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Treatment of Metaphyseal Pathologic Fractures of Long Bone
Using Locking Compression Plate in Children

Sung-Taek Jung, M.D,, Kwang-Cheul Jeong, M.D_, Hyun-Jong Kim, M.D, and Jin-Ho Lee, M D,

Department of Orthopaedic Surgery, Chonnam National University Hospital, Gwangju, Korea

Purpose: To evaluate the results of operative treatment for metaphyseal pathologic fracture of long bone
in children using Locking Compression Plate (LCP).
Materials and Methods: Six children were enrolled in this study. The locations of fracture were proximal
femur in five children and distal femur in one child. Pathologic diagnosis was aneurysmal bone cyst, in
three children and simple bone cyst, enchondroma, and nonossifying fibroma, in other three children.
All six children were underwent curettage of bone lesion and bone grafting, then the fractures were

internally fixed using LCP.

Results: All fractures were united at six to ten weeks after operation. Healing of bone lesions except
one case was observed. There were no mechanical complications, no loss of reduction and malunion.
Also, we couldn’t find any complication associated with physeal injury, such as leg length discrepancy

of lower extremities.

Conclusion: Internal fixation of metaphyseal pathologic fracture of long bone using LCP in children is
technically easy and offers secure fixation despite anatomic and biologic characteristics of this type of
fracture due to biologic and biomechanical advantages of LCP.
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Table 1. Demographic Data

Age Fracture Pathologic Union F/U
Case (years) Gender Site Diagnosis Craft (weeks) (Months)

1 11 M Proximal femur ABC Fibula 8 40
Osteoset”

2 15 M Distal femur NOF Osteoset™ 7 37

3 9 M Proximal femur ABC Fibula 8 14
Osteoset™

4 16 M Proximal femur SBC Fibula 10 12
Osteoset ™

5 9 M Proximal femur Enchondroma Fbula 6 13
Osteoset™

6 9 M Proximal femur ABC Fibula 6 12
Osteoset™

*ABC, aneurismal bone cyst; NOF, non-ossifying fibroma; SBC,

Compression Plate; LCP)E ©]-&3t &2 2|79 2
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Fig. 1. (A) Preoperative plain radiograph of 9-year-old boy shows expansile radiolucent lesion and associated fracture in left proximal
femur, (B) Immediately postoperative radiograph shows curettage and autologous fibula and calcium sulfate (osteoset®) graft for the
aneurismal bone cyst and internal fixation of fracture using LCP, (C) Plain radiograph taken 14 months after surgery shows solid fracture

union and healing of underlying aneurismal bone cyst,

Fig. 2. (A) Preoperative plain radiographs of 16-year-old boy show large radiolucent cystic lesion and associated comminuted fracture
in left proximal femur, (B) Immediately postoperative plain radiographs shows curettage and autologous fibular and calcium sulfate (osteo-
set®) graft for the simple bone cyst and internal fixation of fracture using LCP. (C) Plain radiograph taken 8 months after surgery shows
healing of cystic lesion and solid union of fracture without complications,
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