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Short-term result of hip resurfacing arthroplasty in the treatment of patients with femoral head necrosis HE Zhi-
yong, DI Zheng-lin,TA O Kun,ZHANG Jun-hui,FENG Jian-xiang, W U Hai-shan™. * Joint Center,Changzheng Hospital Affili-
ated to the Second Medical University of Military ,Shanghai 200003, China
ABSTRACT Objective ; To study short-term results of hip resurfacing arthroplasty (HRA) in the treatment of patients with
avascular necrosis of femoral head (ANFH),and to explore indication and strategy in this surgery. Methods: From December
2006 to December 2009,37 patients (43 hips) with avascular necrosis of femoral head were treated with total hip resurfacing
arthroplasty. Among the patients,25 patients were male and 12 patients were female,with an average age of 44.5 years
(ranged,21 to 67 years). According to ARCO classification, 3 hips were 3A stage,6 hips were 3B stage, 16 hips were 3C stage
and 18 hips were 4 stage. X-ray evaluation of the patients were conducted. The clinical results were evaluated by the Harris hip
score system including pain,range of motion, correction of deformity and total function. Results ; Thirty-four patients (40 hips)
were followed up with an average period of 32.4 months (ranged, 16 to 53 months) ,and 3 patients were lost. Thirty-seven hips
got complete relief of joint pain and 3 patients feel aching pain after walking. There was 1 heterotopic ossification, no femoral
neck fracture,no dislocation, no infection and no revision in all patients. From pre-operation to present, the average Harris hip
score improved significantly from (51.5£1.7) to (94.3+1.4). Thirty-seven hips got an excellent result, 3 hips good and no poor.
Conclusion: The total hip resurfacing arthroplasty is an effective solution for the problems of the younger and active patients
with ANFH , and the short-term results are satisfying.
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Fig.1 Male,47 years old,right ANFH of 3C stage according to ARCO classification
1a. Pre-operative AP X-ray of bilateral hips showed collages at the external superior side
of femoral head 1b. CT scan showed rupture and collages of femoral head cartilage, os-
teonecrosis cavity under cartilage 1c. Postoperative 3 years AP X-ray of bilateral hips
showed good position of components, no lucency,no osteolysis  1d. Postoperative 3 year

frog X-ray of bilateral hips showed good position of components, no lucency
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