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Treatments and outcomes of benign proximal femoral bone lesion with pathologic fracture in children.
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[ Abstract] Objective To explore the treatments and outcomes of benign proximal femoral bone disease
with pathologic fracture in children. Methods Clinical data were retrospectively analyzed for 50 hospitalized
children with benign proximal femoral bone lesions from June 2011 to June 2018. Pathologic fractures occurred
in 14 children with an average age of 90 (69 —155) months. And there were 10 boys and 4 girls. The involved
side was left (n=8) and right (n =6). The causes were simple bone cysts (n =8) and fibrous dysplasia (n =
6) . Surgical strategies and internal fixations were selected according to the location,range and initial diagnosis
of proximal femoral tumor and fracture. Results One child was lost to follow-up at 2 months after surgery. The
remainders were followed up for an average of 43.5(20 —98) months. The outcomes were complete healing (n
=4) ,defect healing (n =3), persistent existence (n =5) and recurrence (n =1). The healing rate was
53.8% . The healing time of pathological fracture had an average range of 10.9(6 —31) weeks. There were a
premature closure of epiphyses (n=1),a limitation of hip joint movement (n =1) and coxa vara (n=2).
There was no avascular necrosis of femoral head or failure of internal fixation. Conclusion For children with
benign proximal femoral bone lesions accompanied by pathological fracture, tumor type, range of involvement
and fracture site should be considered comprehensively. Individualized treatments should be offered to obtain
satisfactory functional and imaging outcomes.
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Table | Clinical characteristics of 14 cases of benign proximal femoral lesions with pathological fractures
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Fig.1 Radiographic film of a simple bone cyst with pathological fracture
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