- 808 - 7 2024 4F 8 S 37 455 8 I

China J Orthop Traumatol, Aug.2024,Vol.37,No.8

e R

Jry Sk IR AE R I ) 2B S SUCE A B

)2 Rk, R = B, I KE
(IR P 48 08 FH TE B 2 Bt ) P A8 i B R B A8 N B X, il g KSJH 450008)

(BE] BHRARTARETTHRIFE AN LI F LR SOREEENTAG A KRB AERN, Hik:
) BT 2018 6 A £ 2019 F 6 A -F P HAERI G MR RIRR 174622 45, F 14 4) 18 %8, % 34 4 4%; F#
34~47 F AP B A 6 B, B AR 8 ), 45 A 3 4 ARAE P B A E [ (China—Japan Friendship Hospital , CJFH) %~
ALL1 A9, L2 A 88, L3 A S5, AR L TRAEH G, QREFIEIT EME, FRBETEILIEET, KBS
TZXBEFATRIAA . REAMFGATRBMEN X &ied, F R0 E KA B X T Harris #8538 0016 K7 2. HR:
B A 94 ) 3R AT 37, B ) 24~38 A~ B o 17 4 22 3% Harris 3% 5 0 R 37 58~77 242 3% £ K R M35 68~94 5 KRG B £
AN ER ARSI, R 1B, T 3%, 258, 2% L2 A3t R 2 B IRF R W2 (Association Research Circu-
lation Osseous, ARCO) IIIB #74¢ 400 28,2 #5 L2 A 2 8 L3 Mt JE 5] ARCOIV/fT 4 AP EB- A, I RS 3 MAK
BIAERL TV ER, G0 AT CIFH 2> A K2 L HIEFRAGER AR FILBAREDFHFE—TRE L
REFRMIBRG , St i ah ER B BN F L SRITHFH ARG RG.

(X@i|] mAEkAR; £HAF; H{B; BL

HE 535 :R681.8

DOI:10.12200/j.issn.1003—-0034.20221199

Selection of placement position of support points for early and mid-term mechanical repair of femoral head necrosis
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ABSTRACT Objective To investigate the clinical efficacy of the placement of the main mechanical support points in the
early and middle stages of mechanical repair of femoral head necrosis in preventing collapse of the femoral head. Methods A
retrospective analysis was performed for 17 cases 22 hips of non-traumatic femoral head necrosis in the early and middle stages
from June 2018 to June 2019, including 14 males 18 hips and 3 females 4 hips,aged 34 to 47 years old. Among them, 6 cases
were hormonal , 8 were alcoholic and 3 were idiopathic. According to China—Japan Friendship Hospital (CJFH) classification ,9
hip were type L1,8 were 12,5 were L3. All cases were given dead bone scraping, autologous iliac granules pressed bone graft-
ing,and allogeneic fibula column support treatment. After surgery,Sanqi Jiegu Pill ( = -5 4% L) was administered orally for 3
months. X-rays of both hips were performed after surgery and follow-up,and the clinical efficacy was evaluated by hip Harris
score before and after surgery. Results All cases were followed up for 24 to 38 months. The Harris score of 22 hips increased
from 58 to 77 preoperative to 68 to 94 at the final follow-up. At the final follow-up,3 hips were excellent, 11 hips were good,3
hips were acceptable,5 hips were poor. Two hips of L2 type progressed to ARCO Ill B stage and continued to be observed, 2
hips of L2 type and 2 hips of L3 type progressed to ARCO IV stage ,and received total hip replacement,and 1 hip infection at 3
months after surgery was given a cement spacer. Conclusion Based on CJFH classification, collapse can be predicted to a cer-
tain extent according to the area,volume,location and human biological characteristics of osteonecrosis, and the main mechan-
ical support points are found on this basis to prevent collapse.
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Tab.1 General clinical data and follow-up results of 17 patients 22 hips with non-traumatic femoral head necrosis in early and

middle stages
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Fig.1 A 45-year-old male patient with bilateral necrosis of the femoral head 1a. Preoperative pelvic AP X-ray shows necrosis of the femoral head

1b. Preoperative hip MRI showed right side of CJFH type L2—-L3,left side of type C,the right side was supported by bone grafting,and the left side was

treated non-surgically ~1c. Establishing the bone grafting channel  1d. Scraped out the necrotic bone  1e. The necrotic bone  1f. Allogeneic fibula col-

umn 1g. lliac granules

1h. Postoperative AP X-ray of pelvic showed position of allogeneic fibular column

1i. AP X-ray of pelvic at 4 years after

surgery showed high-density opacities in the femoral head and healing of the allogeneic fibular column
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