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A Clinical Study of Pathological Fracture of Long Bones

Yung Khee Chung, M.D., Jung Han Yoo, M.D., Woon Kyung Young, M.D.
and Byung Chull Park, M.D.

Department of Orthopaedic Surgery, Kangnam Sacred Heart Hospital, Hallym

University, Seoul, Korea

A pathological fracture occurs spontaneously or with minimal trauma. The underlying pa-
thological changes may be subtle and the diagnosis not obvious. The two goals in the treat-
ment of pathologic fracture in weight bearing long bones are to provide relief of pain by

secure fixation of the fracture and to permit early ambulation and a prompt return to

prefracture status.

Thirteen cases of pathological fracture were treated during the period from June, 1986 to
February, 1988 at Kangnam Sacred Heart Hospital.

The results are as follows.

1. Most patients were over 45 of age.

2. Malignancy was the common cause.

3. Most frequent involved site was femur.

4. Occured by trivial trauma such as slip down injury.
5. Satisfactory result by curettage, open reduction and internal fixation, bone graft or

bone cement augmentation.

Key Word : Pathological fracture, Long bone.
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Table 1. Age and sex distribution

Table 4. Mode of injury

No. of case

Age Sex Male Female
0 — 9 0 0
100 - 19 3 0
20 — 29 0 0
30 — 39 0 0
40 — 49 0 2
50 — 59 1 2
60 — 69 3 1
70 - 79 0 1

Total 7 6

Table 2. Site

No. of case Percent
Femur 11 84.6
Tibia 2 15.4
Total 13 100

Table 3. Paathological etiology

No. of case  Percent

Spontaneous 1 7.8
Slip down 10 77.7
Direct trauma 1 7.8
Traffic accident 1 7.7

Total 13 100

Table 5. Associated lesion

No. of case  Percent

Pul. The 2 15
D. M 1 7.8
Hypertension 3 23
COPD 2 15
Total 8 60.8

No. of case Percent
Osteomyelitis 1 7.7
Benign tumor
Simple bone cyst 1 7.7
Giant cell tumor 1 7.6
Fibrous dysplasia 3 23
Malignant tumor
Multiple myeloma 4 30
Metastatic tumor 3 23
Total 13 100
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Fig. 1-3. After open reduction and inter-
nal fixation with Richard hip screw, autog-
enous iliac bone graft, A-P and Lat. X-ray
Fig. 1-1. Roentgenogram showing patho- of proximal femur, Lt.
logical fracture of the femur through a mono-
stotic fibrous dysplasia. Note localized radio-
lucency on subtrochanteric area of the femur.

e

Flg. 12 Photomicrograph of a fibrous dys-
plasia shows a background of collagenized
fibrous tissue, within which are irregularly
shaped spicules of immature bone.
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0= F1FTEZ Zox wWHAAL ogical fracture of the tumur through a n-
T ]‘].]L—i__'}_a tOHJ ° 40 144 i %i‘;]'ui brous dysplasia. Note extensive multilocular
slEAs 224 AfA clgdFon Ags radiolucency extending from above the lesser
o] #d3 AE¢ o Judet plate W%, F trochanter down into the shaft.
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Fig. 2-2. After open reduction and inter-
nal fixation with Judet plate, curettage, au-
togenous iliac bone and artificial bone graft,
A-P and Lat. X-ray of Proximal femur, Rt.

Fig. 3-1. Roentgenogram showing patholo-
gical fracture of the femur through a metas-
tatic lision from carcinoma of the lung. Note
extensive lytic destruction on the intertro-
chanteric region of the femur.
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Flg 3-2 Photomlcrograph of ametastatlc
squamous cell carcinoma of bone shows cell-
nests, keratin.

Fig. 3-3. After jopen reduction and inter-
nal fixation with Zickel nail, bone cement au-
gmentation. A-P and Lat. X-ray of proximal-
femur, Rt.
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Fig. 4-1. Roentgenogram showing patholo-
gical fracture of the femur through a metas-
tatic lesion from papillary carcinoma of the
thyroid. Note osteolytic destructive lesion with
anterior cortical defect.

Fig. 4-2. After open reduction and inter-
nal fixation with plate and screw, bone ce-
ment augmentation. A-P and Lat. X-ray of-
femur shaft. Rt.

Fig. 5-1. Roentgenogram showing patholo-
gical fracture of the femur through a mul-
tiple myeloma. Note well demarcated lytic
lesion on the fumur.

Fib. 52. Photormcrograph of multiple my-
éloma shows packed plasma cells with some
variation in shape and size.
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Westgn A 244 $2H4F 298 4 gical fracture of the tibia through the chr.

osteomyelitis in a 52-year-old female. Note
irregularly shaped bony islands more dense-
than the surrounding viable bone with var-
us deformity.
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Fig. 5-3. After open reduction and internal
fixation with Richard hip screw, curettage,
bone cement augmentation. A-P and Lat. X- Fig. 62. After Papineau procedure, A-P
ray of proximal femur. Rt. and Lat. X-ray of the tibia, Rt.
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Fig. 7-1. Roentgenogram showing patholo-
gical fracture of epiphyseal and metaphyseal
region of the proximal tibia through a giant
cell tumor. Note rarefaction, trabeculated
appearance and cortical expansion with thinning.

Fig. 72. Photomicrograph of a giant
cell tumor of bone demonstrates homogenous,
moponuclear stromal cells and distributed
multinucleated giant cells.
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Fig. 73, After curettage, autogenous iliac-
bone graft and bone cement augmentation,
A-P and Lat. X-ray of proximal tibia, Lt.
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