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Fig.1 A 48-year-old female patient with fibrous dysplasia of proximal femur 1a. Preoperative AP and lateral X-rays of left femur showed the appearance

of proximal femur was irregular, density of femoral intramedullary was nonuniform 1b. Preoperative MRI of hip joint showed abnormal signal of femoral
head and neck,low intensity signal on T1-weighted images,while high intensity signal on T2—weighted images, cortical bone was obscure 1c. Preopera-

tive AP and lateral X-rays of left tibia and fibula showed the appearance of proximal tibia was irregular, medullary canal is inhomogeneous density

1d. Postoperative pathological results showed fibrous dysplasia with focal foam cells infiltrates (HEx200)

1e. Postoperative AP X-ray at 1 month showed

the position and orientation of the hinged prosthesis was good, no bone erosion occured
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