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Arthroscopy-guided core decompression and bone grafting combined with selective arterial infusion for treatment of
early stage avascular necrosis of femoral head GUO Hao-shan,TIAN Yi-jun,LIU Gang,AN Long,ZHOU Zhan-guo ,and
LIU Huan-zhen. Department of Orthopaedics ,Liaocheng Hospital of Traditional Chinese Medicine ,Liaocheng 252000, Shan-
dong,China

ABSTRACT Objective:To observe the clinical effects of arthroscopy-guided core decompression and bone grafting com-
bined with selective arterial infusion for early stage avascular necrosis of femoral head. Methods: From January 2010 to De-
cember 2014 ,76 patients (76 hips) diagnosed as Ficat Il stage avascular necrosis of femoral head were randomly divided into
experimental group and control group. In the experimental group,there were 27 males and 8 females aged from 24 to 55 years
old with an average of (43.96+6.81) years, treated with arthroscopic-guided core decompression and bone grafting combined
with selective arterial infusion. Along the direction of the femoral neck ,an 8 mm-diameter tunnel to necrotic areas was drilled,
then curettage of necrotic bone was performed under arthroscope ,and the iliac bone was grafted. In the control group,there
were 29 males and 12 females aged from 26 to 56 years old with an average of (44.62+7.33) years, treated with percutaneous
core decompression combined with selective arterial infusion. The preoperative and postoperative Harris scores were recorded
and the changes of X-rays were analyzed. Results: All the patients were followed up with an average of 30 months. Postopera-
tive follow-up at 12 months showed that there was significant difference in imaging outcome between two groups (P<0.05) ,the
experimental group was better than that of control group. According to Harris hip score system,at the final follow-up, Harris
score of the experimental group was 86.72+4.37 on average,6 cases got excellent results,24 good,4 fair and 1 poor. Harris
score of the control group was 78.62+5.62 on average,2 cases got excellent results,20 good, 15 fair and 4 poor. After Ridit
analysis, there was significant difference in the effect between the two groups (P<0.05). By pairing sample ¢ test, there was sig-
nificant difference between the preoperative and postoperative Harris score in the both groups (P<0.05). Between the two

groups , there was no significant difference in preoperative Harris score (P>0.05) ,but there was significant difference in postop-
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erative Harris score (P<0.05). Conclusion:The two surgical procedures for early femoral head necrosis are effective. Using

arthroscopic-guided core decompression method , the necrotic bone can be positioned and scraped more accurately ,and can ob-

tain better results.
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Tab.1 Comparison of clinical data of patients with femoral
head necrosis between two groups before operation
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Tab.2 Results of imaging evaluation of patients with
femoral head necrosis between two groups at different times
after operation(case)
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Note:On the 12th month after operation,R =0.421 1 in experimental
group ,R =0.567 4 in control group ;comparison between two groups,P=
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Tab.3 Comparison of Harris hip scores of patients with femoral head necrosis between two groups at different times

after operation (x+s ,score)
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Fig.1 A 45-year-old male patient with bilateral osteonecrosis of femoral head ,whose right femoral head had been treated with arthroscopy-guided core
decompression and bone grafting combined with interventional therapy —1a. Preoperative X-ray showed the right femoral head weight-bearing area cystic
degeneration with peripheral sclerosis bone  1b. Preoperative MRI showed the femoral head necrosis  1c. Postoperative X-ray at 26 months showed the
cystic area blurred and femoral head had no collapse 1d. Postoperative MRI at 22 months showed the femoral head necrotic area became smaller,and the
femoral head surface was smooth without collapse 1e. Arthroscopic view showed that the necrotic bone was pale without blood before scraped focus

1f. Scraped parts were bleeding well ,and not scraped parts were still pale without bleeding
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