
Hirurgia Pozvonochnika 2019;16(2):49–55 

Tumors and inflammatory diseases of the spine

49

© D.G. Naumov et al., 2019 

Aneurysmal bone cyst (ABC), also 
known as hemangiomatous bone 
cyst, giant cell reparative granuloma, 
multilocular haematic cyst, and benign 
bone aneurysm, is a benign lesion 
characterized by local swelling of 
bone with formation of cystic cavities 
separated by fibrous septa and filled 
with bloody fluid; its cellular structure 
is represented by proliferation of 
fibroblasts, giant osteoclast-like cells, and 
histiocytes [1, 2].

There are two ABC types: primary (de 
novo) ABCs, which account for 70 %, and 
secondary ABCs with multiple hemor-
rhages, which most often develop due to 
cystic reorganization of giant cell tumor, 
osteoblastoma, chondroblastoma, or 
fibrous dysplasia of bone [3].

ABCs account for 1 to 6 % of benign 
bone lesions, which means 1.4 to 3.2 new 
cases per 1 million population per year 
[4, 5]. The vertebral localization of ABCs 
is found in 8–30 % of cases, accounting 
for 15 % of all spinal tumors [6]; in this 
case, the lumbar, cervical, and thoracic 
spine is affected in 40–45 %, 30 %, and 
25–30 % cases, respectively [7].

Despite the primarily benign nature, 
ABCs can be locally aggressive, reaching 
Enneking grade III [10], with tendency 
to exophytic proliferation, which, in the 
case of spinal localization of tumor, often 
leads to compression myelopathy and 
requires combined treatment (Fig. 1) [9].

Treatment of spinal ABCs includes 
radiotherapy (as adjuvant or monother-
apy), local injections (hemostatic agent-
sand glucocorticoids), surgical resection 
of the tumor, selective arterial emboli-
zation, and their combinations [11, 12]. 
The rate of local recurrences for different 
treatment options varies from 5 % (en-
bloc resection) to 25 % (isolated radio-
therapy), being 10–27 %, on average [13].

Despite numerous publications 
reporting treatment outcomes in adults 
with ABCs, including spinal ABCs, infor-
mation about pediatric patients with 
this tumor is extremely limited. Small 
clinical cohorts and the lack of system-
atized publications prevent answering 
the fundamental question: which treat-
ment option is most effective in children? 
This is what prompted us to perform this 
study, the purpose of which was to evalu-
ate the efficacy of current treatments for 
ABC in children.

The study design was as follows: a sys-
tematic review of the literature on treat-
ment of spinal ABCs in children over the 
past 20 years.

Methodology for Searching and 
 Processing Publications

A systematic review was conducted using 
medical databases: MEDLINE/PubMed, 
eLibrary, and Google Scholar search 
engines, as recommended by PRISMA 

[14]. At the first stage, three authors 
independently selected publications using 
the following keywords: aneurismal bone 
cyst (ABC), spine, children/pediatric. At 
the second stage, we analyzed abstracts 
for compliance with the inclusion criteria 
and excluded duplicate articles. At the third 
stage, we reviewed the full-text articles.

Publications were included in the sys-
tematic review based on the following 
criteria:

– date of publication from January 1, 
1998 to December 31, 2018;

– follow-up period of at least 12 months 
after a medical procedure;

– possibility to assess the evidence level 
of publication [15].

The study also included publications on 
treatment of ABCs in different age groups, 
analysis of which enabled quantitating the 
number of pediatric cases as well as assess-
ing features of their disease and the treat-
ment approach. The scheme for selection 
of publications for the systematic review is 
presented in Fig. 2.

The analyzed publications included data 
of 165 pediatric patients. Detailed charac-
terization of the publications included in 
the study is presented in the Table.

Results

According to the inclusion criteria, we 
analyzed 19 publications containing 
information on 165 cases of spinal ABC 
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treatment in children. The mean age 
of patients was 10 years and 5 months. 
(min 2 years, max 15 years); long-term 
outcomes were followed-up for 8 years 
and 4 months (min 1 year, max 21 years), 
on average.

