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The trapdoor procedure using antogenous cancellous bone grafts for the treatment osteonecrosis of the
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[Abstract] Objective To observe curative effect of the osteonecrosis of the femoral head with antoge-
nous cancellous bone grafts Methods 8 cases of nontraumtic femoral head necrosis were staged according 1o
Ficat standard, in which 2 cases had 11, stage,4 cases had I, stage,2 cases had [l stage. All the cases were
treated with antogenous cancellous bone grafts. Results The mean period of follow-up was 32 months. Ac-
cording to Harris” clinical score, the effect of previou [I |, stage was excellent. Conclusion It is concluded that

it

the indication of trapdoor procedure were Ficat stage I -1, disease with a fair cartilage coverage.

[Key words] Femur head necrosis; Bone transplantation;

H 1997 £ 2 A—2000 % 2 A , BB X AE &
LA EX AR ERBEBEEAR,IGIT Ficat 11
~ MAFE a0t BB 3L 3R5E 8 B, BUIREIN T,

1 IGER#EH

8 B A, 10 MEXT ., B 6 B, & 2 ;i
30~47 %, 7339 %, SERHEHRRAME 2 #,
AR 35, KB ER 1 6, THBBRE
£E 204, RETVRBIEEXAMBHBEE Ficar!!
S RI.2 6, 0,45, 08526,

2 FRFE

BEMEM, BM7E L, BRI RISMULI O, Y1
KHE, Rk AT AL, R AR A L IRFEX , R
THREEREMERE., WERE —ENEERMEE
HAI BT, B R M E R R IR, A
BHB IS ERETE, AIMNKGE, BEBRRTE,
Bh 1k TRt B AT T FRIRETE BN BB Sk AR 30%
LR, REFAERSEERAE, ERAE HMmAIE,
AUOBRES, BEEER, REEET TR ETE,
BREBEEAARBERX, KRBRFHT S,
BUate s B R O o, ol R (B e g & 4k B

Surgery, operative

6~8 §H(WE 1—57R8), RJ5 6 FHENE, BEAE
10 kg 473E. 12 ABFHTE.
3 &R

A RABIRBE T, RETET E 6 ~36 A , 71
R24H. BIAEBEINARE 3R EENELER
HAERAY 1 Ko XRPEMIFN, HEEF KT TE S
BF, B8 Harris!2 $E4) : 90 ~ 100 43 R4k , 80~ 89 43 X
B,70~79 0T, /T 70 o A2, &R AR
RGPV RE 1,

%1 HWHARWAREF IR (100 38)

a4 # m % S 1 R B
I, 2 75 90
Iy 4 64 81
i 2 45 55

Bm#E 1 UE BTN TIRIFe, i+ E
BB EE 78.6%, [, BILUBIRITHR E
85.5%

4 itig

DIENK, BE KRB R RTBER" B PE

B— AR, EEZE AR ZERREERD



PEEH 20024 12 A% 15%% 128 China ] Orthop & Trauma, Dec 2002, Vol. 15,No. 12 - 711 -

OBFERREE QHRETT R

RN BB A —E MR EE R UK, ERE
MFEBFHAREALE, XRH TFEREBRER, &
MM F BB RREE RN, 2BER
W, R T T4 B SRR, SRS B
5EFZE&=EN IET. BEREYFEMEY N
FHEERAMNS R, LHERE T B EHERK,
AREREHBMENEERA, XEHRERER,
BERRFERIBIT X BETEM, FRER (LA
RHEREURT#HIT, BURETTBRAE,

BB 3K IR FE BN IT T B AR %o Mont %015 Y&
T8O BEFABITHER, HIGKBIEN
22.7% 7 X RN HE 26.7%, M TERBEHRS
KINFEMBRZ B BBIRIT . LERT ZMN AR

BEAR , Ficat Z R 69T BB L R FE A 2 R
ik 80% , (BT A F 418 T 1k 15 B 4 & 597 e
HIHETFARAF XA MERE kMM, nEHEA
AR, 3T B 1 35 Fa M LLE 30, o RPUCR R8T R
ERHILBEMESNIER. 2RFHERREAR
HA BRI BHAEX , fIER LM E Sugio-
kaZ B B SL TR BB A, RN RIE 78%,
Kaneda %81 4% 18 26 £, BEiH 12.5 4, (B K X
3%, BRAEEANEEBREL —-SHETRE
SLFR B M4t

Z BB 3L B F AR (trapdoor) B 1L JLAE H Y
—P R, Rosenwasser 251913 18 % 1 2 3L FF T &
BRI B BEARGTRE LD ~ I 3%
Bilo % 10~ 15 FEREII I B %Rik 87% . Mont 210
WET 23 HLLFmEER, THBAKRRERY
83% , VHAH 33% ., RALRAZARIEST 8 #1, FHL
BHRBER. MPRSZEFREUTHR:O28
FATRGIMUABE , 7T B /MR B 20 BB 3k LB B
H—BHG; QFE L HETR, BERLERIES,
BEUATHEIFEESEREZRMNAR; OHMEH

©F- 177144

)44

OBR%E
1—5 ZREFRTTRERATEA

FEE, AGETIEE, FENANEXFARARE

ATFRERA, —BERBEEMN, RERERRH,

KPR, AN ERKBEEE. Biidak

B, KSR B A RFHEER, TA BB

BRI RE, TN ESKERRIBERIRRE,

I, BALABY B T AR AT (B B IE 5, it PR 380 5K 16

o Bl TRATBEVT A M4, Bl M EE E

B2, ERERFREEFAX T I, AT B8 %

HIER— LR BENEIT T

%3k

1 Ficat RP, Arlet J. Functional investigation of bone under normal condi-
tions. In: Ischemia and necrosis of bone, edited by DS. Hugerford. Bal-
timore. Williams and wilkins, 1980,29-52.

2 Harris WH. Traumatic arthritis of the hip after dislocation and acetab-
ular fractures: Treatment by mold arthroplasty. An end result study us-
ing a new method of result evaluation. ] Bone Joint Sury( Am), 1969,
51:737-755.

3 Mont MA, Hungerford DS. Non-traumatic avascular necrosis of
femoral head. ] Bone Joint Surg{Am), 1995,77:459.

4 Borw TD. Mechanical characteristics of bone in femoral capital aseptic
necrosis. Clin Orthop, 1981,156:240.

5 Mont MA, Carbone JJ, Fairbank AC. Core decompression versus non
operative management for osteonecrosis of the hip. Clin Orthop. 1996,
324:169.

6 Bozic KJ, Zurakowski MD, Thornhill TS. Survivorshoip analysis of hips
treated with core decompression for nontraumtic osteonecrosis of the
femoral head. ] Bone Joint Surg{Am),1999,81:200.

7 Sugioka Y, Hotokebuchi T, Tsutsui H. Transtrochanteric anterior rata-
tional osteotomy for idiopathic and steroidinduced necrosis of the
femoral head. Clin Orthop, 1992,277:111.

8 Kaneda HI, Matsuno T. Osteonecrosis of the femoral head. J] Bone
Joint Surg(Am), 1998,81:969.

9 Rosenwasser MP, Garino JP, Kiernan HA, et al. Long term follow-up
of thorough debridement and cancellous bone grafting of the femoral
head for avascular necrosis. Clin Orthop,1994,306:17.

10 Mont MA, Einhorn TA, Sponseller PD, et al. The trapdoor procedure
using autogenous cortical and cancellous bone grafts for osteonecrosis
of the femoral head. ] Bone Joint Surg(Br),1998,80:26.

(We#§:2001-03-14  #58]:2001-08-15 4. ZEHR)



