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Allogeneic bone graft infiltrated with autologous blood for treatment of

epiphyseal aneurysmal bone cyst in children: a case report
Hanwei Zhu Ying Zhang
(Chengdu University of TCM,Chengdu,Sichuan,610075)

[Abstract] Aneurysmal bone cyst is a rare benign bone lesion. The symptoms are non—specific. After injury,
associated edema may cause pain and complications of adjacent structures. Radiological findings are usually characteristic,
but must be confirmed by biopsy, and other tumors must be differentiated. The treatment of long bones was based on
curettage and supplemented with bone replacement materials. We describe a 10—year—old female patient with aneurysmal
bone cysts. We report the clinical findings, imaging findings, and outcomes of the treatment of pediatric epiphyseal
aneurysmal bone cysts with autoblood—infused allogeneic bone graft. This case highlights the good effect of using

autologous blood to infiltrate allogeneic bone to accelerate osteogenesis and fusion.
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