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Treatment of Deformity in Polyostotic Fibrous Dysplasia Using
Interlocking Intramedullary Nailing

Kwang-Suk Lee, M.D., Jong-Keon Oh, M.D., Ja-Seong Koo, M.D.

Department of Orthopaedic Surgery, College of Medicine, Korea University, Seoul Korea.

The fibrous dysplasia is a progressive and disabling condition that lead to deformity, especially
weight bearing bones. The morbidity that is associated with the polyostotic fibrous dysplasia is the
recurrent fracture and deformity. Various methods of treatment had been failed to control this prob-
lem.

We used osteotomy and reconstruction nailing for polyostotic fibrous dysplasia occured in the
proximal part of right femur with varus deformity and reconstruction nailing in left femur without
osteotomy, and interlocking intramedullary nailing in right tibia to prevent pathologic fracture. These
methods brought a good result of bone union and full weight bearing ambulation after 1 year and 6
month follow up.

We think these methods are useful methods to control refracture and deformity, so we reported this
case with bibliographic reviews.

Key Words : Proximal femur, Polyostotic fibrous dysplasia, Reconstruction nail.
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Fig. 1. Preoperative both hip AP view showed multiple

cystic lesions with sclerotic rim in both proximal

femurs and varus shepherd crook deformity of

right proximal femur. Also wide cystic lesion

involving right tibia was shown.
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Fig. 2. Bone scan showed scattered chinese letter like

appearance trabeculae consisting of woven bone
in the fibrous stroma.(x40, H&E stain)
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Fig. 3. Photomicrograph showed scattered chinese letter like appearance trabeculae consisting of woven bone in the

fibrous storma.(x40, H&E stain)
4. Photomicrograph showed direct transition from fibrous stroma to the bone trabeculae without osteoblastic

rimming.(x200, H&E stain)
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, radiological bone

Fig. 6. At postoperative 18 month

Fig. 5. Immediate postoperative film showed

union was obtained at the site of osteotomy.
And there was no progression of deformity at

the right proximal femur and right tibia.

osteotomized right femur fixed with recon-

struction nail and left femur fixed with recon-

struction nail and right tibia with intra-

medullary nail.
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