The distribution of patients by the 
affected spinal level was as follows: C : 
C/T : T : L: S – 72 : 1: 44 : 44 : 4.

Depending on the treatment option 
for ABCs, all patients were divided into 
five groups:

– Group 1: radiotherapy (monother-
apy– 11 cases; adjuvant therapy – 14 
cases);

– Group 2: surgical removal, including 
en-bloc resection – 19 cases and subtotal 
resection – 55 cases;

– Group 3: embolization – 28 cases;
– Group 4: combination of emboliza-

tion and surgical removal – 32 cases;
– Group 5: transcutaneous injections – 

4 cases.
The outcomes in each group were 

analyzed according to the following 
parameters: the rate of local recurrence, 
changes in the neurological status (in the 
presence of baseline neurological defi-
cit), changes in pain, and the duration of 
postoperative follow-up.

Radiotherapy. The largest clinical 
series that used radiotherapy alone for 
spinal ABCs in children was presented by 
Zhu et al. [16] and included 5 cases with a 
predominant localization of the lesion in 
the cervical spine (n = 4). Isolated pain 
without neurological deficit was present 
in all cases. The course of therapy includ-
ed 12 to 34 fractions (M = 19) with a 
total radiation dose of 12 to 60 Gy (M 

= 33 Gy). The long-term outcomes indi-
cate pain relief within a period of 2 to 4 
weeks and no signs of tumor recurrence 
within a period of 13 to 34 years.

With the same fractionation regimens 
and total radiation dose of therapy in 
a series of four cases, Feigenberg et al. 
[17] observed a persistent reduction in 
pain and no signs of recurrence in 75% of 
cases during the follow-up period from 
6 years and 7 months to 21 years, while 
one patient developed angular kyphosis 
in the cervical spine with a Cobb angle 
of 60°, which required halo-traction and 
posterior instrumented fixation at C3–

C5, followed by the development of local 
tumor recurrence. A similar orthopedic 
complication (a decrease in the vertebral 
body height with progression of kyphotic 
deformity) after radiation therapy for an 
ABC of the T6 vertebra was reported by 
de Kleuver et al. [18].

Adjuvant radiotherapy is most often 
used after subtotal resection of ABCs, 
which reduces the risk of local recur-
rence and promotes a decrease in the 
residual volume of a soft tissue compo-
nent of the tumor. However, Boriani et 
al. [8] reported a negative effect of this 
technique in 33 % of cases in the form of 
superficial surgical site infection, which 
required revision surgery.

Given the outcomes of both radio-
therapy alone and adjuvant radiotherapy 
in the treatment of spinal ABCs in chil-
dren, the following conclusions may be 
drawn:

– efficacy of this technique amounts 
to 75 %;

– orthopedic complications, in partic-
ular kyphosis progression, occur in 17 % 
of cases;

–rate of surgical site infections 
amounts to 33 %.

Surgical resection. According to most 
authors, the development of neurological 
deficit is the main indication for surgical 
removal of spinal ABCs in children [18–
20]. Depending on the amount of tumor 
removal, subtotal and en-bloc resections 
are distinguished, the results of which 
differ significantly, primarily in the rate 
of late recurrence.

Subtotal resection performed by de 
Kleuver et al. [18] in 19 patients was 
accompanied by tumor recurrence in 
6 (31.5 %) patients, progression of spi-
nal deformity in 4 (21.0 %) cases, per-
sistence of neurological deficit in 2 
(10.5 %) patients, and persistence of pain 
in 1 (5.2 %) case.

Boriani et al. [24] reported a tumor 
recurrence rate of 7 % in subtotal resec-
tion, while en-bloc resection was not 
accompanied by postoperative complica-
tions. Similar results after en-bloc resec-
tion were obtained by Zileli et al. [5] in 
8 cases: there was no tumor recurrence, 
persistent pain, and persistent neurologi-

Fig. 1
CT and MRI sections of an aneurysmal bone cyst of the C4 vertebra in a 7 year and 
11-month-old child (our own observation): a – an asymmetrical decrease in the C4 body 
height, swelling of the bone structures with thinning and heterogeneity of the end plate 
contours, and contact lesion of the C3 posterior structures; b – a heterogeneous multicavity 
bilateral lesion with predominant involvement of the left C4 portions, encasing the vertebral 
arteries  (AV – arteria vertebralis)

а

b
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cal deficit. Complications included intra-
operative CSF leak (1 case) and blood 
loss ≥20 % of the CBV (2 cases).

