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Clinical application of minimally invasive core decompression combined with impaction bone grafting to the treat-
ment of femoral head necrosis CAO Bin,LIU Yong-hui,WANG Ying, ZHANG Shou-ping, WANG Jun-guo,YANG Zhi-le.
Department of Orthopedics ,Haict Hosipital of Qingdao ,Qingdao 266033, Shandong, China
ABSTRACT Objective:To explore a simple, effective threrapeutic method for the treatment of ischemia necrosis of femoral
head. Methods: From March 2003 to April 2008,61 hips of 55 patients, including 37 males and 18 females, aged from 12 to 55
years old(averaged39.8) ,with ischemia necrosis of femoral head were treated by three methods combination of partial synovec-
tomy, minimally invasive core decompression and impaction bone grafting. The course of diseace was from 8 months to 16
years. The therapeutic effects were evaluated according to the preoperative and postoperative X-ray and Harris scoring for hip
funtion. Results: These 55 patients (61 hips) were followed up for from 6 mouths to 5 years (means 2.2 years). X-ray results
showed that collapse or aggrevation occurenced in 39 hips, the aggravation of collapse no more than 2 mm in 11 hips, the col-
lapse from 2 to 4 mm in 9 hips,the collapse surpassed 4 mm in 2 hips. Harris scores increased obviously from preoperative
(59.74+11.56) points to postoperative (89.75+9.58) points (¢=2.3461,P<0.05). The results were excellent in 31 hips, good in
22 hips, fair in 6 hips and poor in 2 hips. Conclusion: Minimally invasive core decompression combined with impaction bone
grafting can reduce the stress load of femoral head, stabilized the environment of femoral head , promote osteonecrotic bone ra-
pairing and prevent effectively the femoral head form collapsing. This method can be applied to femoral head necrosis at Ficat
I1, 111 stage , especially for young and middle—age patients.
Key words Femur head necrosis;  Bone transplantation; Decompression;  Surgical procedures, minimally invasive
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Fig.1 A 42-year-old man with femoral head necrosis 1a.Left femoral head necrosis at Il b stage 1b.Three months after operation, bone-graft shadow

can be seen in the femoral head, the figure of the femoral head was clear 1¢.Six months after operation, zone in bone-graft can be seen new bone trabecu-

lar from X-ray, the figure of femoral head was clear and no collapse
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