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Treatment of Proximal Femur Cyst by Curetting and Implanting Bone
Combined with DHS Fixation
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ABSTRACT Objective: To study the clinical effect and significance of curetting and implanting bone combined with Dynamic hip
screw (DHS) fixation on the treatment of the cyst near femoral head. Methods: 17 patients with proximal femur cyst who were treated in
our hospital from March 2006 to June 2012 were selected and followed-up. Results: All the patients were followed up for 18 months
(range,14-60 months). The average healing time of bone lesions was 7 months (6~8 months). The average time for operation was 182
minutes(90-282 minutes), the average blood loss was 340 mL(100 ~700 mL); Lesions of have 17 patients got well after operation without
any recurrency, or femoral head avascular necrosis. 100% fineness was reached according the Harris Hip Joint Function Scale.
Conclusions: Curetting and implanting bone combined with DHS fixation of proximal femur cyst is a new effective method, with simply
procedure, less complications and lower recurrent rate.
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Fig.1 A prompts that there is a lesion with size of 26 mmX 14 mm on the
femoral neck. B prompts MRI: T2-weighted fat suppression image shows

that the lesion response a increased signal intensity, It is considered a cyst
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Fig. 2 The X-rays postoperative prompt that internal fixation is secure, the
bone defect area is filled in full; A year later the femoral neck bone
mineral density is uniform.(Picture C;D;E are X-rays of the femoral neck

after operation respectively)

13, RREAT R P9 19 S el B O B R ™, A1 I 2 o A
BB Sk R MR AN iR A A AT B s S A o TR
PR ) 2 PR 5 Ak IR SR BN R , TR0 R QB AN iy 8 4
R, TR, W5 BB Sk IRAE, IF BB S oK B 1
JBeB RELIGE S SRR BT o BB T e b A LR T T IE A BN
WS LTI A FLBRZZ TR e ek A0 B3R IR YT
J7 RS R RN Rk S A R R S R A
VR HRGE R iR, ToKIEAT BRI K DRSS A A b 507
TR BATT AR R iR A 2 R i A 2 R B S AR AT T
USRI 2 R R IAUATE TR, Wk R R A
AR TR BRAR ARG B E AR DT RN Tk
ARG A TR AR REN . B A AR/ N R b G
FENTRATESOR, BBk IRAEE AT N TR B 1)
ANFEM RIS, B I S B RO AR kT B
B B TR, BT D S TGy, L R LA g stk
W RAT R, AT E 5 T BOR B T, e
ol AT 7 3, BEAR AR 7 3 LR 4 B BLAAC R 0 T 5 , A7 K
FIR9 A I8 5 O 2R - P i ) A ) ) 2 — Bk SR VRSl 1) T4,
ARBUEE A Y B O 7, A S S BREEM T A K
S SCAFE R R ST G 1 S R A e £ o s R S A P BT A
HARE B R B ARG BEAA ST RCR (6 T IR S o 4
IRE9IRYTT , LIy I R B SR IR LR AR
3.3 FABERETE S DHS NEERTTRESNEMHMLS

AR R BRI R AR I K FE M o R S AR T ikt
TRFEVGIE PN T BRI P9 25 ] B 17 08 Js A T A IR 3
110 34 P47 T A B TR R AR A A2 S LR, FE A B



- 5282 -

IREYES #E wwwshengwuyixuecom Progressin Modern Biomedicine Vol14 NO27 SEP.2014

i, BT R H RS R B R AR, AR R At
BE AT B Y BRI BB , B A U X
ZARU AR I ST , B IR AR o, SR TR S RSP, A Bl

LA TR S AL 5 B A e ] A TR T AR, S g

SR, BT RE L AR SN, TR 2 FIAHXS o A< 2H 93 151

HRA R A B AR SR B A i, AR A AR S T

PEREDYJ AE B 5 RERE 2 [R] A ST B 5, IR AT RS B

A PR CAT AR, (2B b b B B g R A A

DHS ] gh 3 i A i e, AR AR W5, R TR T v 4

AT S5 P [ e — P, BB S O T kL VG R AL 5 DHS Iy

[, [ A O 5 L e R JS E AT, B TR AT D R R

AR TEBAG . BAS 0N T IR A X 4

LT E 2o L £ T R 36 P ] E A B AL 2 R

BUa A KU, ARG R B B S , B%

FERS) AR BB G &, T E W I 2 A R R

T SR TE R B BT, ST IIRE IR R . FATIA AW AE

WA 3R 2l D B MR T P 11 o RO I A, 4RAE T

R I IR RRED PR, R R RN TR

& % 3¢ @ik (References )

[1] Shih HN, Cheng CY, Chen Y]J, et al. Treatment of the femoral neck
amd trochanteric benign lesions [J]. Clin Orthop Relat Res, 1996,
(328): 220-226

[2] Wai EK, Davis AM, Griffin A, et al. Pathologic fractures of the
proximal femur secondary to benign bone tumors [J]. Clin Orthop
Relat Res, 2001, (393): 279-286

[3] Haidar SG, Culliford DJ, Gent ED, et al. Distance from the growth
plate and Its relation to the outcome of unicameral bone cyst
treatment[J]. J Child Orthop, 2011, 5(2): 151-156

(4] Z#7, Flzh e, [hAR R, 5. 30 A BLER4T I8 97 ROR B A 45 18 B A [J].
W 48] 45 B A2 &, 2005, 7(1): 89-90
Ge Xin, Zhou Rui-kang, Lu Wei-cheng, et al. Dynamic hip screw for

treatment of femoral neck and intertrochanteric fractures [J]. Chinese
Journal of Orthopaedic Traum, 2005, 7(1): 89-90

