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Abstract

Objective: To observe the clinical efficacy of tumor curettage, inactivation, bone cement filling, and
plate internal fixation for giant cell tumor of distal femur. Methods: Fifty patients with giant cell
tumors of the distal femur of our hospital were selected as the research subjects. All the subjects
underwent tumor curettage, inactivation, bone cement filling, and plate internal fixation. Obser-
vation of imaging date, knee muscle strength muscles, knee flexion and extensionbefore and after
surgery, recurrence rate, and malignancy rate, is to verify theclinical efficacy of tumor curettage,
inactivation, bone cement filling, and plate internal fixation for patients with giant cell tumor of
bone. Results: After 5 years of follow-up, we observed no tumor recurrence at the tumor site from
imaging. The bone cement was completely filled, the position of the plate internal fixation was
good, bone cement did not fall off, and the internal fixation of the steel plate did not shift. At the
same time, we found that the muscle strength of the patient reached a similar level of preoperative
muscle strength at 1 month postoperatively, and the active flexion of the knee joint reached a sim-
ilar level before surgery at 3 months postoperatively, and the flexion and extension activities were
good. During our follow-up, we found that only one patient had a recurrence at 3 years after sur-
gery, and the recurrence was at the original surgical site. We performed custom-made tumor
prosthesis + joint replacement after distal femoral resection, and no recurrence had been ob-
served since the follow-up. At the same time, in all of our surgical patients with giant cell tumor of
bone, we did not find malignant changes after postoperative, all recovered well, and the excellent
and good rate reached 98%. Conclusion: Tumor lesion scraping, inactivation, bone cement filling,
and plate internal fixation have obvious clinical effects in treating giant cell tumor of distal femur.
The patient’s affected limb muscle strength and knee flexion and extension can be recovered well,
the patient can move early, and at the same time, the recurrence rate and malignant rate of the pa-
tient can be significantly reduced, and the quality of life of the patient can be improved. It has good
social and economic benefits and is worthy of application and promotion.
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Figure 1. X-ray of the knee joint before surgery
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Figure 2. CT of the knee joint before surgery
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Figure 3. MRI of the knee joint before surgery
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Figure 4. Review knee orthotopic radiograph 3 days after surgery
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Figure 5. Review knee orthotopic radiograph 1 year after surgery
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Figure 6. Review knee orthotopic radiograph 3 year after surgery
El6 RE3FEEHRXHEMLA

Figure 7. Review knee orthotopic radiograph 5 year after surgery
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Figure 8. Preoperative and postoperative muscle strength and knee flexion (**p < 0.01, ***p < 0.001)
Bl 8. KulRAEBHAN T KR X5 FE 1 EE (**p < 0.01, ***p < 0.001)
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Table 1. Recurrence rate, malignant change rate, and excellent rate at 1 year

after operation
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