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Pathological observation of femoral refracture after removal of plates
Hospital of Traditional Chinese Medical , Foshan 528000, Guangdong,China
ABSTRACT Objective:To discuss the reasons and the treatments for the femoral refracture. Methods:From 2004 to

TU Ze-song,Ll Yi-qun ,WU Feng. The Foshan

2008, 10 cases of femoral refracture after plate removal were selected and treated with open reduction and bone nail internal
fixation, included 4 males and 6 females ranging from 19 to 48 years with an average age of 33 years old. According to Miiller
classification , there were 4 cases of type A,3 of B,3 of C. The skeletal tissues were taken for pathological analysis. Results:
Ten patients were followed-up for 10 to 18 months(averaged 14 months). All wound healed at one stage, there were no compli-
cations. The fuction of lower limbs walking and weight loading werer recovered. Pathological section showed that part of the
lamellar bone tissues were necrotic. The bone architectures were chaotic , micrangium blocked , Haversian canals were atrophy,
new vessels and Haversian canals growed in necrotic bone. The tunnel in rigid bone and new Haversian system were formed.
The structure was cutting cone. It was the process of new bone substitutting necrotic bone in bony remodeling. Conclusion; The
internal fixation using ordinary plates overwhelmingly destroy blood circulation of bone and cause necrosis of bone. It can also
effect bone remodeling and descent mechanical property. Refracture can readily happen after the plate removal. Treatment of
open reduction and bone nail internal fixation can achieve excellent and good effect.
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Fig.1 The lamellar bone tissues were necrotic. Living bone cells could not been found in Haversian systems. Haversian canals were atrophy. Bone archi-
tectures were chaotic. Blood capillary was blocked and could not found red cells or living bone cells (Hematoxylin-eosinstaining, x100) Fig.2 Part of
the lamellar bone tissues were necrotic. New vessels growed in necrotic Haversian canals. The head of the core was made up with bone cells. The tunnel in
rigid bone and new Haversian system were formed. The structure was cutting cone. It was the process of new bone substitutting the necrotic bone (Hema-
toxylin—eosinstaining, x100)  Fig.3 Three living Haversian system growed up near the necrotic bone. Living bone cells and new vessels counld been
found in Haversian canals. It was the process of new bone substitutting necrotic bone. That was bony remodeling (Hematoxylin-eosinstaining,x100) Fig.
4 The limit of necrosis bone and new bone was not clear. The living bone cells counld not been found in necrotic bone lacuna. The bone nucleus were full

in new bone. It was the process of new bone substitutting necrotic bone (Hematoxylin-eosinstaining, x400)
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Cubital tunnel syndrome caused by osteoarthritis of elbow joint with cyst: a case report
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