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Abstract: Unicameral bone cyst (UBC) is a common benign tumor—like lesion in children, which usually occurs in the metaphysis of
the long bones. At present, the etiology and pathogenesis remains unclear, and there is no consensus on the optimal therapy. The elastic sta-
ble intramedullary nail (ESIN) can be widely used for UBC alone or combined with other methods, but there are differences in efficacy. In
this paper, the theoretical basis, surgical details, efficacy, and complications were summarized and analyzed by reviewing the relevant litera-
tures, aiming to provide the basis for selecting treatment plans, promoting cyst healing, reducing complications, and improving doctor—pa-
tient communication.
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