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[Abstract] Objective To analyze the epidemiology of femoral metastatic tumors. Methods A
retrospective study was performed in 121 patients with femoral metastatic tumors treated in Third Hospital of
Hebei Medical University, The General Hospital of Jinan Military Commanding Region, Qilu Hospital
between January 2010 and December 2015. Patients were divided into proximal Group, shaft Group, and
distal Group according to metastatic site of femur. The gender, age, original tumor site, femoral metastatic
site, pathological fracture, treatment method and et al were collected and compared among groups. Results
A total of 121 cases were included in this study (72 male and 49 female) with median age of 58 years,
dominant age were 50 to 69 years. The common metastatic tumors origin from lung tumor (49.6%), kidney
tumor (14.9%), and unknown tumors (12.4%). 33 cases (27.3%) sustained pathological fractures. Thirty-five
cases (28.9%) refused surgery, 21 cases (17.4%) refused further surgery after biopsy, and 65 cases (53.7%)
received final surgery. 77 cases were included in proximal Group (63.6%), 33 cases in shaft Group (27.3%),
and 11 cases in distal Group (9.1%). Shaft Group (42.4%) had the highest incidence of pathological fracture,
proximal Group was 23.4% and distal Group was 9.1%, differences were statistically significant (y’=6.242,
P<0.05). The highest incidence of intralesional resection was in distal Group (71.4%), followed by shaft
Group (55.0%) and proximal Group (23.7%), differences were statistically significant (y’=9.031, P<0.05).
Prosthesis reconstruction was common in proximal Group (75.7%), followed by distal Group (33.3%) and
shaft Group (25.0% ), differences were statistically significant (y’=30.223, P<0.001). There were no

differences on sex, age, primary tumor types and treatment method between three groups (P>0.05).
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Conclusion The incidence of pathological fractures due to metastatic tumor is very high, most of them

requires surgical management. The metastatic tumors of proximal femur are commonly treated with joint

replacement and those of shaft and distal femur are commonly treated with bone cement and internal

fixations.
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