Therefore, surgical resection of spinal 
ABCs in children is an effective treatment 
option; however, subtotal resection is 
associated with a greater rate of local 
recurrence (up to 32 %) and persistence 
of neurological deficit and pain (up to 
20 %). In turn, en-bloc resection com-
pletely eliminates the risk of recurrence; 
however, this is a highly traumatic pro-
cedure, primarily due to intraoperative 
blood loss.

Embolization. Compared with other 
techniques, selective arterial emboliza-
tion (SAE) is a relatively new method for 
treating spinal ABCs in children. The first 
results reported by de Cristofaro et al. 
[25] indicate the appearance of radio-
graphic signs of tumor ossification and a 
decrease in the pain severity after a single 
procedure.

The contraindications for SAE include: 
1) spinal cord collateral/collaterals from 
tumor feeding arteries; 2) anastomosis 
between the vertebral and ascending cer-
vical arteries in cervical ABCs [23].

According to Amendola et al. [27], the 
use of SAE for spinal ABCs in children 

provided tumor ossification, relieved 
pain, and improved the neurological sta-
tus of patients after 2–5 staged proce-
dures. In this case, the mean duration 
of hospitalization was 2 days; there was 
regression of the soft-tissue component 
and no recurrences in all cases for 4 years 
and 3 months, on average [27]. In con-
trast to these optimistic results, Terzi et al. 
[28] noted the need for surgery in 25 % 
of cases after 5–7 SAE procedures, due to 
progression of neurological deficit.

Therefore, SAE of spinal ABCs in chil-
dren reduces pain and severity of neu-
rological disorders after the first proce-
dure. Regression of the soft-tissue com-
ponent and tumor ossification have been 
observed in most cases reported to date 
and have remained for a long period 
(M = 3 years and 5 months), but do not 
exclude the risk of neurological deficit 
progression.

Embolization followed by surgical 
resection. As shown above, en-bloc resec-
tion of spinal ABCs in children is a highly 
effective treatment option, but its use is 
limited by a high rate of vascular injuries, 
primarily the amount of operating blood 
loss. However, only one article [29] ana-
lyzes absolute blood loss indicators in 8 

cases of SAE followed by en-bloc resec-
tion: the mean intraoperative blood loss 
in this study was 841 mL; while in the 
absence of SAE, it was 940 mL.

A clinical series by Novais et al. [30] 
included 5 cases of SAE with en-bloc 
resection of the lesion in the cervical 
spine; in all cases, there was complete 
regression of the soft-tissue tumor com-
ponent and no recurrence for 3 years 
and 10 months.

Transcutaneous injections. Informa-
tion on the results of injection adminis-
tration of glucocorticoids and hemostatic 
drugs in the treatment of spinal ABCs 
in children is limited to four cases. The 
authors note the efficacy of the proce-
dure, 100 % rate of soft-tissue component 
regression, and tumor ossification, but 
consider the results only as preliminary 
[31, 32].

Conclusion

Only 165 cases of treatment for spinal 
ABCs in children have been reported 
over the past 20 years, while the 
domestic literature does not provide any 
publication directly devoted to treatment 
of this lesion.

All the reviewed articles reported sin-
gle clinical cases and small series; in par-
ticular, only 6 out of the 19 studies were 
devoted directly to pediatric patients. In 
most cases, children were represented 
by single cases included in a total clini-
cal group.

The role of radiation therapy, which 
was actively used at the beginning of 
the analyzed period, has significant-
ly decreased in the last decade. Today, 
the most effective techniques for treat-
ing spinal ABCs in children are en-bloc 
resection and selective arterial embo-
lization, which have the lowest recur-
rence rate. However, en-bloc resection 
is accompanied by high blood loss and 
risk of injury to nerve structures. Com-
bination of SAE and en-bloc resection 
reduces the invasiveness of surgery.

