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Simple bone cysts are the most common benign lytic bone tumors in childhood. In cases
of large simple bone cysts, autografting may not be sufficient to fill the space. We report
a case of a large-volume simple bone cysts in the distal femur successfully treated with
curettage, fibular strut autograft and plate stabilization.
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stabilization.

1. Introduction

Simple bone cysts (SBC) are the most common
benign, lytic bone tumors seen in childhood [1]. Large
SBC carry arisk of pathological fractures. Curettage and
grafting are the treatment methods used to prevent

2. Clinical Case Description

17-year-old male patient presented to our
orthopedic clinic with complaints of pain in his right
knee without prior trauma. Radiological examinations
revealed a lytic lesion measuring 71x35x46 mm in size,
consistent with SBC, in the distal right femur (Figure 1).

The patient was positioned in a sterile supine
position under spinal anesthesia. A 4 cm skin incision
was made on the lateral aspect of the distal thigh using
a minimally invasive plating technique. The skin layers
were traversed with sharp dissection to reach the distal

pathological fractures. In cases of large SBC,
autografting may not be sufficient to fill the space [2].

In this case report, we aimed to report the outcome
of a patient with a large SBC in the distal femur treated
with fibular strut autografting.

femur. Fixation was achieved by creating stab incisions
using a distal anatomic femur plate under fluoroscopy.

A 6 om incision was then made on the
anteromedial aspect of the distal femur. The cyst was
opened, and the cyst contents were curetted. From the
same side, 9 cm piece of the fibular shaft was harvested
from the mid-segment of the fibula as a strut graft. The
fibular autograft was inserted into the cyst, positioned
parallel to the femoral shaft. A 4.5 mm cannulated
screw was then placed into the cyst through a lateral
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incision to provide drainage. The wound was closed in

anatomical layers.

Figure 1 - Radiological examinations revealed a lytic lesion measuring 71x35x46 mm in size

An angle-adjustable knee brace was used to
maintain range of motion. Quadriceps strengthening
exercises were initiated on the first postoperative day,
and the patient was mobilized with partial
weightbearing. Weightbearing was allowed as tolerated

at the sixth week. No postoperative complications
occurred. The sutures were removed after 2 weeks.
Direct radiographs were obtained at the first, second,
sixth months, and first-year follow-ups (Figure 2).

Figure 2 - One year after surgery

At the first year, the cyst was filled with bone
tissue, and the fibular strut autograft had fully
integrated into the femoral metaphysis. The patient had

3. Discussion

SBC can lead to a pathological fracture of the distal
femur. Surgery following a pathological fracture can
increase patient morbidity.

full range of motion in the knee and ankle joints. No
donor site morbidity was observed.

Therefore, curettage, grafting, and plate fixation
are recommended for weight-bearing areas of SBC,
such as the distal femur.
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Fibular strut autograft can be used in cases with In our case, alarge-volume SBC in the distal femur
large volumes. was successfully treated with curettage, fibular strut
autograft, and plate stabilization.

4. Conclusions

Large-sized simple bone cysts in weight-bearing to fill the space and support the bone in large volume
areas may lead to fractures. Surgery following a cysts.

pfathologlcal fracture can 1ncre(:ise .patllent morbldl.ty. Conflicts of Interest: The authors declare no conflicts of
Fibula strut autograft and plate fixation is a good option interest
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’KambOac cyiieriHig ancraapai 6eaiMiHaeri ipi keaeMai KapamnanbIM cylieK KMCTachbIH
$udyasapabIK ayTOTPaHCIIAaHTAT apKbIabl emaey: KanmHukaavIk >Karaan

Kekec Halil ¥, Ergisi Yilmaz 2, Ozdemir Erdi 3, Tikman Mesut 4

1 ApaaxaH MeMaeKeTTik aypyxaHachl, Apgaxas, Typkus
2 KapaOyk oky-seprrey aypyxaHacsl, Kapabyk, Typxus
3 Xagxerrene yauBepcnteti, Meaniuaa ¢pakyasteri, AHKapa, Typxus
4 Iexut Axmet O3coii MeMAeKeTTiK aypyxaHacel, [€ap6anisl, Aukapa, Typxus

Tyiingeme

Kapamarieiv cyviek kucrasapsl 6azaaapAarsl CYIEKTIH eH Kui Ke3AeceTiH KaTepcis AUTUKAABIK icikTepi 604bIT
Tabbl1agpl. Ipi keaemai cylieKk KucTadaphbl >KaFAaliblHAa ayTOTpaHCIIAaHTaIMA CylieK aKayblH TOATBIPY VIIOiH
JKeTKiAikciz 004ysl MYMKiH. bya KAMHMKaABIK Karjaiiga >kamOac CyJieriHiH AMcTaabai OeaiminAeri ipi Kapamaiftbim
CYJieK KMCTachIH KIopeTaX, PpuOyAsIpABIK ayTOTpaHCILAaHTaT JKoHe ILAacTMHaMeH TYpPaKTaHABIPY d4iCTepiH KOAJaHY
apKBIABI COTTI eMJey cUIIaTTaAFaH.

Tyitin cesaep: KapamaibIM CylleK KIUCTachl, >KaMmOac cCyiferiHiH Aucraapdi 0Oeaimi, ¢uOyaspabIK

ayTOTpPaHCIIAaHTaT, KIOpeTa’K, II1aCTMHaAaMEH TY paKTaHAbIPY.

/ledeHVie IPOCTOV KOCTHOM KIMCTBI 00ABIIIOIO 00ObeMa B AMICTaAbHOM OTAeae OeApeHHOM
KOCTV C HOMOIIBIO MOy asIpHOTO ayTOTpaHciiaaHTaTa: Kananmdecknii cay4dain

Kekec Halil ¥, Ergisi Yilmaz 2, Ozdemir Erdi 3, Tikman Mesut 4

1 TocyaapcrBenHast 6oapHuia Apaaxas, Apaaxas, Typryst
2 YuebHo-mccaeaoBaTeabckas boapaniia, Kapabdok, Typrs
3 MeannuHcKnit pakyabTeT Xaa KeTTeIICKOro yHusepcureTa, Aukapa, Typuyst

4 Tocyaapcrsennas 6oapunina umenu Illexura Axmera Oscos, [éan0ammm, Ankapa, Typrs
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Pe3iome

ITpocTere KOCTHBIE KUCTHI SIBASIOTCA HamboJee pacIpOCTPaHEHHBIMU AOOPOKauyeCTBEHHBIMI AUTUIECKUMIU
OITYXOASIMU KOCTeI y AeTell. B caydasix KpyITHBIX KOCTHBIX KMCT ayTOTpaHCIIAaHTaLM MOKeT OBITh He40CTaTOUHO 445
3aroAHeHMs AedpeKTa. B HacToAIIeM KAMHIYECKOM CAy4ae OIMCaHO YCIIEIIHOe AedeHyie KPYITHO IIPOCTOI KOCTHOT
KICTBI AVICTaABHOIO OTAela OeApeHHOI KOCTU C IIpPUMeHeHMeM KiopeTaxka, GpubyAspHOrO ayToTpaHCIIAaHTaTa U
crabuAn3anm 1AacTUHO.

KaioueBble caoBa: Ipocras KOCTHas KICTa, AMCTaAbHBINI OTgea OegpeHHON KocTH, (QuOYASPHBIN
ayTOTpaHCIIAaHTaT, KIOpeTaXX, CTadMAM3as I11aCTIHOI.



