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Therapeutic Strategy for Osteofibrous Dysplasia

Takashi Taniyama, M. D., et al.
Department of Orthopedic Surgery. Cancer Institute Ariake Hospital

We report 16 cases of osteofibrous dysplasia(OFD)in children successfully treated with surgery.
OFD is a benign lesion arising from tibia, and mainly affecting children less than 10 year of age.
Recently OFD-like adamantinoma(OFDA) has been proposed. However there is not yet consensus
on the therapeutic strategy for treating any OFD-like lesion. Here we describe our experience and
suggest an effective therapeutic strategy for OFD and OFD-like lesions. The 16 patients had a
mean age of 12.9 years(range from 5 to 21) at operation, and were followed for a mean duration of
59.1 months (range from 13 to 168 months). One of these involved an OFD-like lesion. During
follow-up. four patients showed recurrence. and one of these underwent re-operation. Previously,
OFD lesions have been treated conservatively. However we recommend the following strategy
based on these 16 cases ; (1) open biopsy. whether or not symptomatic, and (2) if pathological
findings are benign and diagnosis is OFD, then minimally-invasive curettage is performed with
bone grafting, and follow-up examinations are performed annually. If the diagnosis is OFDA, then
follow-up is performed every six months,





