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Pith decompression of the femoral head and allograft fibula grafting for treatment of avascular necrosis of femoral
head LIN Zhi-jiong,SU Pei-ji, WU Zhong-qing,GAO Da-wei,Ll Zhao-qing,YANG Jian-song. Orthopaedics Department,
Zhongshan Hospital of Traditional Chinese Medicine , Zhongshan 528400, Guangdong,China
ABSTRACT Objective: To investigate the clinical efficacy of the pith decompression of the femoral head and fibular allo-
graft transplantation in the treatment of early stage avascular necrosis. Methods: From January 2004 to November 2008,32
hips of 25 patients with avascular necrosis of femoral head of I a—Illl b period were treated by the pith decompression of the
femoral head and fibular allograft transplantation, hollow lag screw fixation,included 17 males and 8 females,aged from 20 to
55 years old  (39.1 years on average ). Preoperative pain was from 2 to 14 months (means 5.5 months). All patients were ap-
plied on conventional X-ray films, MRI examination, Harris score. Results: The patients were followed up for 12 to 48 months
(means 36.4 months). X-ray film showed 21 hips of 18 cases improved, 6 hips of 4 cases unchanged,no collapse of articular
surface, 3 hips of 2 cases deterioration,2 hips of 1 case failed. Preoperative Harris score was (77.0 = 8.0) and postoperative
(90.6 = 2.5), there was a significant difference (:=1.67,P<0.05). Conclusion:Pith decompression of the femoral head and
fibular allograft transplantation in the treatment of early stage avascular necrosis of femoral head has advantage of joint function
in bed-ridden after a short time, quick recovery, clinical symptoms improved. Its short-term efficacy is certain but long-term ef-
ficacy is still need further observation.
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Tab.1 Results of Harris score of 25 cases (x+s,score)
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I ST, *1=1.67,P<0.05

Note ; Compared with preoperative, “t =1.67 ,P<0.05

2.2 HBEFRA KRG 2 8 X LR R Sk U XA
TR, SAARME BB R AR B X RS 6 A H B Sk X
FEE BT R AT, JORH i W, SRR S R B A & R
TN BB IAE G s RS 1 4F X 2R A SR HE B H B 1 ik
fRAES , JORLIE T A2 E FLAL Fn 6 & X L 2 B8 1% KRR
2 AR E SR T TS BRI TCIS G, R XRS5 B A
ML, AR XA S IS IESR G — IR E L, B
18 5] 21 5 (65.6%) , N7F .4 1] 6 5 (18.7%) , Ak, .2 5] 3
(9.4%) I 1 11 2 5 (6.2%) T 1 4EFJ7 AT N L2 oe Ty
BHAR, BAREN 84.4%, WIVRGHI WA 1,

3 itig

3.1 ENIFMERE R SO B FLIT N S AR AR
FEEAT [ a~Maxel, AT b~V IR GIAIEX 872,
HIW T AL G, SRl SR B BT T AR N xR 3 4 1
KR, AL 2 ] 3 #E(9.4%) AR ST T SR , S RA
FrniE, FEETEELRAETREE AT XY 2%
AHasE , R X T 247 B A7 A I 30 6 1 T b— IV 39359 7] oy 48 2
POES

3.2 JBEESLEE O LR IS AR B R TS OO
TRERRAIR T HERS NS R, TE IR T IRFE 8 S IRFE A 2R 41 4 ) i
At , O B SR, @RIR AR BT, RS
ARG, READ B R0 1Y S i3k S B X VE T, T LA 2K
7 1B Sk B /N INE AT TR B SRR s AR S O
IS e SRR, AT ORRFE AR S E Sk AR W D12 kR
A, N B S IRFE X JE Bl /N R I A B 1 S A R IR
@F 4T FI ST B AR IS BR v DR IR FE R 2R A4 | SRFEB AL
K AEACAT | B Sk IRFE X S T 7843 s AR 3 A K 544
M BRAHE  EH BN, R RE kR R, TR E X I &

B 1 35,46 % LBCERIFIE 1a R X LRk

HRIFETH 1b. AT MRIRBESLIASE b 3]
le. RJF 40 A X LR R ZeBed KB 4 KMl

AR AN B L, AR DR B A S

Fig.1 A 46-year-old male patient with the left femoral

head necrosis  1a.Preoperative X-ray film showed the

1b.Preoperative MRI
showed femur head necrosis of Il b period  1c.After 40

femur head necrosis of Phase Il

months, X-ray showed the left femoral head shape and
space did not change significantly, cystic areas of bone

grafting signs of success
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Misdiagnosis of whiplash injury of cervical spinal cord CANG Wei,LIU Yu-zhu,JIN Zhen-yu. The Provincial Hospital of

