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Arthroscopic minimally invasive surgery for treating benign bone tumor
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[ Abstract |

tumor. Methods

Objective  To investigate the effect of arthroscopic minimally invasion for the local excision of benign bone
Eight patients with benign bone tumor from August 2011 to December 2012 were treated by arthroscopic mini-
mally invasive operation,including 3 cases of osteochondroma,?2 cases of bone cyst,1 case of non-ossifying fibroma and 2 cases of
osteoid osteoma. The lesion location was determined by the preoperative imaging data, the arthroscope and plane cutter were placed
into the lesion area the tumor was performed the local lesion resection under thearthroscopic monitoring, then the plasma was adopt-
ed to treat the resected wound surface of tumor, the bone defects were implanted by allogeneic bone. Results Eight cases were re-
covered well after operation. No postoperative complications were found. The approach incision <3 and the wound length <(1.5
cm. Two cases were filled with allogeneic bone. There were no recurrence, fracture or dyfunction during the average follow up peri-
ods of 8 —12 months. The postoperative X-ray showed that the lesion was completely resected and the bone defect lesion was com-
pletely filled with allogeneic bone. Conclusion The resection of deep benign bone tumor under the arthroscopic monitoring can
maximize to retain the local anatomic structure.
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