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Total Hip Replacement of Pathologic Fracture in Fibrous Dysplasia
Involving Proximal Part of the Femur

Jung Kun Song, M.D., Sang Won Park, M.D., Young Soo Byun, M.D., and Hong Kun Les, M.D.

Depariment of Orthopedic Surgery, College of Medicine, Korea University,

Seoul, Korea

The fibrous dysplasia, divided into 3 categories of the monostotic, polyostotic and extraskeletal forms,
is a relatively rare disease which was first reported by Well in }922 and shows a characteristic findings

replacing the medullary cavity of noe or more bones by the pathologically proliferating fibrous

tissues.

connective

In a consequence, the structural integrity of the diseased bone becomes weakened and suffers frequent

episodes of pathologic fracture and deformities of the bone, which are most common around the hip.

Various operative methods and instruments have been tried to manage the pathologic fracture

the hip recently.

around

The authors report a satisfactory resnlt of total hip replacement for the pathologic fracture in a pat-

ient of the fibrous dysplasia involving the proximal half of the right femur.
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Fig. 1. pelvis A-P view on admission fracture thr-

ough diseased femoral neck.

Fig. 2. Rt femur A-P and lateral view on admission
Note extensive lesion in the proximal 1/2 of
femur and pathological fracture in the fem-

oral neck.
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Fig. 3. magX50

Fig. 4. magXx100

Fig. 3,4. Showing many bundles of fibrous connective tissue with disorganized

spicules of new and degenerative bone.
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Fig. 5. The immediate post-operative Rt femur A-
P and latera! views after the first operat-

ion of Smith-Peterson nail and plate fixation.

Fig. 6. The follow up X-ray film of 8 months after
the operation of Smith-Peterson nail and
plate fixation which shows loosening of the
plate and nail with the displacement of fra-

gments of the bone.
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Fig. 7. The immediate postoperative palvis A-P view

after the total hip replacement.

Fig. 8. The immediate postoperative Rt. hip lateral

film after the total hip replacment.
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Fig. 9. The follow up pelvis A-P view of 1
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