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Treatment of non-traumatic femoral head avascular necrosis by perfusion of bone marrow stromal stem cells through
optional artery TONG Pei-jian™ ,YE Fu-sheng,ZHA NG Shan-xing,LI Ju,and LIU Xin-qi. * Zhejiang Provincial Hospital of
TCM ,Hangzhou 310006, Zhejiang, China
ABSTRACT Objective:To study the medium and long term effects of perfusion of bone marrow stromal stem cells through
optional artery for the treatment of non-traumatic femoral head avascular necrosis. Methods : From January 2000 to December
2004,62 cases(78 hips) with non-traumatic femoral head necrosis accepted optional artery marrow stromal stem cells infusion
treatment and had complete follow-up data,including 43 hips of 35 males and 35 hips of 27 females with an average age of 36.3
years old (22 to 54). According to preoperative imaging data, 16 hips were ARCO [ stage,52 hips were Il stage, 10 hips were
Il a stage. Harris score was 64.94 +8.12 preoperatively. Postoperative Harris score at the last follow-up,imaging changes, DSA
vascular changes were analysis. Results; The patients were followed up for 9 to 13 years (means 11 years). By the end of the
follow-up, a total of 18 hips got artificial joint replacement, 10 hips of preoperative ARCO I , I period got artificial hip joint
replacement, 8 hips of Illa period got hip artificial joint replacement. Harris score was 71.21£0.19 at the end of the follow-up, it
was obviously enhanced compared with preoperative. DSA showed blood vessels of supply the femoral head increased thicken-
ing. Conclusion: Perfusion of bone marrow stromal stem cells through optional artery can effective treat non-traumatic femoral
head necrosis of ARCO I, Il period, it can make the femoral circumflex artery and its branches increased thickening.
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Fig.1 A 29-year-old female patient with glucocorticoid-induced femur head avascular necrosis
1a. DSA showed blood vessels of femoral head before interventional therapy of stem cells 1b. DSA

after interventional therapy of stem cells showed femoral head vascular increased thickening
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Fig.2 A 28-yesr-old female patient with glucocorticoid-induced femur head avascular necrosis
2a. MRI performance before interventional therapy of stem cells 2b. At 2 years after interventional

therapy of stem cells MRI showed femoral head necrosis area was reduced
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Tab.2 Changes of Harris scores of 62 patients (78 hips) with non-traumatic femur head necrosis before and after

interventional therapy of stem cells(x+s ,score)
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