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Surgery Oberservation of Giant Cell Tumors on Distal Radius
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Abstract: Objective To evaluate the outcomes of surgical treatment of giant cell tumors on distal radius.
Methods Nineteen patients with giant cell tumors on distal radius who were followed up for at least 24
months were selected. Three patients with giant cell tumors on distal radius were treated with intralesional
excision, and the other 16 were managed with en bloc resection and reconstruction with autogenous fibular
head graft. Patients were followed up for recurrence and joint function. Results Patients were followed up
for an average of 45 months. One of 3 patients who were treated with intralesional excision experienced local
recurrence. No patient who were treated with en bloc resection experienced local recurrence or complications
of infection and peripheral nerve injury. Bone nonunion was found in two patients after reconstruction
with fibular head graft, and bone union was achieved after autogenous ilium graft. MSTS scoring of limb
function after operation was 76%, and limb function scoring was not associated with gender, tumor location
and Campanacci giant cell tumor imaging classification, while was associated with surgical approaches.
Conclusion En bloc resection for treatment of patients with giant cell tumors on distal radius can decrease
the local recurrence rate. Autogenous fibular head graft can be used for reconstruction of wrist joint.
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Tablel Follow-up and MSTS scores of all patients with giant cell tumors on distal radius
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NO. Gender Age(years) Presentation Campanacci stage Surgery Follow up(months) Complications MSTS score(%)
1 M 31 Initial,left 1 Intralesional 47 Recurrence, re-operation 96
2 F 27 Initial, left 2 en bloc 56 Nonunion, re-operation 61
3 M 19 Initial,left 3 en bloc 92 81
4 F 54 Recurrence 2 en bloc 68 83
5 F 43 Initial,right 3 en bloc 35 81
6 M 27 Initial, left 1 Intralesional 46 94
7 F 36 Initial,right 2 en bloc 39 85
8 F 49 Recurrence 3 en bloc 45 Nonunion, re-operation 59
9 F 51 Initial,right 2 en bloc 42 71
10 M 29 Initial,right 2 en bloc 24 70
11 M 34 Initial,left 3 en bloc 48 66
12 F 44 Initial,right 1 Intralesional 39 92
13 F 41 Initial,left 3 en bloc 33 71
14 F 35 Initial,left 3 en bloc 45 69
15 M 43 Recurrence 2 en bloc 59 69
16 B 29 Initial,right 2 en bloc 51 59
17 M 50 Initial,right 3 en bloc 23 83
18 M 35 Initial,left 3 en bloc 27 77
19 F 21 Initial,right 3 en bloc 36 79

Notes: MSTS: Muscu loskeletal Tumor Society; M: male; F: female
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A,B: CT scan before operation; C,D,E,F: operation details; G,H:X-Ray
images ten months after operation; Patient, female, 50y, CT scan: giant
cell tumors on distal radius; was treated with en bloc resection and

reconstruction with autogenous fibular head graft
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Figurel Giant cell tumors on distal radius treated with en
bloc resection and reconstruction with autogenous fibular

graft
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