The study was conducted without financial support. 

The authors declare no conflict of interest.

Fig. 2
Schematic diagram of the procedure for selection of publications for the systematic review

Publications found at the first stage
(n1 = 38)

Exclusion of duplicate articles
(n2 = 31)

Studies passed the second stage of selection 
(n3 = 25)

Studies passed the third stage of selection 
(n5 = 19)

Publications reporting pediatric cases 
(n6 = 6)

Publications including pediatric
 patients  (n7 = 13)

Excluded articles (n4 = 6):
– publication date before 1998 (3);
– no analysis of the long-term 
    period (2);
– conference abstracts (1);
– editorial comments (1)
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Table

Characterization of publications included in the review

Author Age of children 

(years + months)

Tumor localization 

(number of cases) 

Treatment option 

(number of cases, 

children)

Follow-up period 

(years + months)

Outcome 

(number of cases)

De Kleuver et al. [18] 13 + 1 С (2) : Th (8) : L (9) 

: S (3)

SR (19), RT (1), 

SR + RT(1), 

SAE (1)

6 + 1 Neurological deficit (3), kyphosis progres-

sion (3), pain recurrence (3), tumor recur-

rence (1

Gladden et al. [31] 3 + 10 C (1) PI 2 + 7 Ossification and regression of the soft-

tissue component

Boriani et al. [9] 12 + 4 С (12) : Th (6)  
: L (15)

SR (14), SR + RT 

(12), SAE (4), 

en-bloc (2), RT (1)

6 + 9 Tumor recurrence (3), superficial surgi-

cal site infection (5), progression of spi-

nal deformity (4)

Feigenberg et al. [17] 10 + 5 С (3) : L (1) RT (4) 15 + 8 No recurrence in all cases

Mohit et al. [26] 10 + 0 C (1) SAE (1) 1 + 6 Ossification

Deo et al. [23] 2 + 3 C (1) SR (1) 3 + 0 Late deep peri-implant infection, removal 

of posterior instrumented fixation. 

No recurrence for 3 years since primary 

surgery

Refai et al. [19] 15 C (1) en-bloc (1) 1 + 0 No recurrence

Novais et al. [30] 11 + 9 C (7) SAE + en-bloc (5), 

SR (2)

3 + 10 No recurrence (7), 

Horner syndrome (1)

Lim et al. [8] 11 + 10 С (1) : Th (2) : L (3) 

: S (1)

en-bloc (2), Dec 

(2), Dec + RT (1), 

SR (1), PI (1)

8 + 2 Tumor recurrence (2)

Zenonos et al. [29] 11 + 4 C (2) : Th (6) : L (6) SAE + en-block (6), 

en-bloc (5), SR (3)

4 + 7 Tumor recurrence (2, including en-bloc – 

1, SR – 1)

Zileli et al. [5] 13 + 2 С (2) : C/Th (1) 

 : Th (2) : L (4)

en-bloc (8), SR (1) 9 + 6 No recurrence in all cases

Shiels et al. [32] 13 + 5 C (1) : Th (1) PI (2) 4 + 3 Ossification and regression 

of the soft-tissue component

Karampalis et al. [21] 9 C (1) SAE + en-bloc (1) 2 + 0 No recurrence

Amendola et al. [27] 11 + 6 С (3) : Th (1) : L (1) SAE (5) 4 + 3 Ossification and regression 

of the soft-tissue component

McDowell et al. [20] 6 C (1) en-bloc (1) 3 + 11 No recurrence

Boriani et al. [24] 12 + 2 С (22) : Th (16)  

: L (4)

SAE + SR (19),  

SR (14), SAE (9)

3 + 2 Recurrence upon subtotal tumor 

resection (3)

Rajasekaran et al. [22] 8 C (1) SAE + en-bloc (1) 2 + 3 No recurrence

Zhu et al. [16] 9 + 4 C(4) : L(1) RT (5) 21+0 No recurrence (3), death after 34 years 

due to heart disease (1)

Terzi et al. [28] 12 + 6 С (6) : Th (2) SAE (8) 4 + 5 No recurrence (7), decompression-

stabilization surgery (1)

C, Th, L, S – spine regions; 

SR – subtotal resection, en-bloc resection;

RT – radiation therapy;

SAE – selective arterial embolization;

Dec – spinal cord decompression;

PI – percutaneous injection.



