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[ Abstract] Objective To explore the treatment efficacy of proximal femur simple bone cysts with elastic
intramedullary nailing immobilization in cavummedullare plus glucocorticoid injection. Methods Retrospective
analysis was performed for 25 children of simple bone cysts of proximal femur undergoing elastic intramedullary
nailing immobilization and glucocorticoid injection from April 2013 to November 2015. The treatment efficacy
was evaluated with X-ray and Capanna diagnostic standard. Results Radiographic evidence indicated that 10
cysts consolidated completely (Capanna [ ) and 14 cysts consolidated partially ( Capanna [l ). And one cyst re-
appeared (Capannalll ). Conclusion The preliminary results of elastic intramedullary nailing immobilization
plus glucocorticoid injection are encouraging for simple bone cysts of proximal femur. There are advantages of
minimal trauma,rapid functional recovery and no growth impairing.
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Fig.1 Surgical procedures A. Marking puncture points under
C-arm guidance; B. Puncturing for aspirating fluid; C. Wall cell
inactivation by dehydrated alcohol and intracavitary injection of
prednisone acetate; D. Placing EINs; E. Adjusting the positions
of EINs under C-arm guidance; F. Stitching and bandaging
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Table 1 Follow-ups of 25 patients with simple hone cysts in proximal femur
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Fig.2 Male,aged 4 years and 10 months,bone cyst at right femur proximal , healed ( Capanna [ )

A. preoperative ; B. after 1 day of

the first injection; C. after 3 months,the second injection; D. after 6 months,the third injection; E. after 8 months; F. after 9 months,

removing EINs
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Fig.3 Female,aged 2 years and 11 months,bone cyst at right femur proximal , healed ( Capanna [ )

A. preoperative; B. after 1 day

of the first injection; C. after 3 months, the second injection; D. after 6 months, the third injection; E. after 8 months; F. after 9

months , removing EINs
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