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ROLE OF RANK / RANKL / OPG SIGNALING PATHWAY IN THE
TREATMENT OF GIANT CELL TUMOR OF BONE
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Abstract: Giant cell tumor of bone (giant cell tumor of bone,GCTB) is generally regarded as a borderline tumor, and
some patients show a certain malignant tendency. The pathogenesis of GCTB is not clear, and surgical resection is the main
treatment, but there is still no standard treatment for patients with postoperative recurrence or unable to undergo surgical re—
section. RANK signal pathway is the key pathway of bone remodeling, and it has been clearly found that it is involved in the

occurrence and development of GCTB. This article reviews the role of RANK pathway in the occurrence, development and

treatment of GCTB, and provides help for its clinical diagnosis and treatment.
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