Hirurgia Pozvonochnika 2019;16(2):49–55 

Tumors and inflammatory diseases of the spine

53

D.G. Naumov et al. Spinal aneurysmal bone cyst in children 

1. Fletcher CDM, Bridge JA, Hogendoorn PCW, Mertens F. WHO Classification of 

Tumours of Soft Tissue and Bone. WHO Classification of Tumours, Volume 5. 4th ed. 

Lyon: IARC Press, 2013.

2. Mushkin AYu, Malchenko OV. Oncological Vertebrology: Selected Issues. 

Novosibirsk, 2012. In Russian.

3. Martinez V, Sissons HA. Aneurysmal bone cyst. A review of 123 cases including 

primary lesions and those secondary to other bone pathology. Cancer. 1988;61:2291–

2304. DOI: 10.1002/1097-0142(19880601)61:113.0.CO;2-V.

4. Zehetgruber H, Bittner B, Gruber D, Krepler P, Trieb K, Kotz R, Dominkus M. 

Prevalence of aneurysmal and solitary bone cysts in young patients. Clin Orthop Relat 

Res. 2005;439:136–143. DOI: 10.1097/01.blo.0000173256.85016.c4.

5. Zileli M, Isik H.S, Ogut FE, Is M, Cagli S, Calli C. Aneurysmal bone cysts of the 

spine. Eur Spine J. 2013;22:593–601. DOI: 10.1007/s00586-012-2510-x.

6. Leithner A, Windhager R, Lang S, Haas O, Kainberger F, Kotz R. Aneurysmal 

bone cyst. A population based epidemiologic study and literature review. Clin Orthop 

Relat Res. 1999;(363):176–179.

7. Vergel De Dios AM, Bond JR, Shives TC, McLeod RA, Unni KK. Aneurysmal 

bone cyst. A clinicopathologic study of 238 cases. Cancer. 1992;69:2921–2931. 

DOI: 10.1002/1097-0142(19920615)69:123.0.CO;2-E.

8.  Lim JB, Sharma H, Reid R, Reece AT. Aneurysmal bone cysts of the vertebrae. 

J Orthop Surg (Hong Kong). 2012;20:201–204. DOI: 10.1177/230949901202000213.

9. Boriani S, De Iure F, Campanacci L, Gasbarrini A, Bandiera S, Biagini R, Ber-

toni F, Picci P. Aneurysmal bone cyst of the mobile spine: report on 41 cases. Spine. 

2001;26:27–35. DOI: 10.1097/00007632-200101010-00007.

10. Enneking WF. A system of staging musculoskeletal neoplasms. Clin Orthop Relat Res. 

1986;(204):9–24. DOI: 10.1097/00003086-198603000-00003.

11. Malamashin D, Komissarov M, Mushkin A. Selective endovascular embolization 

in pediatric patients with hypervascular monosegmntal thoracic and lumbar spine 

tumors. Global Spine J. 2017;7(2 Suppl):28S. DOI: 10.1177/2192568217708577.

12. Zaborovsky NS, Ptashnikov DA, Mikhailov DA, Masevnin SV. Prevention of 

blood loss during resection of hypervascular spinal tumors with the use of preoperative 

embolization and local hemostatic agents. Voprosy onkologii. 2016;62(5):639–642. 

In Russian.

13. Papagelopoulos PJ, Currier BL, Shaughnessy WJ, Sim FH, Ebsersold MJ, 

Bond JR, Unni KK. Aneurysmal bone cyst of the spine. Management and outcome. 

Spine. 1998;23:621–628.

