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Case Report
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Free Vascularized Fibular Graft for Femoral Head Collapse
Combined with Ununited Pathologic Intertrochanteric Fracture

Hyoung Min Kim, M.D., Hyung Lae Cho, M.D.", Jae Young Lee, M.D.%,
Jong Woo Chae, M.D., Myung Ji Shin, M.D., and Ji Un Kim, M.D.

Department of Orthopaedic Surgery, Good Samsun Hospital, Busan,
*Department of Orthopaedic Surgery, The Catholic University of Korea, Bucheon St. Mary's Hospital, Bucheon, Korea

Surgery for pathologic hip fracture poses significant challenges regarding the fixation of fracture and management of the original
tumor lesion. An extensive destruction of the femoral neck and intertrochanteric region by benign or malignant lesions complicated by
a pathological fracture generally necessitates total hip arthroplasty; however, in adolescents and young adults, preservation of the hip
is preferable. We present a 14-year-old female patient, who sustained a pathological intertrochanteric fracture through a pre-existing
aneurysmal bone cyst. Several operative interventions with internal fixation and bone graft were unsuccessful, and combined nonunion
and progression of osteolysis around the compression hip screw eventually caused femoral head collapse, mimicking osteonecrosis. Hip
preservation and resolution of the original tumor were achieved by free vascularized fibular graft.
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Femoral Head Collapse Combined with Ununited Pathologic Intertrochanteric Fracture

& WA A7 M2 OEZ RolA ARt shiol A3 WAb  3A). 2% i T AR 27 U WE LS NS D Zo3E
AR JEA 2 AT A AE AR WA BHo]  AYH oL FA BEY Ui BE U Ad LAl Fuoe 2
R ICHFig 1A, 1B). A713F G T2 732 G0l 799k §8) &7do] WARSITHFig 3B, 30, 24 & F 1471 1Y
BAZHERG Txax3om 710 vl 1 AE HE geol A SIS Ao, §2 1R o) 23 U Ud 75
e 900, W U thAuhy §o-§9 A Muid-fluid leve) 2 BT 9314 A FFo] okBRE|giTh, WA ARV BER
oF B WARO| 29 372 BYTHFig IC, D). AR & o] $3L BHS BYOL A LAl Fuo] T8 A7 7
T 2 olAl&Tt Walste] TUNE BEA 4% F IEwe  YHon e BRo| AT U HEA B sdo] W
= IHSITHFig 20). ZAPAPY WUFLE SUSY BYFO  HUTHF 3D). B PA THS T U 23S Q9
2 BHIHGT 45 F A A A4 TR0 BT Technitum-99m T A% AN E0| YLABR Q15 WAt
W7 ) BET} sk WFo] UYH AT Fig 2B-2D), A% WAR AT Yo Fuo] 43 B7Rs AYekA AokrFi 44,
Hi FHOR S T VAU BT O3t FolAemt ¢ 4B, AFH T B AR Ae] BE B B,

g : e

Figure 1. Preoperative anteroposterior (A) and lateral (B) radiographs show a large, multiseptated osteolytic lesion centered around the proximal femur
with a displaced intertrochanteric fracture. T2-weighted coronal magnetic resonance image shows a well-defined high signal lesion and subtle fluid-
fluid levels within the expansile mass (C) and peripheral enhancing rim with gadolinium (D).
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Figure 2. (A) Anteroposterior radiographs after the first operation. Three months (B), six months (C), and 10 months (D) follow-up anteroposterior and
lateral radiographs show no progression of union, as well as varus displacement and loosening of the proximal screws.
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2nd operation ' o 14 months

Figure 3. (A) Anteroposterior radiographs after the second operation. Three months (B) and nine months (C) follow-up radiographs show progressive
osteolysis around the lag screw in the femoral head. (D) Fourteen months follow-up radiographs show an extensive osteolysis, and subtle femoral
head collapse and suspicious subchondral fracture (arrow).
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