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Femoral Deformity with Fibrous Dysplasia

Shigeo Hagiwara. M. D., et al.
Department of Orthopaedic Surgery. Chiba Children’s Hospital

We report the outcomes from treating femoral deformity in fibrous dysplasia in 9 patients
involving 10 femora. There were 3 patients who were monostotic, 1 patient who was polystotic, and
5 patients who were McCune-Albright Syndrome (MAS). Treatment involved intramedullary
nailing in 5 femora, endoscopic curettage and bone grafting in 2 femora. screw fixation in 2 femora.
and conservative treatment in the other 1 femor. Among the 5 patients with MAS, there were 4
with a history of fracture. and intramedullary nailing was used in all these 4 femora. During follow-
up. 2 of the 5 patients with MAS showed re-fracture. These [indings suggest that intramedullary
nailing is indicated in all cases of MAS with a history of fracture.



