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The Results after Surgically Managing Patients
with Fibrous Dysplasia of the Proximal Femur

Jeung Il Kim, MD, Jeung Tak Suh, MD, Kuen Tak Suh, MD,
Hui Taek Kim, MD, Sang Jin Cheon, MD, Nam Hoon Moon, MD

Department of Orthopaedic Surgery, Colleage of Medicine, Pusan National University, Pusan, Korea

Purpose: Single or multiple fibrous dysplasia of the proximal femur can cause coxa vara, Shepherd's crook
deformity and a leg length discrepancy for those patients who require surgical treatment. We wanted to evaluate the
efficiency of surgical treating fibrous dysplasia of the proximal femur.

Materials and Methods: Among the patients who underwent surgical treatment at our hospital during the period of
June, 2001 to October, 2007, we selected 18 patients who underwent curettage and bone graft or valgus osteotomy
and internal fixation due to proximal femur involvement. The clinical results were analyzed based on the patients

clinical records and radiologic findings.

Results: The group of patients with a normal neck-shaft angle (Group 1) could achieve satisfactory results by
undergoing curettage, bone graft and internal fixation. The other group of patients who progressed to Shepherd's
crook deformity (Group 2) could have satisfactory results when they underwent valgus osteotomy and soft tissue
release or both proximal femur shortening osteotomy and valgus osteotomy, but not with undergoing valgus
osteotomy only.

Conclusion: Varus deformity in patients with fibrous dysplasia may progress even though they undergo valgus
osteotomy. It is important to consider the preoperative biomechanical condition of the proximal femur before

performing surgery.
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Table 1. Patient Data, Group 1

Neck Shaft Angle
Age Guille's : i Bone Union Result (by
No. Gender V) Type Subgroup Preoperative Postoperative Treatment Time(mo)  Stephenson's Criteria)
1 M 54 Mo B 135 135 Prophylactic 74 U
Internal fixation
2 F 28 Mo B 135 135 Prophylactic 52 S
Internal fixation
3 M 41 Mo D 135 135 Curettage & Bone graft, 6.3 S
Internal fixation
4 F 29 Mo D 135 135 Curettage & Bone graft 54 S
5 M 29 Mo D 135 135 Curettage & Bone graft 51 S
6 F 25 Mo D 135 135 Curettage & Bone graft 6.2 S
7 M 20 Mo D 135 135 Curettage & Bone graft 4.8 S
Internal fixation
8 M 20 Mo D 135 135 Curettage & Bone graft 45 S
Internal fixation
9 F 20 Po A 135 135 Curettage & Bone graft 53 S
Internal fixation
10 F 25 Mo A 135 135 Curettage & Bone graft 51 S
M, Mae; F,Female; Mo, Monostatic; Po, Polyostotic; S, Satisfactory; U, Unsatisfactory
Table 2. Patient Data, Group 2
Neck Shaft Angle
Age Type Guille's - ) Bone Union Result (by
No. Gender ) Subgroup Preoperative Postoperative Treatment Time (mo) Stephenson's Criteria)
1 M 20 Po A 90 120 Curettage & Bone graft, 345 U

ValgusOT & IF—
Conversionto IM nail—
IM nail change
2 F 28 Po A 110 140 Curettage & Bone graft, 9.4 S
Valgus & flexion &
shortening OT, IF
3 F 24 Po A 110 125 Curettage & Bone graft, 9.6 U
ValgusOT & IF
4 M 26 Po A 110 110 Curettage & Bone graft, 9.3 U
ValgusOT & IF
5 F 24 Po A 90 135 Curettage & Bone graft, 8.8 S
Triple pelvic OT &
Proximal femur valgus
osteotomy &
|F, Soft tissue release
6 F 42 Po A 80 110 Curettage & Bone graft, Nonunion ]
ValgusOT & IF
7 M 51 Po A 85 110 Curettage & Bone graft, Nonunion ]
ValgusOT & IF
8 F 51 Mo A 105 140 Curettage & Bone graft, 8.6 S
Valgus & flexion
& shortening OT & IF

M, Male; F, Female; Mo, Monostotic; Po, Polyostotic; S, Satisfactory; U, Unsatisfactory; OT, osteotomy; IF, Internal fixation
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Table 3. Preoperative and Postoperative SF-36 Scores for Group 1 and 2

Group 1 Group 2
Attribute
Preop. Postop. Preop. Postop.

Physical functioning 46 79 27 48
Role limitation 48 67 6 29
Bodily pain 51 71 19 29
Social functioning 59 76 18 45
Genera mental health 51 72 13 51
Role limitation due to emotional problems 61 81 8 39
Level of energy or fatigue 43 59 26 48
Perception of general health 52 80 14 51
Health compared to last year 52 86 4 69

Fig. 1. (A) This 41-year-old female had a polyostotic lesion that involving the left proximal femur and pelvis. At this time the leg
length discrepancy was 25 mm (Right>Left). (B) The patient underwent a valgus osteotomy, after which the leg length
discrepancy was 14 mm (Right>Left). (C) Three years later, the neck shaft angle was decreased and the compression hip
screw was penetrated into femoral head. (D) One year later(four years after the osteotomy), the compression hipscrew was
removed and then plate fixation was performed. At thistime, the leg length discrepancy was 21 mm (Right>L eft).
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Fig. 2. (A) This 18-year-old mae had a polyostatic lesion that involved the proxima femur and femorad shaft. Because of the varus deformity of
the femord shaft, an intramedullary nail was inserted. (B) Three years postoperatively, the varus deformity of the proximad femur and
femord shaft was till present and the proxima locking screw was protruding from the bone. (C) At this point the nail was changed.

Fig. 3. (A) This 22-year-old female had a monostctic lesion that involved proximal femur .(B) In order to correct the mechanical
axis, valgus, flexion, and shortening osteotomy of the proximal femur was performed .(C) 4 years later, the neck shaft angle
had improved compared to its condition before surgery.
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Fig. 4. (A) This 27-year-old female had a polyostotic lesion that involved the most of proximal femur and pelvis. (B) In order to
correct the mechanical axis, a valgus and shortening osteotomy of the proximal femur and soft tissue release was performed.
(C) Six years postoperatively, the neck shaft angle had improved.
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