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Purpose: Surgical risks associated with the resection of osteochondroma around the proximal tibia and fibula, as well as the proximal
humerus have been well established; however, the clinical presentation and optimal surgical approach for osteochondroma around the

lesser trochanter have not been fully addressed.

Materials and Methods: Thirteen patients with osteochondroma around the lesser trochanter underwent resection. We described the
chief complaint, duration of symptom, location of the tumor, mass protrusion pattern on axial computed tomography image, tumor volume,
surgical approach, iliopsoas tendon integrity after resection, and complication according to the each surgical approach.

Results: Pain on walking or exercise was the chief complaint in 7 patients, and numbness and radiating pain in 6 patients. The average
duration of symptom was 19 months (2—72 months). The surgical approach for 5 tumors that protruded postero-laterally was postero-lateral
(n=3), anterior (n=1), and medial (n=1). All 4 patients with antero-medially protruding tumor underwent the anterior approach. Two patients
with both antero-medially and postero-laterally protruding tumor received the medial and anterior approach, respectively. Two patients
who underwent medial approach for postero-laterally protruded tumor showed extensive cortical defect after resection. One patient who
received the anterior approach to resect a large postero-laterally protruded tumor developed complete sciatic nerve palsy, which was

recovered 6 months after re-exploration.

Conclusion: For large osteochondromas with posterior protrusion, we should not underestimate the probability of sciatic nerve
compression. When regarding the optimal surgical approach, the medial one is best suitable for small tumors, while the anterior approach
is good for antero-medial or femur neck tumor. For postero-laterally protruded large tumors, posterior approach may minimize the risk of

sciatic nerve palsy.
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Surgical Approach, Complications in Resecting Osteochondroma around the Lesser Trochanter

Table 1. Patients and Tumor Characteristics of Osteochondroma Around the Lesser Trochanter

O N o OB~ W NN =

4 a4 o
W N = O ©o

Male
Male
Male
Male
Male
Male
Male
Female
Male
Female
Male
Male
Male

19
42
20
25
14
42
19

61
34
35
23
24

Symptom (mo)

Pain on adduction (72)

Pain on exercise (2)

Numbness, radiating pain on prolonged sitting (12)
Numbness, radiating pain on prolonged sitting (15)
Pain on exercise (4)

Numbness, radiating pain on prolonged sitting (28)
Pain on exercise (10)

Pain on walking, difficulty in tailor position (15)
Numbness, radiating pain on prolonged sitting (16)
Numbness, radiating pain on prolonged sitting (12)
Pain on walking (5)

Pain on adduction (48)

Numbness, radiating pain on prolonged sitting (6)

QOrigin of tumor

Femur neck

Femur neck

Meta-diaphysis of proximal femur
Lesser trochanter

Femur Neck

Lesser trochanter

Lesser trochanter

Lesser trochanter

Femur neck, greater and lesser trochanter
Lesser trochanter

Lesser trochanter

Femur neck

Lesser trochanter

Tumor

volume (ml)

27.0
28.5
4021
219.9
21.2
210.2
38.2
53.3
203.3
115.0
62.0
19.0
154.0

Table 2. Surgical Approach, Complication, and Management of Complication
Mass protrusion

bse pattern on computed elige] e t.e 1221 Complication Treatment of complication
o approach Integrity
tomography axial image
1 Anteromedial Anterior* Intact - -
Anteromedial Anterior* Intact - -
3 Anteromedial & Medial’ Intact Metadiaphyseal cortical defect, Internal fixation and autogenous
posteromedial impending fracture bone graft
Posteromedial Medial® Severed Diaphyseal cortical defect In situ fixation with screws
Medial Anterior* Intact - -
Anteromedial & Anterior* Severed Complete sciatic nerve palsy Nerve exploration at 18 hours
posteromedial after palsy, toe flexor recovered
at 1 week after re-operation
7 Medial Medial’ Intact - -
8 Posteromedial Anterior* Intact - -
9 Posteromedial Posterolateral* Severed - -
10 Posteromedial Posterolateral* Intact - -
11 Anteromedial Anterior* Intact - -
12 Anteromedial Anterior* Intact - -
13 Posteromedial Posterolateral* Intact - -

“Weinstein (between femoral neurovascular bundle and pectineus), 'Ludloff (between adductor group and pectineus), "Moore (between gluteus and
vastus lateralis muscle).
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Figure 1. (A) A 20-year-old man with tumors protruding postero-laterally complained of numbness and radiating pain on prolonged sitting position
(case 3). (B) Axial magnetic resonance imaging shows antero-medially protruding tumor. (C) The tumor was excised via the medial approach. A large
medial cortical defect was confirmed, postoperatively. (D) To prevent fractures, internal fixation and autogenous bone graft was performed at 1 week
from the index operation.

Figure 2. (A) Plain radiograph shows a huge osteochondroma in the lesser trochanter and femur neck (case 6). (B) Axial compiuted tomography
demonstrates a mass protruding both antero- and postero-medially. (C) Postoperative radiograph shows excised tumor through the anterior approach,
however, the patient developed complete sciatic nerve palsy. (D) At 18 hours from the identification of palsy, re-exploration of sciatic nerve was done.
The continuity of the nerve was well preserved; however, it showed scarring of 5 cm due to a long-term compression by the tumor.
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