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Forecasting and prevention of collapse in femur head necrosis HU Hong-zhou LI Tao-zhi ,TONG Pei-jian™ ,ZHANG Shi-
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ABSTRACT By discussing different ways on prediction, prevention and treatment of femur head necrosis(FHN) , to provide a
theory reference for future clinical application. By searching,reading and summarizing related-literatures through CNKI, VIP,
CBM and foreign-related literature ,to sum up the relevance methods and techniques of currently used. It was found that imag-
ing study (especially X-ray and MRI) was of great importance in prediction. There were several ways (both non-surgical or sur-
gical )for prevention and treatment. FHN collapse was affected by many factors, but most of the researches were all focus on one
aspect of the mechanism and based on small samples. It is necessary to have a research with a large sample and to compare the
effect on different treatment. Early and effective imaging inspection is needed for high risk group of FHN; possibility of collapse
should be predicted for existing FHN ; core decompression or vascularized bone grafting are required for collapse of high risk

group. Early prediction and treatment are essential for FHN patients.
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