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Abstract

Objective: To observe the clinical efficacy of tumor resection and plate internal fixation in the
treatment of tibial osteoblastoma. Methods: Three patients with tibial osteoblastoma in our hos-
pital were selected as the research subjects. All subjects were treated with tumor lesion resection
and plate internal fixation. Observe the preoperative and postoperative imaging data, postopera-
tive muscle strength recovery, time spent on the ground, recurrence rate, and malignant trans-
formation rate to verify the excellent and good rate of tumor resection and plate internal fixation
for patients with tibial osteoblastoma. Results: After the operation, we followed up the patients for
3 years. From the imaging aspect, we observed that there was no tumor recurrence at the tumor
site, the steel plate fixation was in good position, and there was no displacement or breakage of
the steel plate fixation. At the same time, we found that the patient’s muscle strength reached the
same level as the preoperative muscle strength at 1 month after surgery, and the patient was able
to move under full weight at 3 months after surgery. At the same time, all surgical patients were
followed up for 3 years, and no malignant transformation of osteoblastoma was found after sur-
gery, and all recovered well, and the excellent and good rate reached 100%. Conclusion: Tumor
lesion resection and plate internal fixation have obvious clinical effects in the treatment of tibial
osteoblastoma. The patient’s muscle strength recovers quickly after surgery, and at the same time,
the postoperative recurrence rate and malignant transformation rate of the patient are signifi-
cantly reduced, with a good excellent rate, which can improve the quality of life of patients, has
good social and economic benefits, and is worthy of application and promotion.
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Figure 1. X-ray before operation
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Figure 2. MRIbefore operation
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Figure 3. X-ray reexamination in 1 month after surgery
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Figure 4. X-ray reexamination in 3 months after operation
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Figure 5. Preoperative and postoperative muscle strength
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Table 1. Recurrence rate, malignant change rate, and excellent rate at 1 year
after operation

R AREIFELR, BEXRMRE

RJF 34
2R 0
PR 100%

4. g

B R AR B A KGNS . R A R N R B R AR R, Rl R LI S R
B, REHONRMRA, DREIREEK, FIWEAE, 4 5rE 8RN 1%L 4, I RFER”R N 21~30
LA, HAE BHE L) 40% K AEERA, HikZ RAAEKES]. WNH X 4. CT & MRI 2, H
SE AL WIAR R B2, B BRAH MR (1 M Y 528 R I i B S BT Y, R PR I 1
MR, JE ) R RS A I T BRI, I8 9 m] & 5 AR B A 6]

HANAYT B BRI 7 R EE N BT W7 ATRIBIT . K ARG N EERTT T, 90%
BEERG IR BE REZM[7]. EEMFARTT N IR RSB Sk )&, FA i il B
ARIGHE R ZF S, TP AT R R B 1) s Bt K As e PE5] [8], H Al iARA —Fh T DL i 2R %
TN BRARIRIT 7%, RN e IR AP s e g B R 5 B DI Re K S, s A AR VS

FEFAT B BRI 72 b R I, B BELH IR R o 2 81K, FRICER 3 ], 350k T Ie i, 3R
AT R T g A&k AN A [ e R D7 A7 B BEEMR , TRT7 =Sl 1 Rk e BBy, OF
R FHARAR N 5 T 3 R AR, PRFEE I e B . BT IER T B VLA, RIEARG 7 K
BEMMTHE NS, K5 1 ASEEENCIEZAREIKF, wli&E Y Mg, RiE 3 Halwa i
R HES, BT RE T AR RBUANR A YIRS Wi, RS IR e, RIEREV 3 &, RIMEE K.
WA S i He, R R 215 F] 100%.

B UG AT DL, St i R 2 PR SR B R o A e o S P [T T A T G e s A e s e 1 S B D %
IR BT MR 52 K RO AR R R RE,  SCRRIE I AR P [ e AR AT R e, TSRS kA, R R DL
i BEHAT ARG FIH N R, PR RE, SCEREMTUE, SGREENAERE, ZTFA R
BAEAEEHEMARE, EF8H .

&E 3k

[1] 2%, HAER. BE LBE M —HI[]. ) VEEY:, 2002(2): 298.

[2] Stavridis, S.1., Pingel, A., Schnake, K.J., et al. (2013) Diagnosis and Treatment of a C2-Osteoblastoma Encompass-
ing the Vertebral Artery. European Spine Journal, 22, 2504-2512. https://doi.org/10.1007/s00586-013-2875-5

[3] &z, MREk, RIS, EEE0E, A0EE, MEEBERE, MR EAEE R ATIRR FARIG T BIRR RCR[I). A R A,
2018, 38(10): 588-594.

[4] FMAZE, #B4A, FBTFS, B8, XUk, 5. B BRI il R A S i R 0], E R AR &, 2018,
26(3): 238-241.

[5]1 2ol BRI —FI]. WK %44 &, 2015, 34(4): 551-552.

[6] Chun, K.A., Cho, I.H., Won, K.J., et al. (2003) Osteoblastoma as a Cause of Osteomalacia Assessed by Bone Scan.
Annals of Nuclear Medicine, 17, 411-414. https://doi.org/10.1007/BF03006611

[7] Yin, H., Zhou, W., Yu, H., et al. (2014) Clinical Characteristics and Treatment Options for Two Types of Osteoblas-
toma in the Mobile Spine: A Retrospective Study of 32 Cases and Outcomes. European Spine Journal, 23, 411-416.

DOI: 10.12677/acm.2021.115295 2067 I IR 2= =23t e


https://doi.org/10.12677/acm.2021.115295
https://doi.org/10.1007/s00586-013-2875-5
https://doi.org/10.1007/BF03006611

(8]

https://doi.org/10.1007/s00586-013-3049-1

Saccomanni, B. (2012) Osteoid Osteoma and Osteoblastoma of the Spine: A Review of the Literature. Current Reviews
in Musculoskeletal Medicine, 5, 65-67. https://doi.org/10.1007/s12178-012-9113-3

DOI: 10.12677/acm.2021.115295 2068 I IR 2= =23t e


https://doi.org/10.12677/acm.2021.115295
https://doi.org/10.1007/s00586-013-3049-1
https://doi.org/10.1007/s12178-012-9113-3

	肿瘤病灶切除、钢板内固定治疗胫骨骨母细胞瘤的疗效观察
	摘  要
	关键词
	Observation of Curative Effect of Lesion Scraping, Plate Internal Fixation on Osteoblastoma
	Abstract
	Keywords
	1. 引言
	2. 资料和方法
	2.1. 临床资料
	2.2. 纳入标准和排除标准
	2.3. 手术方式
	2.4. 观察指标
	2.5. 统计学分析

	3. 结果
	3.1. 患者术前、术后影像学资料
	3.2. 术前、术后肌力情况以及术后下地活动时间
	3.3. 术后3年复发率、恶变率及优良率情况

	4. 讨论
	参考文献

