FIBEE 1Y TSRS Vol.33,No.11
202546 H Orthopedic Journal of China Jun.2025

ARG - FHRR
e v B A IR R B B e o e 7
TTEE, #Kx, KEF, TR, HRR

(RHEHT R AR B S HEA L R X, K 300211)

g

FE: [BR] NFBCE I BAEIE S I B 3T 1 - AT BOR B IRIRSOR . [FiE] 2016 4F 1 H—2021 4 9
JIXF 16 (5 e 30T iy B8 PR R s R B R B3R IR T . ARSI , 2RI AR R eI, SRIGEMNAR . 251 S ORSFIR
Sy, EWEAE X &R, BIEAREE., ITFRBIT . R Eeii i e, FAmREibmst, B s gy, KL
FOMHIE R, AR, R IE N EE SRR TR . (SR ] 16 BRI SER TR, RrhIoHZ . i
PSR R A . BV 8~80 M H, P (23.8£18.6) N, BEMIOCTIIREIWKE ZIEH TG00, RIKBEVIHT MSTS F %
T 27~30 43, P (28.7£1.0) 43, BV E KRG (i8] ARk, WA G IR, By
B, RERSIUT RAFAIGIRSTAL, RIAYT BB Vo M e B B A i rT A T 26

XEF. RYEEME, R, WEEET, AT

FESHES: R683.42 XHEFRERG: A XEHS: 1005-8478 (2025) 11-1033-06
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Abstract: [Objective] To introduce the technique and preliminary clinical consequence of staging treatment of proximal femoral be-
nign tumor complicated with pathological fractures. [Methods]| From January 2016 to September 2021, 16 patients received abovemen-
tioned treatment for proximal femoral benign tumors with pathological fractures. After admission, the general condition of the patients was
assessed, the nature of the tumor was determined by puncture biopsy, and conservative treatment methods such as bed rest and traction
were given. As the fractures basically healed according to X—ray taken regularly, the surgical intervention was conducted. During the opera-
tion, a fenestration on the bone shell was made to debride the lesion carefully and thoroughly with curettes, and then bone graft substitutes
was fully filled into the bone cavity without leaving empty space, finally, appropriate internal fixation was placed to strengthen the local
bone strength. [Results] All the 16 patients successfully completed the operation, without complications such as nerve and vascular injury.
The patients were followed up for 8 to 80 months with a mean of (23.8+18.6) months. At the last follow—up, all the patients regained normal
range of motions of the hip with MSTS lower extremity score of (28.7+1.0), ranged from 27 to 30. No recurrence or metastasis happened in
anyone of them during the follow—up. [Conclusion] This staging treatment does preserve joint function, avoid joint replacement, and
achieve good clinical outcome, which is a feasible therapy for neoplastic pathological fractures of the proximal femur.
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Figure 1. A 22-year—old male suffered from the right proximal femur tumor accompanied by pathological fracture, and diagnosed of aneu-

rysmal bone cyst by biopsy pathology. la: Preoperative X-ray showed the tumor located in the proximal femur, with local bone destruc-
tion and fracture displacement; 1b: X rays after 3—week traction treatment (the phase I treatment), the fracture was basically healed; 1c:
Fenestration on the lateral cortex of the proximal femur, with a width not exceeding one—third of the diameter to avoid iatrogenic frac-
tures; 1d: As exposing the lesion, a through debridement was conducted; le: Adequately filling the bone cavity with of bone graft substi-
tute; 1f: Fixing the lesion segment with plate; 1g: X ray immediately after operation revealed good femoral alignment, sufficient bone graft-
ing within the lesion area, and the implants in proper position; 1h: X—ray at the latest follow—up demonstrated good fracture healing with

proper remodeling of the lesion, without implant loosening.
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Table 1. General information and postoperative follow—up results of early pathological fractures in patients with benign bone tumors in the

proximal femur after curettage and bone grafting surgery in this group
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