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Table 1. Pathologic diagnosis
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Pathologic diagnosis number of cases percentage (%)
Osteochondroma 8 46
Osteosarcoma 2 12
Fibrous dysplasia 2 12
Giant cell tumor 1 6
Enchondroma 1 6
Hemangioma 1 6
Intraosseous ganglion 1 6
Ossifying fibroma 1 6
Table 2. Chief complains
Chief complains number of cases percentage (%)
Pain 9 53
Pal pable mass 7 41
No subjective symptoms 1 6
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Table 3. Operative methods
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type II resection 73-%°llA1+= type II resections
AldslaA HF A4S BESA Hed B Aol
A& modified type II €422 A3 &F
of Fal A glo] 58 A% AFAE de F 3
ATFY,
grade malignant tumor, metastatic lesion®l
F2 AV A9 vz A &
of ¥ AFxHo] AY Y FH9 2 2
HE & AHsbe £ v ddso] dast 7

I

7 B2 HlZe] ¥ FF UM type

o7& FEE benign-aggressive, low-

resectiong Al A$ 9= =7 <] n
7b o] AAE7] wjEe] el vinte] Bl
o] WA A}, Bickels J V& 9= =3 <y

Operative methods number of cases percentage (%)
Curettage 4 24
Curettage & cementation 3 18
Marginal excision 7 40
Intercalary resection 2 12
Type Il resection* 1 6

* modified type || Malawer’ sresection described by Erler et al.

Table 4. Malignant fibular tumor patients
Age Gender Diagnosis Site Stage margins follow functional oncological

up month outcome outcome

15 F osteosarcoma  proximal  1IB wide 62 Excellent CDF
29 M osteosarcoma  middle Il wide 15 Poor DOD

CDF continuously disease free. DOD died of disease.
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Fig. 1. 15 year old female with osteosarcoma of proxi-
mal fibula. (A) pre-operative x ray (B) pre-opera-
tive MRI (C) photograph of surgical specimen,
peroneal nerve was preserved. (D) final x ray at
post op 62 months, the patient shows no evidence
of recurrence and has excellent functional out-
come.
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: Abstract I

Primary bone tumorsof fibula

Jang-won Park, M .D., Seung-Hwan Lee M .D., Kyoo-Ho Shin, M.D.

Department of Orthopedic Surgery, Yonsel University, College of Medicine, Seoul, Korea

Purpose: The purpose of this study was to investigate on primary bone tumors of fibula.

Materials and Methods: Patients who received operative treatment from January 1993 to
December 2005 for primary bone tumors of fibula were analyzed for clinical outcomes.

Results: There were 17 patients(10 males, 7 females) who were diagnosed for primary bone
tumors of fibula. Osteochondroma was the most common diagnosis and others were osteosarco-
ma, fibrous dysplasia. The malignant bone tumors were 10.5% of al fibula tumors. There were
12 cases on proximal, 4 cases on mid shaft, and 1 cases on distal part of fibula At the final fol-
low up, 14 patients reported patient satisfaction of either excellent or good.

Conclusion: Bone tumor of fibula doesn’ t need reconstruction after the resection unless it
invades tibia or its site distal, which enables easy surgical resection. However, generaly it is
rare and accompany with vague symptoms, so careful approach to diagnosis is necessary
because late diagnosis can mean the needs for amputation.
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