— 1594 — EREMNKFEEH 2009 F£5 34 5 11 8§ (Journal of Chongging Medical University 2009. Vol.34 No.11 )

T S04 :0253-3626(2009)11-1594-03

SPE B B I P8 R R BR s TR A R 1697 L3S b

HEX,F ¥
(ERERREHRLEBEBE AR, EK  400014)

(# E]8 o PR B MRS IRAEERIT LESBMNITFY. F % :2005~2007 48 F M40 6T N B A1
HEIRSEERITLER R 26 B, B2 1~3 45, F1 1.5 4, PR B IS 15 4, REER 9 6, RE 25, &% . 8BEx
SRE 218, 5 81% , BARE S B, & 19%, L 1 FIEE, %4 BN INEBEMERIRE R SHEE AT LESEMNNE
B3 ERAHE R,

[ X8R Ptk et A F B
[hEEBSEEHSHS]RT26.8

[ SrEidRinag JA [ % H #8 ]2008-05-28

Elastic steel-wire and bone graft after thorough curettage of the capsular space

in treatment of children bone cyst
XUYi—wen, et al
(Department of Orthopaedics , the Children’s Hospital, Chongging Medical University)

[ Abstract }Objective: To evaluate the effect of the treatment for children bone cyst with Elastic steel-wire and bone graft after thorough
curettage of the capsular space. Methods: From 2005 to 2007, 26 patients were treated with the means of Elastic steel-wire and bone
graft after thorough curettage of the capsular space, and followed—up for 1 to 3 years. There were 15 cases of proximal humerus, 9 cases of
proximal femoral bone, and 2 cases of tibia. Results: There were 21 cases of complete recovery, accounting for 81% ;5 cases of partial
recovery, accounting for 19%. There was no recurrence. Conclusion: The effect of the treatment for children bone cyst with Elastic
steel-wire and bone graft after thorough curettage of the capsular space is remarkable , which should be applied widely.
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