14. Moher D, Liberati A, Tetzlaff J, Altman DG. Preferred reporting items for system-

atic reviews and meta-analyses: the PRISMA statement. PLoS Med. 2009;62:e1000097. 

DOI: 10.1371/journal.pmed.1000097.

15. Burns PB, Rohrich RJ, Chung KC. The levels of evidence and their role in evi-

dence-based medicine. Plast Reconstr Surg. 2011;128:305–310. DOI: 10.1097/

PRS.0b013e318219c171.

16. Zhu S, Hitchcock KE, Mendenhall WM. Radiation therapy for aneurysmal bone 

cysts. Am J Clin Oncol. 2017;40:621–624. DOI: 10.1097/coc.00000 00000 000208.

17. Feigenberg SJ, Marcus RB Jr, Zlotecki RA, Scarborough MT, Berrey BH, Ennek-

ing WF. Megavoltage radiotherapy for aneurysmal bone cysts. Int J Radiat Oncol Biol 

Phys. 2001;49:1243–1247. DOI: 10.1016/S0360-3016(00)01462-0.

18. De Kleuver M, van der Heul RO, Veraart BE. Aneurysmal bone cyst of the spine: 

31 cases and the importance of the surgical approach. J Pediatr Orthop B. 1998;7:286–

292. DOI: 10.1097/01202412-199810000-00006.

19. Refai D, Holekamp T, Stewart TJ, Leonard J. Circumferential vertebrectomy with 

reconstruction for holocervical aneurysmal bone cyst at C4 in a 15-year-old girl. Spine. 

2007;32:E725–E729. DOI: 10.1097/BRS.0b013e31815a59fe.

20. McDowell MM, Hanft SJ, Greenberg SA, Rahmati R, Carrao V, Eisig S, Ander-

son RC. Resection of an upper cervical aneurysmal bone cyst and spinal reconstruc-

tion using a midline mandibular osteotomy in a pediatric patient. J Neurosurg Pediatr. 

2014;13:622–625. DOI: 10.3171/2014.3.peds13511.

21. Karampalis C, Lenthall R, Boszczyk B. Solid variant of aneurysmal bone cyst on 

the cervical spine of a child: case report, differential diagnosis and treatment rationale. 

Eur Spine J. 2013;22:523–531. DOI: 10.1007/s00586-012-2548-9. 

22. Rajasekaran S, Aiyer SN, Shetty AP, Kanna R, Maheswaran A. Aneurysmal bone 

cyst of C2 treated with novel anterior reconstruction and stabilization. Eur Spine J. 

2019;28:270–278. DOI: 10.1007/s00586-016-4518-0.

23. Deo S., Fairbank J, Wilson-Macdonald J, Richards P, Pike M, Athanasou N, 

Wheeler K. Aneurysmal bone cyst as a rare cause of spinal cord compression in a 

young child. Spine. 2005;30:E80–E82. DOI: 10.1097/01.brs.0000152094.20585.c0.

24. Boriani S, Lo SF, Puvanesarajah V, Fisher CG, Varga PP, Rhines LD, 

Germscheid NM, Luzzati A, Chou D, Reynolds JJ, Williams RP, Zadnik P, 

Groves M, Sciubba DM, Bettegowda C, Gokaslan ZL. Aneurysmal bone cysts 

of the spine: treatment options and considerations. J Neurooncol. 2014;120:171–

178. DOI: 10.1007/s11060-014-1540-0.

25. De Cristofaro R, Biagini R, Boriani S, Ricci S, Ruggieri P, Rossi G, Fab-

bri N, Roversi R. Selective arterial embolization in the treatment of aneurysmal 

bone cyst and angioma of bone. Skeletal Radiol. 1992;21:523–527. DOI: 10.1007/

BF00195235.

26. Mohit AA, Eskridge J, Ellenbogen R, Shaffrey CI. Aneurysmal bone cyst of 

the atlas: successful treatment through selective arterial embolization: case report. 

Neurosurgery. 2004;55:982. DOI: 10.1227/01.NEU.0000137279.58768.7E.

