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ñAccidentalò Expert



McCune-Albright Syndrome

Áprecocious 

puberty

ÁCafé-au-lait 

ÁP.F.D

5 year old female



P.F.D.

ÁExtent of disease

ÁBone scan

Áñnewò areas as child ages



Literature

ÁSparse

ÁMonostotic disease



Monostotic Fibrous Dysplasia

ÁSolitary bone

ÁNon-aggressive

ÁLittle deformity

ÁConventional techniques



Monostotic Fibrous Dysplasia

ÁCurettage

ÁBone grafting

ÁPlates, screws



Polyostotic Fibrous Dysplasia

ÁMore aggressive

ÁMore deformity



Polyostotic Fibrous Dysplasia

ÁThin, weak 
bones

ÁEarly 
deformity

ÁNew 
techniques



Long List of Procedures That 

Do NOT Work

ÁDo NOT use patientôs own bone graft

ÁDo NOT use cancellous graft

ÁDo NOT try to remove all of the disease

ÁDo NOT allow the deformity to get severe

ÁDo NOT use plates or screws

ÁDo NOT expect a single operation to solve 

the problem



DEFORMITY

*Can NOT be cured

*Can be managed



Goals of Surgery

ÁDecrease pain

ÁReverse deformity

ÁDiminish fractures



Pain With Weight Bearing

No surgery until maximum 

medical management



Medical Treatments

ÁRicketts

ÁBisphosphonates



Surgery

In extensive disease you may need 

surgery every 18 months



Goals

ÁEarly weight bearing

ÁAvoid casting and bed rest



Lessons

ÁLess bone grafting

ÁMore intramedullary rods

ÁEarly surgery for upper femur 

deformity



Feet and Hands

ÁRarely need surgery

ÁGrafting for repeated fractures



Tibias

ÁLess deformity

ÁFractures

ÁPain with weight 

bearing

ÁManage with 

Intramedullary 

rods

ÁInventive!!!!!



F.D.A.

ÁApproval- for indications

- site

- age

ÁOff label use 

(NOT promoted!!)

ÁNo marketing



Childrenôs Bones

ÁSmall

ÁGrowth plates



Devices

ÁWrong bone

ÁDifferent 

insertion 

techniques



No Literature

ÁOff label use

ÁSmall patient population

ÁFrequent revisions (18 months)

Á2 year follow-up



Tibia

Surgery for the tibia is 

much more effective 

than surgery for the 

femur


