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[ Abstract] Objective To explore the surgical treatment strategies for benign bone lesions of proximal
femur in children. Methods Twenty-one children with proximal femoral benign bone lesions were analyzed
retrospectively from January 2010 to December 2016. There were 13 boys and 8 girls with a mean age of 7.3
years. The involved side was left (n=10) and right (n =11). Histopathological diagnoses were simple (n=9)
or aneurysmal (n=5) bone cysls, nonossifying fibromas (n =3) and fiber dysplasia (n =4). Pathological frac-
ture was concurrent in 12 cases. Surgical strategies were based on patient’s skeletal maturity, localization and in-
itial diagnosis of lesion and amount of bone loss in femoral neck and lateral proximal femur. Surgical procedures
consisted of biopsy, curettage ,bone grafting and internal fixation when required. Results The average follow-
up period was 2.8 (2.0 —4.3) years. There were complete healing (n =12) ,defect healing (n =6) , persis-
tent existence (n =2) and recurrence (n =1). The average healing time was 5.7 (4 —7) months with a heal-
ing rate of 85.7% . Postoperative MTST score showed a statistically significant difference compared with preop-
erative (£=17.091,P <0.001). The average healing time of pathological fracture was 7.2 (6 —8) weeks.
There were hip varus deformity (n =1) and wound infection (n =1). Failure of metallic implant, injury to
growth plate or avascular necrosis of femoral head were not observed. Conclusion Surgical treatment of benign

lesions of proximal femur is based upon localization and initial diagnosis of lesion,amount of bone loss in femo-
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ral neck and lateral proximal femur and patient’s skeletal maturity. Effective treatment options for different types

of lesions enable local tumor control and yield excellent long-term functional and radiological outcomes.

[ Key words] Femoral Neoplasms/SU; Proximal Femur; Fractures,Spontaneous; Child
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Fig.1 Modified classification of benign bone lesions of proximal femur in children
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Table 1 Clinical profiles for 21 cases of benign bone lesions of proximal femur in children
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Fig.2 Radiography before and after surgery for a 127-month old boy with benign bone lesions of proximal femur in left ( Case
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