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Abstract: [ Objective] To compare the clinical effect of collagen bone repair material combined bhone
cement and allograft bone in the treatment of giant cell tumor of hone around knee joint. [Methods |
The clinical data of 68 patients with Campanacci stage I giant cell tumor (GCT) of bone around the
knee joint treated from January 2003 to December 2021 were retrospectively analyzed, including 33 tu-
mors located at the distal femur, and 35 at the proximal tibia. Twenty two cases were treated with os-
teocollagen repair material with bone cement (bone cement group), and 46 cases were treated with al-
lograft bone (allograft group) , after the tumor was devitalized and removed with curettage. There was no
significant difference in gender, age, tumor size, tumor location and preoperative knee function be-
tween two groups. The general preoperative condition, postoperative tumor recurrence rate, infection
rate, incidence of osteoarthritis and bone and Soft Tissue Tumor Society (MSTS) score were compared
between two groups at the last postoperative follow-up. [Results] Patients were followed up for 3~216
months with a median of 86 months. The MSTS score of the allograft group and bone cement group was
(26.0+4.87) and (28.5£1.75), respectively(P=0.003). Postoperative recurrence occurred in 6 cases, os-
teoarthritis occurred in 7 cases, and postoperative infection occurred in 3 cases in the allograft group,
while there was 1 case of recurrence, 6 cases of osteoarthritis and no postoperative infection in the
bone cement group. There was significant difference in recurrence rate between the two groups, but no
difference in incidence of osteoarthritis and infection. [Conclusion] The combined treatment of giant
cell tumor of bone around knee joint with bone cement and collagen repair material has the advantages
of better function and lower recurrence rate without increasing the incidence of osteoarthritis than bone
allograft, which is worthy of clinical promotion.
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A :The tumor cavity was devitalized with curettage , carbolic acid,alcohol and high-speed drill.
B:The collagen based bone repair material was implanted under the articular surface.

C: After the collagen based bone repair material was implanted,bone cement augmentation and

internal fixation using plates were performed

Figure 1 Bone cement combined with collagen based bone repair material
in the treatment of GCT at proximal tibia
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Table 1 Comprasion of clinicopathological features in bone cement combined

with collagen based bone repair material and allograft bone group
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Table 2 Comparison of postoperative limb function and complication rate
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