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ABSTRACT Objective: To summarize the oncological and functional results of patients with fibrous dysplasia in the proxi-

Surgical treatment of fibrous dysplasia in proximal femur

mal femur and explore its clinical effect. Methods: From Apr. 2007 to Jan. 2009, 15 patients with fibrous dysplasia in proximal
femur were treated. There were 9 males and 6 females,ranging in age from 16 to 32 years with an average of 25 years. The
course of disease was from 2 months to 16 years with an average of 2 years. Among them, 12 cases were unilateral affection and
3 cases were hibateral affections; 12 cases were one bone and 3 cases more than two bones. The collodiaphyseal angles of 2
cases with coxa adducta was 80°and 100° respectively; and femur lengths were shorter than opposite side (5 ¢cm and 3 e¢m, re-
spectively). The curettage and allogenous and/or autogenous bone-grafting combined with internal fixation were performed in
all patients and valgus osteotomies was performed in 2 case with shepherd’s crook deformity. Results: All patients were fol-
lowed up from 12 to 32 months. Two cases with shepherd’s crook deformity, the collodiaphyseal angles recovered after surgery,
the relative length of femur was increased 4 ¢cm and 3 cm respectively and they can walk with stick at 4 months after operation.
No found recurrence and loosening of internal fixation. Bone graft was absorbed at 3 months and bone healing at 812 months
after operation. The pain vanished and functions were normal. Conclusion: It is an effective method to treat fibrous dysplasia in
proximal fumur with curettage and bone-grafting combined with internal fixation. Corrective osteotomy and internal fixation with
a dynamic hip screw is a good and effective method in treating severe symptomatic shepherd’s crook deformity.
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Fig.1 An 18-year-old male patient with fibrous dysplasia (FD) in
the left proximal femur 1a. Preoperative AP X-ray film 1b. Pre-
operative radioisotope scanning  lc.Preoperative CT scanning

1d.Preoperative MRI ~ 1e.Postoperative AP X-ray film 1f. At 7

China J Orthop Trauma, Apr.2011,Vol.24,No.4

TN AL, RATHEIFT X 26 .CT MRI A 2% , 528
0 BBl A e BB B 50% « Bt ki sr 32 B 3 1, Bk
Tz R 15 B, 3 6] 225 B AL Ry [ s s .
ARG ERLE RIS R LT AR L5 FN K, 4 PR B e
2 FARFE

2.1 FIBRAEBHNEE  BEIDEMY, SRR
i, S L BAMU A, R T, BT
SR AR AT AMNF B, BT FH S L 25 PR 1 PN A
PBRAELH 2R, 260 BRIG A4S, | vh Uk S5 8 18894 ,95% 2.
B, TRl Fh S A GBL RS 28 B 3T A B (i
FAAE IR AR A A e A ARBE B ), A R DHS
AR P B (1) o R TR A& # 1T
fEE AR P [ 2, DA et ek

2.2 WIBREEEEEFIENE R BE T g
EFAN AN B 2 1, B BB AR L Z, H )
BERIER 95% L ARG AT A A R R AR T,
THF T DX BB WA TR T0 A Ak B S5 S MURRLTE 9 % A1 B8
T, WM v UL R Rl 2R 45 21 20, 07 1 D9 0 S i
MR WL IS 1T 9 FL3h JI#E IR 4T (dynamic hip
screws, DHS) [# 7 (& 2)

2.3 ARIFAFE  ARJ5 24 h BIFFUE Rk LA Kl
REB R St T B shiE Bl SRR AR EIRR FT R
A EH N EEA ARG 8 I JFHR R TE,, Bd i
LT LR SER AN B A4 P9 B0A T8 BRAT B S I Y [
FEF AR Fh 8 7 128 A BT RO T , Ak
G F M Azk . 4 A HJE 3P T G sh, R
Ja 10 ™A, RaeEMbis X &h .

months after operation, the AP X-ray film showed bone union
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Fig.2 A 28-year-old female with polyostotic FD in the left proximal femur and shepherd’s crook deformity 2a.Preoperative AP X-ray film 2b. Preoper-

ative radioisotope scanning 2¢. Preoperative three-dimensional reconstruction CT ~ 2d. Preoperative MRI ~ 2e. Postoperative AP X-ray film 2f. At 1.5

years after operation, the AP X-ray film showed bone union
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