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Enchondroma of a Digit Treated by Curettage Only

Kyoo-Ho Shin, M.D., Eun-Su Moon, M.D., Soo-Bong Hahn, M.D., and Eung-Shick Kang, M.D.
Department of Orthopedic Surgery, Yonsei University College of Medicine, Seoul, Korea

Purpose: Retrospectively, to evaluate the result of treatment by curettage only, enchondroma of the digits.
Materials and Methods: Fifty-nine cases in 30 patients (male 11, female 19), from July 1997 to Febuary
2002, were reviewed with a minimum follow up of 1 year. Thirty patients were treated for enchondroma of
the digits (including Ollier’s disease 9, and Maffucci syndrome 2) by curettage only, and the degree of heal-
ing was evaluated radiologically. The average duration of follow up was 28.6 months (12-65 months).
Results: The radiologic results were evaluated according to the degree of new bone formation by the cri-
teria suggested by Tordai. Group | achieved 79.7% overall and 89.5% for solitary enchondroma, meaning
complete healing with normal cortical thickness and a bone defect of less than 3 mm. The average duration
of consolidation was 12.4 months, and 8.1months for solitary enchondorma. No recurrence or other com-
plication occured.

Conclusion: Curettage alone is a good treatment option for enchondroma of the digits as comparing with

autogenous bone graft, which has the disadvantages of pain, infection, and immobilization.

Key Words: Enchondroma, Digit, Curettage
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Fig. 1. The anatomical distribution of enchondroma in 59 cases
occurring in 30 patients.
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Fig. 2. Radiographs of the middle phalanx of the left middle finger of a 39-year-old woman. (A) Preoperative x-ray showed an osteolytic
lesion with thinning of the cortex. (B) Two months after surgery, a sclerotic change was evident, but continuity of the cortex had not
been completely restored. At 14 months, sclerotic change and reformed cortex over the fenestration was observed.

postop

Fig. 3. Radiographs of the proximal phalanx of the right ring finger of a 16-year-old woman. (A) Preoperative x-ray showed an osteolytic
lesion with mild ballooning and thinning of cortex. (B) Two months after surgery, new bone formation was observed in the medullary
cavity; at 5 months, the osteolytic lesion had been replaced by new bone by more than 70%; at 8 months, the osteolytic lesion had
become sclerotic and the radiolucent gap had disappeared; and at 11 months, the appearance was almost normal.
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