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Conclusions:          

- A recidivated cyst frequently follows surgical 
management by the method of curettage and 
grafting. 

-  Diaphysectomy and osseous graft leads to a 
hundred percent healing, but it is followed by 
great rates of morbidity and it is unnecessarily 
laborious. 

- The logical treatment for SBC, that sustained a 
pathological fracture, as well as in the case of an 
ordinary fracture.  

- Steroid injection may be accompanied by failure, 
and only exceptionally, healing occurs before the 
third injection. 

- ABMI is a simple cost free method, effective in 
both active cyst and inactive cyst, and certain 
signs of healing follow it in most of the cases 
since the first injection.  
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