- 1E

B2 el 20184E4 A S 478H H 4

B 18 T SRS B T P B I RS A R S RHA 7T

B & % MIFE ERT W

BOE OB WS S MR R 0 R A S MG AR T . AR B BT 4 EE B T 2013 ~
2017 4E ) TUCEE VAT 6 1 281 Bh AR BE B BRRL L[R2 WA T 10 B R 3 BRORE R 1 JE b A . SR S o, ot 1 ), R AR I
18 ~35 4 SEHAEWY 23.3 & 5 20 M M3k st 4 1), A 00 FBE B 3 2 90 . 1 91 R DR A8 R A R SR T XL T, A B 3SR T AR
A TE D I, Y49 R P A 5 A R AR RS E S R DI BR IR R IR ORI R . 6 Bl E R SRR . R OREF X ALK CT
A 2 T UL R A A AR A T R B BT R AR BB M A TR S e AR B . MIRT T WLIR R A S mg ke
LW T o ARG 1 FF S i) H R P a2 100m1, 1 {51 £ 3 b RE 1JRR HR R i 249 2000ml, AR IR FE T ], F R 6 ] 60 ~
120min, -2 90min, F#H ARJG BV R E %, &8 BB F 3 bR AL B % & ABC 9 —Fh 2 WK R I IR B 0. IR
12 BRI, W TR B ] 38 40 2 8 I AR TR A U, W IR R RIS AR S8 B R BRI AR A 2, HoR A b 3 A, R B2 R R

X@E BT SRR REM  ARHATF I OWBARIE 1%

hE45ES  R738 X kRN D A DOI 10.11969/j. issn. 1673-548X.2018.04.014

Clinical Characteristics and Surgical Treatment of Subperiosteal Aneurysmal Bone Cyst.

The First Hospital of Xinjiang Medical University, Xinjiang 830054, China

Gu Qingzhi, Gao Xing, Tao Kailiang, et al.

Abstract Objective To explore the imaging and pathology features along with related surgical treatment of subperiosteal aneurys-
mal bone cyst. Methods Six patients with subperiosteal aneurysmal bone cyst diagnosed and treated jointly by Orthopedic Department,
Imaging Department and Pathology Department of our hospital during 2013 - 2017 were selected for retrospective analysis, of which 5 cases
were male and 1 case was female in ages of 18 —35, and the average age was 23.3; 4 cases were in left distal femur and 2 cases were in
right distal femur. One patient received double incisions due to huge lesion, while others received median incision in diseased region. All
patients received complete tumor excision and tumor cavity inactivation along the lesion basilar parts, but no bone grafting or plate fixation
was applied to the six cases. Results Cystic osteolytic change could be seen in patients’ X ray and CT examinations, and the “cellular”
lesion located in cortex or subperiosteal dissection without invading medullary cavity. MRI found osteolytic change with mixed signals and
fluid level. 5 cases in this study bled about 100ml while one case bled 2000ml; the operation lasted for 60 — 120min (90min on average )
without death occurred. No relapse emerged in the follow — up visit after operation. Conclusion Subperiosteal aneurysmal bone cyst is a
rare type of ABC. Considering that it does not invade medullary cavity, the lesion can be fully exposed after operation to completely strip

lesion tissues along tumor basilar parts, whose bleeding during operation is less with low relapse after operation.
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