T A Ak
(23 i3 M, 2 6 A AH 2 5% B8 36 i kL) L2 il &2
R, VBNETT TN 5 AR BB I S AL 18 filE
IR RC13 B3G5 A H 2 5% B i k)
8 BIHEM S K ,2 BT TC I s WALl 22 R 4
2 X x=4.9,P=0.03, HLIELG 6 UL 1-2,

HRAE AR S5 BT X 26 R HI 83 @ i@ A (0 2
% BE BB A s kR VA R X R R YT A s, BV RO
=36 0 )+ 7 5 (R 5 B8 AR A ko 3] o e
AR5 B AR BE I S 40 T B4 A T RO A
A G E L =4.9,P=0.03) , i iz % P 4 8
JLHR A A 191, PPk 8 9 BT AL (25 1)) A A A 5 i
TS AL (13 f51]) B35 3 A e 1] 1530 5ot 6 P 4 R
JLYA A (] (20.2+3.5) 4 H 8 i 4 5 41 76 i [a]
(27.7#49) ™H, PERBESAHSITFE XL (=
8.173,P=0.00),

3 iFig
3.1 Z5H RN IR TR BT A 2 R R
(REZ 32

BRI ES NI E 2 100 248, HHE LMK
B R R 24 i R 4E W . Chigira 28" Ak B P
ik o 2B A G ) P T R B A T R i LR K
TB RO 5 80T 0 A0 R BR A R BE 3k T
TEA I A TR BEMPTE R o 1A B I A T B P b
RIS AE T2 1 [ P B I S 1699 72 1 4 i Py
IR A K R R AN, SR A £
Fl AL TR BE L T 1] 8 28 40 M 204k, DA 00 48 Bk Y
T R B A A B L T S A T A T
A BYRYT U /N B S IR IR AR . ok
MET MBI ROR KA, B kR, BREYAIT 9 H
5, T B2 FAR S EGRITIR K BAIEIT R R
5 IO A AP A A 45 R R AR o S 4
AL, SRS N BRI AR O B e 3
6 AR e SRR T RE AR TR B I R A B AR R
FRFE A TR T A A S AR K T, HIRASEE
T4 6% 32 B 408 P O 01 6 B S5 1, S B I LY
FRUEMERFA R, FRE s E KA EE T
JRURE S e ] 398 5 1 T A RN N 368 9 S5 B
FEF 7 (1) 58 N8R I 51 5 7% i 9 0 28 37, 3 2 51
TR T R AR E P, [ B RE A 20 B 3 R R A
WAMARKEE, Nags R 2 A A H

B 1 EIL, 512 % e Ber b i e R AR RN IR T lan R FTIE L X 2R AT L e 30 i B 40 ol DX S0 BE A Tb. AR IE AL X 2%

JrT ULAE NN 2 RO PERE N AL, P N B O i 2 A U S B

le. ARG 4 A HIERL X 2R n] WL I AT A= i ek 1d. AR5 16 4

HIEAL X 28 Fral DA N EHAEA AR @ PE B R R Te. SR BRSPE S 9 £ RS IE AL X 2R 7 15 42 i i 45

Fig.1 Male, 12 years old,bone cyst in the proximal left femur treated with elastic intramedullary needle 1a. The density of bone cyst area in the proxi-

mal femur could be seen on the preoperative X-ray film 1b. Two elastic intramedullary needles were implanted in the cyst,and the proximal end of the e-

lastic intramedullary needle penetrated the proximal cortex of bone  1¢ At 4 months postoperatively, the formation of new callus in the cyst could be seen

on the positive X-ray film 1d. At 16 months postoperatively, the X-ray showed intramedullary needle implantation and stable callus formation 1e. X-ray

showed that the bone cyst healed well after the removal of elastic intramedullary needle
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Fig.2 Male, 11 years old,bone cyst of proximal right humerus treated with autogenous
marrow blood injection 2a. A large area of reduced density of the humerus could be
seen on the X-ray film before the treatment of bone marrow blood  2b. Before the second
bone marrow blood treatment ,a small amount of new callus was found in the cyst on the X
-ray film  2c. The formation of some new callus in cyst could be seen on X-ray film be-
fore the third bone marrow blood treatment ~ 2d. More callus formation could be seen on

the X-ray film before the 4th bone marrow blood treatment ~ 2e. Before the 7th bone mar-

row blood treatment , the X-ray positive film showed that the callus was divided into multiple cysts inside the cyst 2f. X-ray showed that the bone cyst

healed well at 42 months after the first bone marrow blood injection  2g. X-ray showed that the bone cyst was basically cured at 56 months after the first

bone marrow blood injection
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