RN JLANR 2k 2011 4E 10 %5 10 5% 5 3 Journal of Clinical Pediatric Surgery , October 2011, Vol. 10,No. 5

JLEN K EREEEITFARIBIT 60 4
#F ok KAE EHE EFW AR

(HE] BH BFEILENERKBPREBEEFTNFRGTERE, FITER GRS 0T KR
Titk. Ak 2005 4 1 A £2010 48 3 AMEE UGG KB WEE BB IL 74 41, Kb 60 FIRAF AR
T ER 2 R R B EIRR, 4 TR BUR R BR RAEE 0B T oEAT — A E R, BULE BB
FORSIERMME 1 d 22 48, HBUREM BT 92 h 215 do oA EEI. MIFRME
feER A B T AR AL TR F AL, BR FTERFARED DY I fi&e, THEERK.F
BRIAAR A VORISR TSI RIER A . 54 BIEREEYT, BEVIRTIE] 1 ~4 48, X £ )7 $2m Bkt &
REEERTAE, AEHE3 ~4 A 3 ABREERN.1 AREERIELTREBILRE 1 £/
AR R ;1 BIBCEPERIEAZFIARE 7 AR R, BRATIER AR B AR EEETFRLER
RERGRE  HR O AIREREER. BRI X LA R BB RER TS N inE, T
BT . Hit LERBRESEERS L TRE JBE LR, SURFER M RRAL B , iR
BT — N EERARENGT ik —, BUR R, KRRV TR

(x@R] B, 8RS U LE
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[ Abstract] Objective To investigate the reconstructive operative procedure and the therapeutic effects
of long bones in children with pathological fracture. Methods From January 2005 to March 2010,74 cases of
long bone pathological fractures were treated , of which 60 were treated with surgical treatment,a clear diagnosis
of primary disease ,while complete removal of the lesion and bone grafting ,and the fractures were fixed for a pe-
riod of treatment. There were 46 males and 14 females, aged from 3 to 13 years (8.7 years on average). The
course of limb pain and other symptoms was 1 days to 2 years(1. 5 months on average). The course of patholog-
ical fractures was 2 hours to 15 days (3 days on average) . There were 55 cases caused by fall or trauma, occa-
sional accident in 3 cases,2 cases of pathological fractures discovered after the fall, the group of cases was
closed fracture. In addition to pathological fracture, there were 4 cases of traumatic fracture and 8 cases of Le-
sions concurrent other parts, the surgical procedures were handled over the same period. Results All incisions
healed by first intention,and no related complications occurred. A total of 54 patients were followed up 1 to 4
years (2 years on average). The X—ray films showed tumor and pathological fracture healed within 3 ~4 months
(3.5 months on average) . There were 3 cases of femoral bone cyst,1 case of tibial osteofibrous dysplasia found
that local recurrence after 1 year;one case of postoperative femoral tibial again found lesions underwent tumor
curettage ,autologous iliac bone graft surgery healing after 1 year review good. No recurrence occurred in other
49 cases. According to comprehensive assessing standard of X —ray film and functions of shoulder, elbow, hip,
knee and ankle ,the results of all cases were excellent. Conclusion Pathologic fracture of long bone disease of
children, more common in the femur, tibia,humerus, and bone lesions were completely removed, and patholog-

ic fractures were fixed for a period of treatment is an effective treatment, patients with good prognosis, long-term
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follow-up to obtain satisfactory outcome.
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