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A Clinical Study on Pathologic Fractures

Dong Won Jeong, M.D., Suk Woong Yoon, M.D., Bern Soo Yoon, M.D.
and Yong Ju Kim, M.D.

Department of Orthopaedic Surgery, Seoul Red Cross Hospital

A pathologic fracture is a fracture of a bone with preexisting structural weakness. When con-
sidering the local treatment of pathologic fractures, those resulting from disorders which cause
a generalized weakness of the whole or part of the skeleton can be largely treated conservatively.
And those because of localized bone destruction or weakness often require operative treatment.

For ten years from 1973 to 1983, we observed and analysed 26 cases of pathologic fractures, ex-
cluding those due to osteoporosis.

The results were as follows:

1. The age distribution showed an even pattern, and the male to female ratio was 58% (15 Ma-

les): 42% (11 Females).

2. The underlying etiologies were infection in 6 cases (23%), disturbance in skeletal develop-
ment in 7 cases (27 %), benign tumorous lesion in 10 cases (38%) and malignant tumorous le-
sionin 3 cases (12%).

3. The most common site was femur, 54% (14 cases).

4. Previous treatment was carried on 38% (10 cases).

5. Of the 26 cases, conservative treatment was done in 4 cases (15%) and surgical treatment
was done in 22 cases (85%).

Key Words: Pathologic Fractures.
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Table 1. Treatment

Treatment Pt's No. Sex  Age Site Diagnosis
Conservative treatment 1 M 10 Humerus Chr. osteomyelitis
2 M 15 Humerus Chr. osteomyelitis
3 F 33 Femur Chr. osteomyelitis
4 M 60 Femur Metastatic tumor
Surgical treatment 5 M 7 Femur Osteogenesis imperfecta
1) Internal fixation 6 F 7 Femur Osteogenesis imperfecta
a) Intramedullary nailing 7 M 14 Femur Osteogenesis imperfecta
8 M 15 Femur Fibrous dysplasia
9 M 24 Femur Fibrous dysplasia
b) Screw fixation 10 F 58 Humerus Metastatic tumor
11 M 29 Humerus Fibrous dysplasia
12 M 59 Femur Chr. osteomyelitis
¢) Jewett nail fixation 13 F 65 Femur Reticulum cell sarcoma
d) Knowles pinning 14 M 21 Femur Osteopetrosis
2) Curettage with bone graft 15 M 15 Phalanx Enchondroma
16 M 38 Phalanx Enchondroma
17 F 8 Phalanx Enchondroma
18 F 32 Phalanx Enchondroma
19 F 42 Phalanx Enchondroma
20 F 30 Metacarpus Enchondroma
21 F 39 Metacarpus Enchondroma
22 M 22 Metacarpus Enchondroma
23 F 52 Femur Giant cell tumor
without bone graft 24 M 6 Femur Chr. osteomyelitis
25 M 29 Femur Chr. osteomyelitis
3) Resection (girdlestone 26 M 29 Femur Aneurysmal bone cyst
operation)
5A &

Fodo] Zz+ 18 %} (Table 1).
3w 29

WA Mol oiE]lTe] 148, 54 %L AHehFol
48, 15%, F2Zo] 54, 19% F5Fo°] 24,
8% FZFZo] 138, 4% (Tablel).

4 UM X8

Wa A 268 F A 2 RE WU de
108 38%AT o & 4ddlA HA Fel Fit
3 WA Fd W el Ao g A8 A
e APE P 6alol A HA FAe] Fouks|A
skgrom g9l Akl g A Bak Ay S
(Table 2). -

WA A 268 F 49 16%0A REAH AR
2 AR, 229 84%N4 FEE APsigdct.
44 Ayl 223:0F 10804 Fel4E =
P BT EL APt 1isoA Foj4 g =
B3 £atES AgEgn 1ddlg A EE A
&4l e} (Table 1).

6. sgt I8

Wl =A 8 3%l Sk Ak sl
AAY 20, Fw 20, AAAY 19, 4=
4 SR 14, A4 e 190, Sl 1a1%
.

7. ¢EE

- 744 -



Table 2. Previous treatment

?(;S Age Sex Primary disease

Onset of fracture

Previous treatment after previous

treatment

1 33 F  Chronic osteomyelitis Saucerization 1 month
(femur)

2 10 M  Chronic osteomyelitis Splint immobilization 1 month
(humerus)

3 6 F  Chronic osteomyelitis Cast immobilization 2 month
(femur)

4 7 F  Osteogenesis imperfecta Cast immobilization 3 month
(femur) for pathologic fracture

5 7 M  Osteogenesis imperfecta Cast immobilization 8 month
(femur) for pathologic fracture

6 14 M  Osteogenesis imperfecta Cast immobilization 4 years
(femur) for pathologic fracture

7 29 M  Aneurysmal bone cyst Curettage & bone graft 3 years
(femur) for pathologic fracture

8 24 M  Fibrous dysplasia Curettage & bone graft 2 months
(femur)

9 58 F  Breast Ca. Mastectomy 7 months
(humerus)

10 60 M  Bladder Ca. Partial cystectomy 5 months
(femur)
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Fig. 1. A. Fracture in the shaft of Lt. femur
with deformed proximal shaft and trochanteric
region.
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Fig. 2. Osteolytic lesion with fracture in the
Rt. Distal femur.

1C

Fig.1-B, C. Deformity in the shaft of Rt. fe-
mur and recurrence of deformity in the shaft
of Lt. femur with cutting out of pin.

A3t on WAl £A4 $2 oET 49 2
e Fast 473 F U9 TAHEE =g 9A
Z4 odAE Byt 49le A9 F Charnley W Fig. 3. Osteolytic lesion with fracture in the
42 TAAUE W HILRE7 (cast brace) =4 shaft of humerus.
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Fig.4. Fracture in the proximal shaft of Lt.
femus.
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