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Application of debridement and bone autografting combined with proximal femoral anatomical plates for benign tu-
mor in proximal femur 7/AN Ye ,CHEN Long-gang,SHI Bin,ZHANG Nan,and FU Qin. Shengjing Hospital of China
Medical University ,Shenyang 110000, Liaoning , China
ABSTRACT Objective:To explore the clinical effects of debridement and bone autografting combined with proximal
femoral anatomical plate in treating benign tumor in proximal femur. Methods : From January 2010 to October 2014,30 pa-
tients with benign tumor in proximal femur were treated with debridement, autogenic ilium, autogenic ilium and allogeneic bone
implant,and anatomic plate fixation. Among them,there were 13 males and 17 females aged from 12 to 68 years old with an
average of 42 years old. The courses ranged from 1 month to 2 years with an average of 9 months. MSTS scoring were observed
and compared before and after operation , and also applied to evaluate lower-extremity function. X-ray was examined to evaluate
healing of focus. Postoperative complications were observed. Results: All patients were followed up from 12 to 48 months with
an average of 29 months. MSTS score at the final following-up (27.06+2.59) was higher than preoperative (16.44+1.35) ,and
there was significant difference (P<0.05). X-ray at the final following-up showed bone graft fusion, pathological fracture were
recover consciously, internal fixation was well ,no loosening, deformation and displacement occurred. One case occurred inci-
sion fat liquefaction and 1 patient with giant cell tumor of bone relapsed at 13 months after operation. Conclusion : Debride-
ment and bone autografting combined with proximal femoral anatomical plate is an effective method in treating benign tumor in
proximal femur. It could control tumor, relieve pain, promote function and prevent occurrence of pathologic fractures.
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Tab.1 Pathogenic site of patients with benign tumor in
proximal femur different pathologic types(case)
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Tab.2 Comparison of MSTS score on lower limbs of 8 patients with benign trmor in proximal femur between the latest follow-

up and pre-operation (x=s ,score)

I 1] P ki BH B RE SCFH) (S B B4y
AH 2.35+0.33 2.04+0.58 1.86+0.70 3.10+0.21 3.02+0.35 2.45+0.66 16.44+1.35
KUK B Vi 4.55+0.11 4.49+0.10 4.67+0.23 4.36+0.36 4.48+0.19 4.66+0.24 27.06+2.59
t{H 10.857 12.786 15.053 8.943 13.239 13.564 12.995
P1{H <0.05 <0.05 <0.05 <0.05 <0.05 <0.05 <0.05
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Fig.1 A 40-year-old female patient with juxta-articular bone cyst and bursal
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1a. Preoperative AP X-ray showed a solitary oval lucency around with

harden edge on femoral proximal 1b. Postoperative AP X-ray on the 3rd day showed clearance of focal lesion,allogeneic bone graft,and internal fixation

with anatomical plates 1c. Postoperative X-ray at 10 months showed bone graft fusion and internal fixation was on good position 1d. Postoperative X-ray

at 15 months showed bone graft fusion and internal fixation was on good position
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Fig.2 An 18-year-old male patient with aneurysmal bone cyst 2a. Preoperative AP X-ray showed a cystic low destiny shadow on femoral proximal with

comminuted fracture ~ 2b. Postoperative AP X-ray on the 3rd day showed clearance of focal lesion,autogenous iliac bone with artificial allograft implant,
and internal fixation with plate and screw  2c. Postoperative X-ray at 3 months showed internal fixation and plant bone mass were on good position

2d. Postoperative X-ray at 18 months showed bone graft fusion ,and the position of internal fixation was not changed
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