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The Result of Bone Grafting for Fibrous Dysplasia
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Figure 1. Fibrous dysplasia of the proximal phalanx in a 10-year-old girl. (A) The radiogram show a radiolucent area on proximal phalanx of index
finger. (B) The postoperative radiogram at 1month show internal filling with autogenous bone graft on proximal phalanx of index finger. (C) The
postoperative radiogram at 4 years after surgery show a radiolucent area on proximal phalanx of index finger suggesting recurrence. (D)The Radiogram

at 4 years after re-operation shows healing with new bone formation.
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Figure 2. Fibrous dysplasia of the proximal femur in 18-years-old girl. (A) The radiogram shows a large radiolucent area with marginal sclerosis on
left proximal femur. (B) The radiogram made 1 month after surgery shows allogenic bone graft and internal fixation with dynamic hip screw on left
proximal femur. (C) The postoperative radiogram at 9 years shows healing with new bone formation.

Table 1. Patients treated with bone grafting on fibrous dysplasia
April 1997 ~ October 2013

Auto bone graft (Group ) Auto /Allo bone graft (Group II) p-value
Minimum 1 year F/U 5 patients 29 patients
Age (y) 27.4 (10-47) 26.4 (2-57) 0.471
Sex (M/F) 1/4 12/17 0.627
Mean follow-up(yr) 2.26 (1.01-4.25) 3.23 (1.0-9.48) 0.472
Preoperative Lab
ESR 14.2 (7-22) 13.7 (1-29) 0.866
CRP 0.25 (0.02-0.57) 0.29 (0.02-2.81) 0.854
s-ALP 138.2 (65-325) 135.5 (31-413) 0.849
Single/ Multi lesion 5/0 26/3 1.000
Tumor volume (cc) 38 (15-65) 132 (25-340) <0.001
Location (mech/non-mech) 1/4 20/9 0.050

Table 2. Complications on fibrous dysplasia treated with bone grafting
April 1997—-0ctober 2013

Auto bone graft (Group ) Auto/Allo bone graft (Group Il)
Recurrence 1 3 0.554
Pathologic fracture. 0 1 0.559

Secondary change 0 1 0.510
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The Result of Bone Grafting for Fibrous Dysplasia

Won-ju Jeong, Tae-Seong Kim, Hwan-seong Cho*, Jong-pil Yoon, and II-hyung Park
Department of Orthopedic Surgery, Kyungpook National University Hospital, Daegu
*Department of Orthopedic Surgery, Seoul National University Hospital, Seoul, Korea

Purpose: Fibrous dysplasia is related to the mutation of gene encoding the alpha-subunit of a signal-transducing G-protein and has
variable clinical course. Operation can be performed to prevent functional disorder or structural deformity. After curettage, autolo-
gous bone graft were used to fill the defects after curettage. The aim of this study is to compare the result of autogenous cancellous
bone grafting and allogenic bone grafting for fibrous dysplasia.

Materials and Methods: Among the patients who visit our hospital during the period of April, 1997 to October, 2013, we selected 34
patients who diagnosed fibrous dysplasia and visited our clinic over 1 year. There were 13 males and 21 females. Average age was
26.4 (range 2 to 57) years old. Autogenous bone graft (group I) in 5 cases, Non-autogenous bone graft (group II) in 30 cases. lliac bone
is used in all cases of autogenous bone graft. There were no significant difference in age, follow-up period, preoperational laboratory
finding between two groups. Radiographic image was done to evaluate the recurrence of fibrous dysplasia or secondary degenera-
tion.

Results: There were four cases in recurrence (group I: 1 case, group Il: 3 cases, p=0.554). In all recurrent cases, reoperations were
done using curettage and autogenous iliac bone graft. There was no re-recurrence after reoperation. One case of secondary aneurys-
mal bone cyst was confirmed (group Il) and 1 cases of pathologic fractures had developed (group I: 0 case, group Il: 1 cases, p=0.559).
No malignant change occurred.

Conclusion: There were no significant difference between autogenous bone graft group and non-autogenous bone graft group. Our
result suggested that autogenous bone graft seems to be good method to treat fibrous dysplasia, in the case of small volume of tu-
mor lesion or non-weight bearing portion.
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