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Treatment of Unicameral Bone Cysts by

Curettage and Packing with Plaster-of-Paris Pellets

BY LEONARD F. PELTIER, M.D., PH.D.*, TUCSON, ARIZONA, AND

RICHARD H. JONES, M.D.I’, MINNEAPOLIS, MINNESOTA

ABSTRACT: Long-term follow-up of twenty-six pa-

tients with unicameral bone cysts treated by curettage

and packing with plaster-of-Paris pellets showed a re-
currence in only two cases and no serious complica-
tions.

While there is agreement that the best material for

packing defects remaining after the curettage of a uni-

by thorough curettage, followed by packing with pellets of

sterile plaster of Paris. This report is the summary of our

experience.

Dreesmann, working in Trendelenburg’s clinic in
Bonn, first introduced the use ofplaster ofParis (CaSo4) as

a material for packing bone defects in 1892. Since then,

this material has had wide clinical application, especially

in the treatment of infected cavities n,i7 Animal experi-

Figs. I-A through l-D: Roentgenograms of the humerus of a twelve-year-old boy.
Fi�z. I-A: Large cyst of the humerus.
Fig. I-B: Cyst filled with plaster-of-Paris pellets.
Fig. 1-C: One year after operation.
Fig. l-D: Three years after operation.

cameral bone cyst is fresh autogenous bone grafts 2-

�.i2.i5.24 the large size of most of the defects and the small

size of most of the patients often makes this solution im-

practical or ill advised. This has led to the use of proce-

dures not requiring grattsit2� or to the use of substitutes

for fresh autogenous bone grafts such as albografts or

xenografts i.ti.iii.2i� These alternatives have not given uni-

formly good results 2.�.i2.UL2i.2:i� It has been our practice

during the past twenty years to treat unicameral bone cysts

S .-\rizona Medical Center. Tucson, Arizona 55724.

.;. Shriners Hospilal for Crippled Children. Minneapolis. Mm-

nesota 55414.

ments have shown that the plaster of Paris is absorbed and

that the cavity fills in with new bone 7.15.19.22 As a material

for packing bone cavities, plaster of Paris has many excel-

lent properties. It is cheap, readily available, simple to

fabricate into rods and pellets, and easy to sterilize �

It has a shelf-life of at beast several years. It is radiopaque

and one can monitor its disappearance on roentgenograms

as an indication of its absorption. It generally is well tol-

erated by tissue and its use usually is not accompanied by

local inflammation or foreign-body reaction. In the pres-

ence of infection, the plaster of Paris liquefies and can eas-

ily be evacuated. We have used it extensively 17 to pack



State of Time to
Case Age Sex Location Cyst Consolidation

(Yrs.) (Mos.)

Complications

I 10 M Humerus M 3

2 2 F Humerus I 3

3 11 M Humerus M 3

4 7 M Humerus I -

5 7 M Femur I 5

6 12 M Humerus R-I 5
7 12 M Humerus I 4
8 14 M Calcaneus 3
9 12 M Radius M 5

10 8 M Humerus M 3
11 2 F Radius M 4

12 8 M Humerus M 3

13 6 M Humerus M 5

14 11 M Humerus M -

15 6 M Humerus I 3
16 9 M Femur I -

17 4 F Humerus M 2

18 10 F Femur M 4
19 14 F Humerus M 3
20 10 F Femur R 4
21 14 M Humerus M 3
22 8 M Femur I 3

23 12 M Femur I 4

24 6 F Humerus I 2

25 9 M Femur I 3
26 9 M Humerus R 6

Partial recurrence

Drained (see text)

Drained (see text)

Infection (see text)

* I = immature cyst; M = mature cyst; R = recurrent cyst.

F.G. 2-B

Figs. 2-A through 2-E: Case 24.
Fig. 2-A: Roentgenogram of large cyst of the humerus of a six-year-old girl.
Fig. 2-B: Cyst packed with plaster-of-Paris pellets.
Fig. 2-C: Wound breakdown with drainage of pus and plaster.
Fig. 2-D: Resolution. Infection subsides.
Fig. 2-E: Eighteen months following operation. there is no residual infection.

cavities in bone in a wide variety ofcircumstances, includ- The patients included in this report, for the most part,

ing osteomyebitis. and we have not encountered any sig- were treated at the Shriner’s Hospital for Crippled Chil-

nificant complications. dren, Minneapolis; the Kansas University Medical Center,
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Kansas City; and the Arizona Medical Center, Tucson. of these patients the cyst recurred. These two patients re-

Additional cases contributed by colleagues have been quired a second operation. One patient had a staphylococ-

added to extend the experience. All of the patients were cal infection that was treated by d#{233}bridement of the

treated by simple curettage of the bone, followed by pack- wound. The cyst went on to heal. One cyst recurred par-

ing of the cavity with plaster-of-Paris pellets (Ethicon, tially but did not require reoperation. Of the twenty-six

Inc.). patients, only two required reoperation for recurrence.

The minimum follow-up period has been one year This figure compares favorably with the recurrence rate of

and the maximum, twenty years (Table I). There were two 8 per cent reported by Boseker and associates following a

procedures that were complicated by drainage and in both much more extensive operation.
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