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[Abstract] Objective

ting early stage of femoral head avascular necrosis

To investigate the short term effect of core decompression combined with transplanta-
tion of artificial bone and concentrated autologous bone marrow for treating early stage of avascular necrosis of femo-

ral head(ANFH). Methods

the treatment group and contemporaneous 25 cases of ANFH as the control group. The treatment group was treated

27 patients with ANFH in our hospital from Jan. 2006 to Aug. 2010 were selected as

by core decompression combined with transplantation of artificial bone and concentrated autologous bone marrow,
while the control group was only treated by core decompression combined with transplantation of artificial bone. The
curative effect was assessed according to the Harris hip score and imaging examination. Results The average follow-
up period in all the cases was 13 months (7 — 29 months). The Harris hip scores in the treatment group were in-
creased from preoperative (51.6+4. 2) points to postoperative (81. 54 7. 9) points, which was significantly higher
than postoperative (70.2=+3.6) points in the control group,the difference between the two groups was statistically
significant (P<C0. 05). In the treatment group,except 1 case progressed to ARCO stage [l , the femoral head cystic
lesion and necrosis area were decreased or disappeared without femoral head flattening and collapse. Conclusion Core
decompression combined with transplantation of artificial bone and concentrated autologous bone marrow for treating
early stage of ANFH could significantly improve the hip joint function and delay the further development of avascular
necrosis of femoral head.
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