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Clinical diagnosis and treatment of giant cell tumor of tendon sheath in finger (70 cases report) ZHANG Xiao-jun,
PEI Dong-hong,XI Yong, WANG Hai-xian,WANG Yu. Department of Orthopaedic ,People’s hospital of Tong chuan,
Tongchuan 72700, Shaanxt , China

ABSTRACT Objective:To investigate surgical methods and therapeutic effects of giant cell tumor of tendon sheath in fin-
ger. Methods : From July 2002 to December 2010, 70 patients with giant cell tumor of tendon sheath in finger which confirmed
by operation and pathology,were retrospectively analyzed. There were 29 males,41 females with an average of 42 years
(ranged, 16 to 61) ,and the course of disease ranged form 4 months to 6 years (mean 11 months). The method of surgery and
anesthesia were observed. Results: All wounds were got stage I healing,no necrosis occurred. Vascular crisis occurred in 6
cases(8.6%) ,inconformity of diagnosis in 18 cases(25.7%) , changing of anesthesia due to situation of tumor in operation in 17
cases(24.3%). The patients were followed up from 2.2 to 10.5 years. Among them,8 cases (11.4%) recurred,and diagnosied
by the second operation without malignant change. Conclusion ; The best anesthesia for giant cell tumor in finger should choose

brachial plexus to fully expose,complete resection and less harmful damage ; while the operation should complete resection at

the stage I,and followed up actively, the second operation can be carried out for recorrenced.
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Fig.1 A 45-year-old male patient with giant cell tumor of tendon sheath in finger ~1a. Preoperative appearance showed lump of soft tissue in the proxi-
mal and middle end of finger 1b. Preoperative X-ray showed soft tissue of finger in the proximal and middle end 1¢,1d. Introperative and postoperative
resection showed tumor seen as lobes, well defined , and partial tumor had fibrous package and connected with surrounding tissue 1e. Profile showed tu-
mor seen as yellowish—brown, and multiocular  1f. Pathological picture showed deposition of hemosiderosis, hyaline change of interstitial , obviously os-

teoclast sample cells, cytoplasmic were shallow dyied and nuclear showed round or kidney shape with groove (HEx100)
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