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— Abstract

The Treatment of Pathologic Trochanteric Fracture of the Femur by
Solitary Bone Cyst in Children

Sang Ho Ha, M.D., Sang Hong Lee, M.D., Byoung Ho Lee, M.D.

Department of Orthopaedic Surgery, Chosun University Hospital, Kwang Ju, Korea.

Generally, pathologic fracture with solitary bone cyst was treated by plaster immobilization

to stabilize the fracture site and there-after local steroid injection and curettage and hone graft

in the remaining cyst.

However, pathologic fracture involving weight bearing bone such as trochanter of the femur

showed many complications : coxa, vara, avascular necrosis of femoral head, osteochondritis

dissecans if they are treated by conservative method.

We treated operatively for two unstable pathologic fractures of the trochanteric region of

femur with large solitary bone cyst by primary curettage and autogenous bone graft with

internal fixation and obtained satisfactory results.
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Fig. 1-A. A-P and lateral views of trochanter of 12
years old boy whe had a pathologic fracture
of the right trochanter.

B. A-P view of trochanter after currettage and
internal fixation with DCP and massive bone
graft.

C. A-P view of trochanter 8 weeks after operati-
on and showing plaster immobilization.
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Fig. 1.

D. A-P view of trochanter 5 months after opera-
tion and showing healed fracture.

E. AP view of trochanter 3 years after operati-
on. Cyst was filled with grafted bone and
there was no evidence of recurrence.

F. The microsepic finding shows typical pathol-
ogic finding, which is diagnosed sclitary ho-
ne cyst (H & EX400).
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Fig. 2

A. AP view of trochanter of 5 years old hoy
who had a pathologic fracture of the left
trochanter,

B. A-P view of trochanter after currettage and
internal fixation with plate and massive bone
graft.

C. A-P view of trochanter 3 months after opera-
tion and refracture was occur.
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D. Lateral view of trochanter 8 months after op-
eration. The [racture was united and the im-
plant was removed.

E. A-P views of trochanter 13 months after op-
eration. Cyst was filled with grafted

F. Bone scan of trochanter 13 months after op-
eration.
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