Heilongjiang,Harbin 150001, Helongjiang, China

Key words Spinal cord injury;  Whiplash injury;

SRS HE AR, e R SRR RN I {8 it TG
BHE, WEZ5RRES, EBEH 1992 4 10 H & 2008 4F
2 A riBwsiRis B 18 1), St E R AT,

1 #ERl5RH%

L1 ekl Adl 18 1, 55 12 i, £ 6 19 4Fil% 22~69 %7,
Ty 44 BRI SRS 10 B, B 7 6, B TE A
LB, BILMG ) R 58 S PE DU e S 2 U, Tl LA SRR
S EVFERIL B e S A SRS R 11 6,

1.2 BRgfEel  SHAMIG 12 61 SHERG 5 51 DU RRE D R
A1 B, FHE X 2R A MR R AR ZIE 5 (513 mm)9 B HE]
BRASAS 5 B ARAS T BT AR 4 B 00T Cos B2 G, B
FHEATEN s HER AR HE R34 <0.75 5 R WL STHE S P B, 3k
HB CT P-4 - iR A W58 . 4 BFT300HE CT A6t A W4T
JA B INEHE MR A2 18 6, HiR A E L TR Z EE
30, BT B I 2 ), TCAEREAZ R 13 491, P05 T B
T2W1 H ] Wi fE S8,

1.3 IGRBEAG RS AR A Sk 1w i o A5 4
B I A A A5 s, B0 A Rl S AR R s 45
S B B B () S5 P LR ST FRIA DU AN 58 A M

JEIRVEE . 6 E-mail : wjq11223344sina.com

Diagnostic errors

Zhongguo Gushang/China J Orthop & Trauma,2009,22(8) :630-631

WWW.Zggs7Z.com

R TR R, TR S5 B A0 sh VR AR RESE Al 40T
B OMEIARTT 7 Fm ; BHE X 26 R HERTAR A ZURBZ B 98 , R 0L
BT, FHE MR 75867 B T2W1 AL s S5 , r
HEBEBEELG 24~72 h 15 EHIZHT,
1.4 JGI7EE AEFARIGIT AT A 5] 46 AT E
FE R H R R b ZERAS BB R AN BB RS Lkl
IFIRSEAL T K — 10~14 dBZE A 1 B A, 4251300
WL R RhREE WiEhiBE, 3 G BRIt FARBIT.
TR R A AR
2 #£R
18 Bl b 13 BT AETFARI7 ik, FARIGIT 5 61, Bz
TEBSZ R EITREHEE Y KB AR 3 4], Jey B MHESERE 2z
JEBATHI B B Ra AR 2 6], AR BEYT , a7 A
3AMH~1AE,EY 6 1 H 14 B2 WK E 4 BIFHUsem E
AR5E4,
3 iTFig
SUUEFE RS A0 6 S0UME o B (e JR e Ty s ) S

05, B ER AR AR H S Ak | S LA YL S U B

TR ARG , I B N B o o S MEAR TR | i S 4 5 v i
LEEIER FE TR BEA T8 2 ME BV H LUABE e LR A 1E i

W& T IO % S i S BB L5 A E Wi B i e

124

i s @FARYIE/N  ANHEASCT RS T7 L4835 5 45 18
1A EAEEA | B ARG/, XS DhRERZ R
AN AR MR I L, AR BRI AR R ISl A 24 H S
P PARIBT TS I
3.3 PAREEFO BEKIRIEES S 200 T Bk
FIRTEMU 7, IRFE DI | AR X e (o — g ZEHER , JFR IR
FEDX AT IR, AEA S NLE o RBE DR Aty OF T
IRFEIX Fp e, 705 DU RS A Bl e B ST RIOR AT 1 9] 2
#E(6.2%)F 1 4521 JF WU T AN LA 56T 40 AR i J2 R 4
PEFRIRGER

1 TA SR BT i PRI (), AR =3

I7 BT Sk SR MR SEAT R s, (H R R T
‘#éﬂi‘img‘go

2% 30k
[1] BEEsE ALETAMEY. dbat: NRIE i, 2001. 764-
765.

[2] ZSEIE, BB 2%. N Ty 2%, bt . b = A R 2% H i
#t,2003. 126-134.
[3] k&, W3, e, 45, WA i e Ui B A e Rk
B AEIRSE Ry T T EE S E @SR AR, 2004,18(5)
367.
(U H 151.2009-04-08 A SCE#E . T2



