WA FEE ke W4 FAAA A5 F

— 13 32—

AgAta o3td g FYsitad

ol 8 F -

o & & .

2 4 gl

Primary Hyperparathyroidism Assosiated with Pathologic Fracture
—A Cage Report —

Han Koo Lee, M.D., Sang Hoon Lee, M.D., Sang Bin Oh, M.D.

Department of Orthopedic Surgury, College of Medicine, Seoul Natlonal University,
Seoul, Korea

Although osteitis fibrosa cystica was the clinical manifestation originally recognized as a feature of the
primary hyperparathyroidism, its frequency in diagnosed cases currently has decreased. Affected patients

are now being detected in earlier stages of the diseass.

We have experienced a case of primary hyperparathyroldism with the typical bony changes and the
pathologic, subtrochanteric fracture of left femur. We have treated the fracture with Zickel nailing and

parathyroidectomy was performed.

Four months after the removal of parathyold adenoma the fractured femur healed well.
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