[5] 2kE, TRiE. L4t B 0P % B B8 57 BAR [T 16 AR/ Lsh A
2 %, 2003,2(1): 4
Wang Lai-xi, Zhang De-wen. Pathogenesis and present status of
Simple Bone Cyst [J]. Journal of Clinical Pediatric Surgery, 2003, 2
(1): 4

[6] & EA#. B A e9H F5 ] FINE FAFR, 2012, 10(8): 63-64
Li Guo-xiang. The radiological diagnosis of bone cyst[J]. Chinese and
Foreign Medical Research, 2012, 10(8): 63-64

[7] Stickle R, Flo G, Render J. Radiographic diagnosis - Benign bone cyst
[J]. Veterinary Radiology & Ultrasound, 1999, 40(4): 365-366

[8] Greenough CG, Jones JR. Primary total hip replacement for displaced
subcapital fracture of the femur[J]. J Bone Joint Surg Br, 1988, 70(4):
639-643

(9] % LA, Fuedf, 3. RFH A LGP R A 00 F Kb o7 &
[i7 48 R [J]. P BB I B 9%, 2005, 4(5): 261-264
Liu Wen-sheng, Niu Xiao-hui, Li Yuan. The surgery of femoral neck
bone cyst with pathologic fractures and follow-up results [J]. Chinese
Journal of Bone Tumor and Bone Disease, 2005, 4(5): 261-264

[10] Schweitzer D, Melero P, Zylberberg A, et al. Factors associated with
avascular necrosis of the femoral head and nonunion in patients
younger than 65 years with displaced femoral neck fractures treated
with reduction and internal fixation[J]. Eur J Orthop Surg Traumatol,
2013, 23(1): 61-65

[11] Komiya S, Minamitani K, Sasaguri Y, et al. Simple bone cyst.
Treatment by trepanation and studies on bone resorptive factors in
cyst fluid with a theory of its pathogenesis [J]. Clin Orthop Relat Res,
1993, (287): 204-211

[12] E, BmiE. & V5 L F M8 75 5 AR % A5+
Ze &, 2013, 19(2): 143-146
Wang Hao-yang, Kang Peng-de. Adolescents research on the
treatment of simple bone cyst [J]. Journal of Practical Orthopaedics,
2013, 19(2): 143-146

[13] Xie H, Zhao D. Vascularized the greater trochanter grafting treatment
cysts of the femoral neck[J]. Med Hypotheses, 2012, 79(1): 5-7

[14] Hussmann B, Taeger G, Hierner R, et al. Open pertrochanteric
fracture of the femur and post-traumatic osteitis in a child :
Interposition of a pedicled vascularized fibula to preserve the femoral
head[J]. Unfallchirurg, 2011, 114(11): 1018-1023

[15] Hou HY, Wu K, Wang CT, et al. Treatment of unicameral bone cyst:
surgical technique[J]. J Bone Joint Surg Am, 2011, 93(1): 92-99

[16] Butt MF, Dhar SA, Gani NU, et al. Delayed fixation of displaced
femoral neck fractures in younger adults [J]. Injury, 2008, 39 (2):
238-243

[17] Flierl MA, Stoneback JW, Beauchamp KM, et al. Femur shaft
fracture fixation in head-injured patients: when is the right time?[J]. J
Orthop Trauma, 2010, 24(2): 107-114

[18] A, Eith&. BB 2 E 4700 W B F Rogy7 J]. b Al 45 B A2

%,2003, 5(1): 63-66

Wei Jie, Wang Man-yi. The surgery with Internal fixation of femoral

neck fracture[J]. Chinese Journal of Orthopaedic Trauma, 2003, 5(1):

63-66

G &S, 3 A, Ak, . R IRCE VR 8 O 8 SIS T D).

P B & SN 4 &, 2006, 14(9): 707-708

Zeng Jian-wen, Liu Wen-jian, Yang Xi, et al. The surgical treatment

[19

—

of the femoral proximal bone cyst in young adults [J]. Orthopedic
Journal of China, 2006, 14(9): 707-708

[20] Tang HC, Wang ZH, Xiang M. Allogeneic bone graft for the
treatment of children's bone cyst [J]. Chinese Journal of Orthopedics
Trauma, 2008, 21(12): 928-929

[21] A, AAK, ik, FAE BRI T RIRB G R (1] F
B4 M4 &, 2005, 13(12): 929-931
Liu Bin, Lin Yue-qiu, Tang Xun. The Research and Development of
Allogeneic bone grafting and Osteoinductive [J]. Orthopedic Journal
of China, 2005, 13(12): 929-931

593-594
Ning Zhi-jie. Austin-Bone graft substitutes [J]. Orthopedic Journal of
China, 2000, 7(6): 593-594

[23] Cook RB, Curwen C, Tasker T, et al. Fracture toughness and
compressive properties of cancellous bone at the head of the femur
and relationships to non-invasive skeletal assessment measurements
[J]. Med Eng Phys, 2010, 32(9): 991-997

[24] E4RE, R, AFEE. RF LR BMG N B E7THE (1] F
& I 5 B 55, 2002, 1(1): 10-12
Jiang Bao-guo, Zhang Dian-ying, Fu Zhong-guo. Femoral fixation of
proximal lesions progress [J]. Chinese Journal of Bone Tumor and
Bone Disease, 2002, 1 (1): 10-12

[25] Thein R, Herman A, Kedem P, et al. Osteosynthesis of unstable
intracapsular femoral neck fracture by dynamic locking plate or screw
fixation. Early results[J]. J Orthop Trauma, 2013, 12(9): 712-715



