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— Abstract —

Treatment of Fibrous Dysplasia

Tai Seung Kim, M.D., Mun Seung Yang, M.D., Jae Lim Cho, M.D.

Department of Orthopaedic Surgery, College of Medicine, Hanyang University Hospital

The results of treatment of eighteen lesions of fibrous dysplasia which of them seventeen lesions
were treated with surgery were reviewed at the Department of Orthopedic Surgery, College of
Medicine, Hanyang University Hospital. We studied to evaluate the functional clinical results and the
recurrence according to the type of disease, grafted bone, methods of treatment and location of lesion.

We treated sixteen patients(five males and eleven females) and their mean age was 22.6 years.
There was no association with skin pigmentation or dysfunction of endocrine system. Twelve patients
had a monostotic pattern and four patients had a polyostotic pattern. Twelve lesions were treated with
curettage and bone grafting and four lesions in the proximal femur were treated by internal fixation
with curettage and bone grafting. One lesion was treated by en-bloc resection.

There were eleven satisfactory results in twelve monostotic lesions and there were four satisfactory
results in five polyostotic lesions, but the recurrence were four cases, respectively. The two unsatis-
factory results were seen in two patients treated by autografting, but there were three recurrence of
four lesions in autografting only, one of five in autografting and allografting, four of eight in allgraft-
ing or xenografting. Four of six lesions in upper extremity were recurred after curettage and bone
grafting and five of them showed satisfactory results. In pelvic and lower extremity lesions, the recur-
rence were occurred in two lesions after curettage and bone grafting and in two lesions after internal
fixation and bone grafting. The recurrence does not always provide an unsatisfactory functional
results and the recurrence showed higher rate in radiologic pattern of ground glass appearance with-
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out marginal sclerotic rim, but the recurrence according to grafted bone showed similar rates.
Curettage and bone grafting is adequate for a symptomatic lesion and firm internal fixation is needed
for a lesion in proximal femur. In use of grafted bone, xenograft or allograft may be preferable to
autograft because of the disadvantage of autografting like a increased blood loss, prolonged operation

times, etc.
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Table 1. Analysis of cases(16 patients, 18 lesions)

Case Sex/Age Type Location  Initial Treatment Graft bone F/U Comments
complaint (Yrs.Mon.)
1 M 47 Mono F prox(R) pain C*+B. G# Auto+allo 1
2 F 345 Mono Fib,dist(R) mass C+B. G. Allo 1 recurrence
3 F 16 Mono U, dist(R) path. Fx. Conservative 2.9
C+B.G. Allo
4 F 39 Mono F prox(L) pain C+B. G. Auto+Tuto 3 recurrence, coxa vara
' I/F(condylar blade)
5 F 26 Mono F neck(R) path. Fx. C+B.G. Auto 1.9
I/F(comp. hip screw)
6 M 6+9 Mono T, prox(L) mass C+B.G. Allo 1
7 M 4+3 Mono T, prox(L) path. Fx. Conservative 2
C+B.G. Allo
8 F 9+11 Mono F prox(R) limping C+B.G. Tuto 33
9 F 23 Mono H, dist(L) path. Fx. Conservative 3
C+B.G. Auto+Tuto
10 F 28 F, Poly F, prox(L) pain C+B.G. Auto+Tuto 1.10  Asso. lesion;Tibia
I/F(condylar blade)
11 F 49 Mono F prox(L) pain C+B. G. Auto+Allo 1
12 F 10+6 Poly H,(L) mass C+B.G. Allo 5 recurrence
H, Rad(R) C+B. G. Pyrost recurrence
13 F 148 Mono U,shaft(L) mass Resection+B.G. Auto 2.8 recurrence
14 M 45 Mono Hium (R)  pain C+B.G. Auto 1.10  recurrence
15 F 14 Poly F prox(R) limping C+B.G. Auto I shepherd's crook
I/F(Gamma nail) deform LLD.
recurr, nonunion
16 M 38 Poly  F prox(R) path. Fx. conservative 1 Asso. lesion; T, Fib., ilium.
Nonunion

C#*:Curettage, B.G.*:Bone graft, F:Femur, T:Tibia, U:Ulna, H:Humerus, Fib:Fibula, Rad:Radius
Mono:monostotic, Poly:polyostotic, Auto:Autograft, Allo:Allograft, Tuto:Tutoplast

Table 3. Initial symptoms

Symptoms No. of patients
Pain 5
Table 2. Location of lesions Pathologic Fx. 4
Location No. of lesion Mass 5
Limping 2
Humerus 3
Ul 2
m.1 Table 4. Methods of treatment
Radius 1
Femur 8 Methods No. of lesion
- 2
;I;I;Ea 1 Conservative 1
Pl Ivis | Curettage & B.G. 12
© I/F with C & B.G. 4
Total 18 Excision 1




Table 5. Results according to type

Clinical result
Type Recurrence
Satisf. Unsatis.
Monostotic 11 1 4
Polyostotic 4 1 4

Table 6. Results according to radiologic features

Clinical result
Type Recurrence
Satisf. Unsatis.
Ground glass 5 1 5
Sclerotic 8 1 3

Table 7. Result according to treatment

Methods Satisfactory Unsatisfactory
Conservative - 1
C+B.G. 12 -
I/F + B.G. 3 1
Excision - 1
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Table 8. Result according to grafted bone

Clinical result |
Type Recurrence

Satisf. Unsatis.
Autogrfat 2 2 3
Auto+Allo 5 - 1
Allograft 6 - 2
Xenograft 2 - 2
Total lesion 15 2 8

Table 9. Result according to location
Clinical result
Location Age Recurrence
Satisf. | Unsatis.
<18yrs 4 I 4
t.

Upper ex >18yrs 1 - -
<18yrs 4 1 2
Lower ext. > 18yrs 6 i )

Fig. 1-A. An initial radiograph of a 45-year-old man
who had monostotic disease. A lytic central
aspect of lesion was demarcated by thick rim
of benign host bone sclerosis.

B. Curettage and allogenous bone graft was per-
formed.

C. A radiograph 2 years after operation, show-
ing well trabeculation pattern.



Fig. 2-A. A 10 years old girl who had polyostotic diseae, showing ground glass pattern in both humerus and right
proximal radius.

B. A postoperative radiograph. On the left humerus, lesion was filled with allograft and on the right side,
lesion were filled with Pyrost.

C. A 5 years later, the lesion were recurred and showed ground glass appearance, but the clinical result was
satisfactory.
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Fig. 3-A. A preoperative radiograph showed lytic lesion with marginal sclerotic rim, coxa vara and shepherd's crook
deformity in both Femur.
R. She underwent carrective osteotomy, autograft and internal fixation wit Gamma nail.
C. Lesion was recurred and deformity was progressive. Osteotomy site showed nonunion and lag screw of
nail showed cut-through of femoral head. The clinical result was unsatisfactory.

Fig. 4-A. A initial radiograph of 28-year-old girl who had polyostotic disease.
B. Lesion was filled with autograft and Tutoplast after curettage. A firm internal fixation was done with
condylar blade plate.
C. A radiograph 2 years after operation, showing mild nonprogressive coxa vara and osteolytic lesion in sub-
trochanteric area of femur. But, the clinical result was satisfactory.
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