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Abstract: [Objective] To observe the outcomes of denosumab as neoadjuvant therapy in the surgical treatment of refractory giant cell
tumor of bone. [Methods] A retrospective study was conducted on 12 patients who received treatment for refractory giant cell tumor of bone
in our department from September 2020 to September 2022. Denosumab injection was injected subcutaneously once a week for 4 weeks be-
fore surgery, followed by surgical treatment, and clinical and imaging results were observed. [Results] All patients were successfully operat-
ed, with no nerve, vascular injury and other serious complications. After treatment, the tumor tissue became fibrotic and toughened to grayish
white with clear boundaries, and histological staining showed a small number of osteoclast-like multinucleated giant cells in the local area.
Compared to those before medication, the VAS score [(4.5+0.6), (2.1£0.8), (0.8+0.6), (0.3+£0.4), P<0.001] decreased significantly, whereas
the SF=36 score [(50.8 £3.3), (53.6+4.2), (65.4+5.0), (81.7+3.7), P<0.001] increased significantly 3 months after operation, and at the time
of the last follow—up. In terms of imaging, compared with those before medication, the maximum CT diameter of the lesion significantly de-
creased [(65.3+15.1) mm, (52.3+14.0) mm, P<0.001], whereas the lesion edge CT value [(98.2+30.5) HU, (276.1+79.1) HU, P<0.001] and
the focal CT value [(38.4+10.4) HU, (97.1+£20.0) HU, P<0.001] significantly increased after denosumab therapy. [Conclusion]| Denosumab
can be used as a neoadjuvant therapy to achieve surgical degradation, promote the complete curettage of tumor lesions, and preserve the nor-
mal bone structure to the maximum extent to meet the postoperative functional rehabilitation.
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Table 1 Comparison of clinical and imaging data in the 12 patients

ik A A 3 A AU P

FHE T M5
VAS PE53 (43, % +s) 4.5+0.6 2.1+0.8 0.8+0.6 0.3+0.4 <0.001
SF-36 T4 (47, & +s) 50.8+3.3 53.6+4.2 65.4+5.0 81.7+3.7 <0.001
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Jrktii 2 CT {E (HU) 98.2+30.5 276.1+79.1 / / <0.001
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Figure 1. A 28—year—old male patient. la~1c: Before medication, DR And CT showed osteolytic foam—like lesions in the epiphyseal re-
gion of proximal femur, cortical bone thinning, and no hardening at the edges. 1d~1f: After 4 weeks of denosumab injection, peripheral os-
teosclerosis with neocortex formation, tumor lesion shrinkage, and scattered osteogenic changes were shown. 1g: After medication, the tu-

mor tissue was fibrotic and toughened, with clear boundaries. 1h: Histological features after denosumab treatment showed a small number
of local osteoclast—like multinucleated giant cells.
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