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Short term effect of double channel decompression and bone grafting via greater trochanter combined with allograft
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fibula propping in the treatment of femoral head necrosis

ABSTRACT Objective:To investigate the short-term clinical effect of double channel decompression and bone grafting
through the greater trochanter combined with allograft fibula propping in the treatment of osteonecrosis of femoral head
(ONFH). Methods : Twenty two patients (23 hips) with osteonecrosis of the femoral head were included from November 2017
to February 2019. According to Association Research Cirulation Osseous (ARCO) staging, there were 13 hips at stage II group,
aged from 20 to 48 years old with an average of (32.5£8.5 )years old ; 10 hips at stage ll group , aged from 18 to 45 years old with
an average of (32.7+8.6) years old. A single approach through the greater trochanter was used for decompression, bone grafting
and fibula support. Harris scoring system was used to evaluate the function of hip joint before and after implantation,and the
anteroposterior and lateral X-ray films of hip joint were taken at 3,6,12 and 18 months after implantation to observe and ana-
lyze the progress of femoral head necrosis and regeneration. Results: All patients were followed up,and the duration ranged
from 12 to 18 months with an average of (14.6+2.1) months. Harris score of stage Il and stage lll patients increased from 73.2+
5.5 and 66.5£3.4 to 87.6+8.7(P<0.001) and 77.2+14.0 (P<0.05) respectively. After 12 months,the X-ray film of all patients
showed that 12 hips were improved at stage Il group and 7 hips were improved at stage lll group. Conclusion : The effect of dou-
ble trochanteric decompression and bone grafting combined with fibular allograft propping in the treatment of early and middle-
stage avascular necrosis of the femoral head is good , especially suitable for young and middle-aged patients with ARCO Il stage
avascular necrosis of the femoral head.
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Tab.1 Comparison of preoperative clinical data of patients
with osteonecrosis of the femoral head between two groups

N PR (1))
21 5 Wik ——— ‘FER(x%5,%) BMI(xzs,kg/m?)
% k'S
1T 1741 13 8 5 32.5+8.5 24.2+2.8
IIT 43 41 10 5 4 32.7+8.6 23.8+2.8
ST RIER — x’=0.075 1=0.065 1=0.307
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Fig.1  On the top of figure 1 is the rimer with adjustable blade ;below the

figure is a bone grafting funnel
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Fig.2 Operation diagram 2a. The rimer insert along the first channel
into the center of femoral head,curetting of sequestrum and compacting
2b. The second channel point to the superior lateral quadrant of

allograft

femoral head , grafting nonvascularized allo-fibular
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Fig.3 A 21-year-old male with ONFH on the left 3a. Preoperative MRI showed bone necrosis on
the superior lateral quadrant of femoral head ~ 3b. At 3 days after operation, AP X-ray showed that
the femoral head was in good shape and the allo-fibular was located on the superior lateral quadrant
3c,3d. At 1 year after operation, AP and lateral X-rays showed normal hip joint space and good

bone graft fusion
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Tab.2 Comparison of Harris score of patients with ONFH before operation and at the latest follow-up between two groups

(xxs ,score)

N KU iy
HE WK - — : . ; — :
PN i W M P i W wEE M4
120 13 32.2+3.2 34.4+3.1 3.2+0.8 3.5+0.9 73.2+5.5 39.2+4.6 41.3+4.0 3.5+0.7 3.7+0.9 87.6+8.7*
M3 21 10 29.0+£3.7 31.7+4.1 3.2+0.8 2.6+0.5 66.5+3.4 35.6£7.9 34.6+5.1 3.3+1.1 3.7+1.2 77.2+14.0*

TE SRR AL, F1=-6.285,P<0.001 ;%=-2.531,P<0.05, ¥ 41 A i & 4 e ,1=3.380, P=0.003
Note : Comparison with before operation, *t=-6.285,P<0.001;%=-2.531,P<0.05. Comparison of scores between two groups before operation,2=3.380, P=

0.003
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