27. Amendola L, Simonetti L, Simoes CE, Bandiera S, De Iure F, Boriani S. 

Aneurysmal bone cyst of the mobile spine: the therapeutic role of embolization. 

Eur Spine J. 2013;22:533–541. DOI: 10.1007/s00586-012-2566-7.

28. Terzi S, Gasbarrini A, Fuiano M, Barbanti Brodano G, Ghermandi R, Band-

iera S, Boriani S. Efficacy and safety of selective arterial embolization in the treat-

ment of aneurysmal bone cyst of the mobile spine: a retrospective observational 

study. Spine. 2017;42:1130–1138. DOI: 10.1097/brs.00000 00000 002017.

29. Zenonos G, Jamil O, Governale LS, Jernigan S, Hedequist D, Proc-

tor MR. Surgical treatment for primary spinal aneurysmal bone cysts: experi-

ence from Children’s Hospital Boston. J Neurosurg Pediatr. 2012;9:305–315. DOI: 

10.3171/2011.12.PEDS11253.

30. Novais EN, Rose PS, Yaszemski MJ, Sim FH. Aneurysmal bone cyst of the cer-

vical spine in children. J Bone Joint Surg Am. 2011;93:1534–1543. DOI: 10.2106/

JBJS.J.01430.

31. Gladden ML Jr, Gillingham BL, Hennrikus W, Vaughan LM. Aneurysmal 

bone cyst of the first cervical vertebrae in a child treated with percutaneous intra-

lesional injection of calcitonin and methylprednisolone. Spine. 2000;25:527–530. 

DOI: 10.1097/00007632-200002150-00023.

32. Shiels WE, Mayerson JL. Percutaneous doxycycline treatment of aneurysmal 

bone cysts with low recurrence rate: a preliminary report. Clin Orthop Relat Res. 

2013;471:2675–2683. DOI: 10.1007/s11999-013-3043-2.

References



Hirurgia Pozvonochnika 2019;16(2):49–55 

54
Tumors and inflammatory diseases of the spine

D.G. Naumov et al. Spinal aneurysmal bone cyst in children 

Denis Georgievich Naumov, junior researcher, St. Petersburg Research Institute of Phthisiopulmonology, Politekhnicheskaya str., 32, St. Petersburg, 194064, Russia, 

ORCID: 0000-0002-9892-6260, dgnaumov1@gmail.com;

Elena Aleksandrovna Speranskaya, resident, St. Petersburg Research Institute of Phthisiopulmonology, Politekhnicheskaya str., 32, St. Petersburg, 194064, 

Russia,ORCID: 0000-0002-4052-8286, el_art@bk.ru;

Mikhail Aleksandrovich Mushkin, orthopedic traumatologist, teaching assistance, Department of traumatology and orthopedics, Pavlov First Saint Petersburg State 

Medical University, Lev Tolstoy str., 6–8, St. Petersburg, 194064, Russia, mikhail_mushkin@mail.ru;

Denis Borisovich Malamashin, MD, PhD, senior researcher, orthopedic surgeon, St. Petersburg Research Institute of Phthisiopulmonology, Politekhnicheskaya str., 32, 

St. Petersburg, 194064, Russia, malamashin@mail.ru;

Aleksandr Yuryevich Mushkin, DMSc, Рrof., chief researcher, Head of Clinic of Pediatric Surgery and Orthopedics, Head of the Scientific and Clinical Centre for spinal 

pathology, St. Petersburg Research Institute of Phthisiopulmonology, Politekhnicheskaya str., 32, St. Petersburg, 194064, Russia, aymushkin@mail.ru.

Address correspondence to:
Naumov Denis Georgievich
St. Petersburg Research Institute of Phthisiopulmonology,
Politekhnicheskaya str., 32, St. Petersburg, 194064, Russia,
dgnaumov1@gmail.com

Received 15.04.2019

Review completed 25.04.2019

Passed for printing 29.04.2019



Hirurgia Pozvonochnika 2019;16(2):49–55 

Tumors and inflammatory diseases of the spine

55

D.G. Naumov et al. Spinal aneurysmal bone cyst in children 


