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Clinical effect of Zoledronic acid for local application in the treatment of

giant cell tumor around the knee
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Abstract . Objective To compare and analyze the clinical effects of topical use of Zoledronic acid and the intravenous use of Zoledron-
ic acid alone in the treatment of giant cell tumor around the knee. Methods Thirty-eight patients with giant cell tumors around the
knee joints who were diagnosed as giant cell tumors of bone by pathological biopsy in the First Affiliated Hospital of Chengdu Medical
College from February 2010 to October 2015 were collected. The patients were assigned into observation group and control group ran-
domly by drawing lots,with 19 cases in each group. Patients of the two groups received extended lesion resection plus allograft and post-
operative regular intravenous Zoledronic acid for more than 6 courses (once every 3 to 4 weeks with 4 mg). The Zoledronic acid was
used locally in the bone graft area in observation group,and was not used locally in control group. Results The mean follow-up was
43. 1 months (23 to 64 months). The recovery of limb function in all patients was good. One case in the observation group had poor
wound healing,and the control group had all primary healing. The rate of wound complications in the two groups was statistically signifi-
cant (y* =8.00,P =0.032). Postoperative pain in two groups of patients was relieved in comparison with preoperative statistics , there
was a statistically significant difference (observation group:t =74.58, P =0.002;control group:t =47.65,P =0.011) ;3 months after
surgery , the two groups of patients showed no significant difference in visual analogue scale (VAS) score (¢ =2.21,P =0.068). The
bone healing rate of the two groups was 100% at 6 months after operation. The recurrence rate of the observation group was 5.2% ,
which was lower than 10. 5% of the control group,and the difference was statistically significant (y* =6.73, P =0.039). Conclusion
Topical use of Zoledronic acid is beneficial in reducing the recurrence rate and can be used as a clinical treatment for giant cell tumor
of the knee joint,but it increases the risk of nonunion.
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