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Drilling decompression for femoral head necrosis at collapse stage
Zhong-li. General Hospital of PLA , Beijing 100853, China
ABSTRACT Objective:To explore clinical effects of drilling decompression for femoral head necrosis at collapse stage.

WEI Min,WANG Zhi-gang,LIU Yu-jie ,and LI

Methods: Totally 22 patients with femoral head necrosis on both side were analyzed from March 2006 to February 2009. A-
mong them, there were 20 males and 2 females aged from 24 to 52 years old with an average of 38.4 years old. All patients were
Ficat Il on one side and Ficat I or Il on another side. Drilling decompression were performed on all patients. The average
followed-up period was 5.4 years(ranged, | to 8 years). The endpoint of severe pain(VAS=7),severe dysfunction (Harris <
70) ,radiographic progression on Ficat IV and total hip arhtroplasty (THA) was used for survivorship analysis. Results; Severe
pain as an endpoint, 13 cases were survived on Ficat Il and 18 cases on Ficat I or II (P>0.05). Severe dysfunction as an
endpoint, 6 cases were survived on Ficat Il and 18 on Ficat I or I (P<0.05). Radiographic progression on Ficat IV as an
endpoint, 2 cases were survived on Ficat lll and 18 on Ficat I or I (P<0.05). THA as an endpoint, 13 cases were survived on
Ficat Il and 18 cases on Ficat I or II (P>0.05). Conclusion ; Femoral head necrosis with Ficat Il treated with drilling de-
compression could prolong progression of disease ,decrease percentage of THA.
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Tab.1 Time of progressive disease to survive time of 22 patients with femoral head necrosis(year)
Ficat Il Ficat [ 5k 1T 41
VAS=7 4y Harris ¥E53 <70 43 Ficat IV THA VAS=7 4y Harris $E43 <70 43 Ficat IV THA
1 0.5 0.5 0.5 1 1 1 1 1
2 1 1 1 1 8 8 8 8
3 7 4 3 7 7 7 7 7
4 7 7 3 7 7 7 7 7
5 7 7 4 7 7 7 7 7
6 2.5 2 2 3 7 7 7 7
7 2 1.5 1.5 2 7 7 7 7
8 2 2 2 2 7 7 7 7
9 1 0.5 0.5 2 2 1.5 1.5 2
10 2 1.5 1.5 2.5 7 7 7 7
1 2 2 2 2 2 2 2 2
12 7 2.5 2.5 7 7 7 7 7
13 7 7 2 7 7 7 7 7
14 1 1 1 1.5 1.5 1.5 1.5 1.5
15 6 2.5 2.5 6 6 6 6 6
16 6 1.5 1.5 6 6 6 6 6
17 1.5 1 1 3 3 2.5 2.5 3
18* 5 5 4 5 5 5 5 5
19 6 3.5 3 6 6 6 6 6
20 5 5 4 5 5 5 5 5
21 5 3 3 5 5 5 5 5
22 5 2 2 5 5 5 5 5

T R K TR

Note ; * represent patient lost follow-up
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Fig.1 Male,37-year-old,femoral head necrosis treated with drilling decompression 1a. Preoperative X-ray showed femoral head necrosis on both side,
the right side was on Ficat Ill stage,the left side was on Ficat Il stage 1b. X-ray after drilling decompression 1c¢. Postoperative X-ray at 6 years showed

no progress of femoral head necrosis on both side

2 5,33 % B SRIRFURALIRUE  2a0 ARAT X 2R R UM B L IRFE, ZEM Ficat I, 450054 Ficat I3 2b. BB kB FLIBUEA
JE XA 2e R 5 HFEREVT X ARSI K IRSEAE R A — 20

Fig.2 Male,33-year-old,femoral head necrosis treated with drilling decompression  2a. Preoperative X-ray showed femoral head necrosis on both side,
the left side was on Ficat Ill stage,the right side was on Ficat Il stage 2b. X-ray after drilling decompression  2¢. Postoperative X-ray at 5 years showed

no progress of double femoral head necrosis on both side
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Fig.3  Survivorship curve of drilling decompression for femoral head Fig4 Survivorship curve of drilling decompression for femoral head

necrosis when severe pain(VAS=7 scores )was used for endpoint necrosis when severe dysfunction(Harris <70 scores ) was used for endpoint
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Fig.5 Survivorship curve of drilling decompression for femoral head

necrosis when radiographic progression on Ficat IV was used for endpoint
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Fig.6  Survivorship curve of drilling decompression for femoral head

necrosis when total hip arhtroplasty (THA) was used for endpoint
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