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Experimental study of the treatment of the necrosis of the femoral head with implantation of controlled-re-
Jeasing salvia miltiorrhizae CAO Bin, LIU Yonghui , WANG Kaiyou, et al. Department of Orthopaedics ,
Haici Hospital of Qingdao( Shandong Qingdao ,266033, China )

[Abstract] Objective To study the treatment of the necrosis of the femoral head with implantation of
controlled-releasing salvia miltiorrhizae Methods According to Rich’s method, the animal model of the necrosis
of the femoral head was made. The animals were divided into three groups, the experimental group with im-
plantation of controlled-releasing salvia miltiorrhizae at 8 weeks, the sham control group with 40 mg excipient
and the control group. X-ray, ECT scanning, histological examination and SEM were done at different times af-
ter the operation. Results X-ray showed that bone density of the right side increases and the transparent area is
relatively small in the experimental group. While in the sham control group, density reduced and transparent
areas with different size were unevenly distributed. ECT scanning showed static radiation distribution of the
experimental group moderately concentrating, while the sham control group changed unevenly in all directions,
Histological examination showed that the lacuna rate, blood vessels and diameter of the fatty cell in marrow
cavity has remarkably improved compared to the sham control group (P <0.01). SEM examination showed
that the experimental group has regular spongiest structure, complete bone lacuna structure, partial broken os-
teone and visible bone canaliculus, while the sham control group has disorderly structure, broken csrteone, little
bone lacuna and total invisibility of bone canaliculus. Conclusion The implantation of controlled release salvia
into the necrosis of the femoral head in animal models can improve blood supply of the femoral head, promote
absorption of the necrosis bone, repair the femoral head. The experiment provides a basis for treatment of the
necrosis of the femoral head.
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1.2 YR 28 Rich %l aBE4%
ki S 10 ml/kg 11K, 2 J& G BRI 5 R 55
BEIME;H 2 ARG, BET S EEERIRAMRIE 45 mg/
kg, R 1K, %L 3 do
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Re-operation for simultaneous fractures of bilateral hip joints with artificial prostheses: A

report of 1 case
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