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Subperiosteal Composite Xenograft(Kiel bone) with Autologous Red
Marrow for a Fibrous Dysplasia

Chang Ju Lee, M:D., Seung Rim Park, M.D., Sung Kee Chang, M.D., Jeong Hwan Oh, M.D.
and Seong Soo Park, M.D.

Department of Orthopedic Surgery, Hangang Sacred Heart Hospital, Hallym University,
Seoul, Korea

The courses of the progression in the fibrous dysplasia are characterized by asymptomatic progres-
sion or spontaneous regression in some cases after the growth has ceased and the aims of treatment
for a fibrous dysplasia are prevention of the pathologic fractures and correction of the deformities.

The osteogenic potentiality of the cambium layer in the periosteum and the beneficial effect on the
osteogenesis of the impregnating bone graft with autologous red marrow are well documented.

We experienced an extensive fibrous dysplasia with cortical thinning and pathologic fracture and it
was managed with subperiosteal combined xenograft of Kiel bone with autologous red marrow for the
induction of cortical thickening and prevention of the pathologic fractures because of the inoperability
of curettage due to extensive lesion over the entire femur, limitations in obtaining large amountof au-
togenous cancellous bone for the graft and lack of the facilities of the bone bank.

This subperiosteal composite xenograft with autologous red marrow for a fibrous dysplasia gave an
excellent result of a remarkable cortical thickening and we think this can be a type of management
for a entensive fibrous dysplasia. So we are reporting this case with bibliographic reviews.

Key Words: Fibrous dysplasia, Composite xenograft, Subperiosteal bone graft.
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Fig. 3. Postop. film showing composite bone
graft has been incorporated.
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Fig. 1. Preop. film showing groundglass appe-
arance and multiple large cystic lesions of endo-
steal scalloping and cortical thinning with pathol-
ogic fracture.

Fig. 2. Photomicrograph showing direct transi-
tion from fibrous stroma to the bone trabeculae
without osteoblastic rimming.
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Fig. 4. X-ray film at the second admission due
to recurrent pathologic fracture.
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Fig. 5. Immediate postop. film showing subper-
iosteal bone graft after internal fixation with 8-
holes DCP.
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Fig. 6. Postop. 14 months’ X-ray film showing
marked cortical thickening.
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Fig. 7. Postop. X-ray film showing satisfactory
cortical thickening after removal of the plate and
screws.
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Fig. 8. Postop. 25 months’ X-ray film showing
well incorporated composite bone graft with sati-
sfactory cortical thickening.
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