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Platelet-rich plasma combined with core decompression and bone grafting in the treatment of non traumatic necrosis
of femoral head in ARCO stagell CHEN Dong-dong,LU Chao ,Y UWEN Xing,LI Huan-huan ,WANG Qiu-xia,Y UAN Xue
-chao ,and HA O Y ang-quan™. *Honghui Hospital Affiliated to Xi‘an Jiaotong University ,Xi’an 710000, Shaanxi , China

ABSTRACT Objective:To observe the clinical effect of platelet-rich plasma (PRP) combined with B-tricalcium phosphate
bioceramic bone in the treatment of non traumatic necrosis of the femoral head in ARCO stage Il . Methods : From January
2017 to December 2018, 100 patients (160 hips) with ARCO stage Il non traumatic necrosis of the femoral head were divided
into PRP group and control group. In PRP group, 50 patients (80 hips),22 males and 28 females,aged from 18 to 65 (43.47+
7.23) years, with a course of 4 to 18 (15.8+2.9) months,underwent core decompression and bone grafting combined with PRP
implantation. There were 50 cases (80 hips) in the control group,including 27 males and 23 females,aged 20 to 63 (45.72+
7.43) years,and the course of disease was 6 to 19 (14.9+3.8) months. Hip X-ray film was followed up after operation. Harris
score and VAS score were used to evaluate the curative effect,and the survival rate of hip joint was recorded. Results: All pa-
tients had good wound healing,no infection, thrombosis and other complications. All patients were followed up for 12 to 14
(12.0+0.4) months. Twelve months after operation , the image expression of PRP group was better than that of control group (P<
0.05). Harris hip score and VAS score of pain at twelve months after operation were 89.98+6.17 and 1.68+1.02 in PRP group
and 81.62+5.62 and 2.52+1.13 in control group,respectively. The survival rate of 96.25% in PRP group was significantly high-
er than 86.25% in control group. The postoperative score of two groups was higher than that before operation (P<0.05) ,but PRP
group was better than control group at any time point statistical significance (P<0.05). Conclusion: Platelet-rich plasma (PRP)

combined with artificial bone for core decompression and bone grafting can change the situation of simple artificial bone im-
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plantation and uncertain curative effect,improve the success rate of this operation,effectively reduce the collapse rate of

femoral head necrosis in the early and middle stage,delay or even avoid hip replacement.
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Tab.1 Comparison of preoperative clinical data between
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Fig.1 Intraoperative fluoroscopy 1a. The necrotic area was accurately located under the monitoring of C-arm X-ray machine 1b. Access is established

with a 6 mm grinding drill  1c. Removal of necrotic bone tissue along the tunnel 1d. Mixed PRP artificial bone (B-tricalcium phosphate bioceram-

ic bone) was implanted , and the control group was not mixed with PRP

2 L3228 A MR BE S IRBE AT PRP G BE SR A B AR 2a. RFTIES. X A R BEE KRB, BA 2R 2b. R
B MRL R BB S R BEAE %, SRFETRFR i e Sk 24 15%  2¢. RJGIEA X R Wos N LBHEAMERE  2d. RJ5 12 A BEUER X &5
R NTHTENL, BT AR R, B R

Fig.2 A 32-year-old female with steroid induced necrosis of the femoral head underwent PRP combined with core decompression and bone grafting
2a. Preoperative anteroposterior X-ray showed that the femoral head did not collapse and had cystic lesions  2b. Preoperative MRI showed signs of necrosis
of the femoral head , accounting for about 15% of the femoral head =~ 2c. Postoperatively,the X-ray film showed that the position of the artificial bone was

satisfactory ~ 2d. After 12 months of follow-up , X-ray showed that the artificial bone was in place , the affected hip had no imaging progress and healed well
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Tab.2 Comparison of Harris score before and 12 months after operation between two groups of patients with femoral head

necrosis (x+s,score)

ay P it W W 3t By
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XFHEAL 50(80) 25.21+£7.35 30.27+6.06 34.71+5.98 37.81+7.19 3.92+0.30 3.95+0.21
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T SRR H,1=-9.076,P=0.001,"=-8.076,P=0.001 ; 5 X} & 20 e 45 , *1=3.427,P=0.141, “=—4.542, P=0.021
Note : Compared with before operation, t=-9.076, P=0.001 ,"+=-8.076, P=0.001 ; compared with control group, *t=3.427,P=0.141, “t=-4.542,P=0.021

®3 WARBLIFEEEFAREE VAS S LB (345, 7))

Tab.3 Comparison of VAS scores before and 1 year after operation between two groups of patients with femoral head

necrosis (x+s,score)
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Tab.4 Survival rate of femoral head in two groups of
patients with femoral head necrosis
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Note : Comparison hetween two groups ,x’=5.01,P=0,025
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