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Evaluation Of Clinical Outcomes and Recurrence of Bone Cyst in The
Metaphysis Areas Treated by Curettage and Bone Graft
at RSUD Dr. Soetomo Year 2011-2022

Laskar Pradnyan Kloping!, Ferdiansyah Mahyudin!, M. Hardian Basuki'

'Department of Orthopaedic and Traumatology, Faculty of Medicine, Universitas Airlangga/ Dr.
Soetomo General Academic Hospital, Surabaya, Indonesia

ABSTRACT

Background: Bone cysts in metaphyseal regions present unique challenges in terms of
management and recurrence. Predictive factors for recurrence are young age and larger cyst. A
study of 57 bone cyst patients concluded that a high recurrence rate is related to a rising cyst
index. Reports of overall postoperative recurrence rates vary widely, ranging from 10-59%
after different surgical technique.

Methods: Fourteen inclusive from overall 24 cystic bone lesion cases were reviewed. Review
of fourteen metaphyseal bone cyst management were performed to evaluate the clinical
outcomes and the recurrency after curettage and bone graft. The clinical outcome was assessed
by VAS and SF-36.

Results: Eight teenager patients and six of over 20-year-old patients were reviewed. Six
patients were accidentally diagnosed due to pathological fracture, and eight patients’ complaint
for pain (VAS: 4-5). All plain X-ray showed cystic lytic bone defect. Eleven cases metaphyseal
long bone, and three cases located in calcaneal and iliac wing. The Cysts Index were 6.77 in
average. All fourteen cases were treated by curettage and bone graft, while six fractured
patients were added with ORIF. The histopathology diagnosis confirmed fourteen aneurysm
bone cysts (ABC). After surgery pain was decreased (VAS:1-2). The SF-36 questioner showed
satisfying quality of life (94.11 of 100). Two recurrent cases were found in less than 12 months,
all were originally located in proximal humerus, with large Cyst Index (9.7 and 9.1). The
recurrent lesion was in the diaphysis and it managed by curettage and bone graft. Four years
follow up showed no recurrent.

Conclusion: Review of the clinical pathway of metaphyseal cystic bone lesion in our
department showed substantial results. The recurrent cases were re-surgery and showed good
clinical outcome by no more pain and satisfying SF-36.

Keywords: Bone Cyst; Metaphysis; Clinical Outcomes; Recurrence.



