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Decompression and bone autografting combined with local application of zoledronic acid and platelet—rich plasma for ear-
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Abstract: [Objective| To investigate the clinical results of decompression and bone autografting under minimally invasive channel
combined with local administration of zoledronic acid and platelet rich plasma (PRP) for early—stage femoral head necrosis. [Methods]
From January 2017 to January 2019, 130 patients (189 hips) with early—stage femoral head necrosis were randomly divided into two groups.
Of them, 95 hips were treated with minimally invasive channel decompression and bone autografting combined with zoledronic acid and
PRP used locally (the combined group) , while the other 94 hips were treated with minimally invasive channel decompression bone grafting
alone (simple group) . The perioperative, follow—up and imaging data were compared between the two groups. [Results] All patients in both
groups had operation performed successfully without serious complications. There were no statistical differences in operative time, incision
length, intraoperative blood loss and postoperative drainage between the two groups (P>0.05) . The two groups of patients were followed up
for 20~25 months, with an average of (22.35+0.92) months. At the last follow—up, the hip preservation success rate was 94/95 (98.95%) in
the combined group and 90/94 (95.74%) in the simple group, and there was no significant difference between the two groups (P=0.358) .
The combined group resumed walking and full weight—bearing activity significantly earlier than the simple group (P<0.05) , additionally the
former proved significantly superior to the latter in terms of VAS and Harris scores at 6 months after surgery and the latest follow—up (P<
0.05) . Radiographically, the combined group had significantly smaller area of femoral head lesion than the simple group at the latest follow
up (P<0.05) . Moreover, the combined group was significantly superior to the simple group in term of imaging grade of the femoral head at 6
months postoperatively and the latest follow—up (P<0.05) . [Conclusion]| The clinical outcomes of decompression and bone autografting
combined with local application of zoledronic acid and PRP in the treatment of early femoral head necrosis is significantly better than that
of decompression and bone autografting alone.

Key words: early—stage femoral head necrosis, minimally invasive channel, decompression, bone grafting, zoledronic acid, platelet—

rich plasma

DOI:10.3977/j.issn.1005-8478.2022.09.04
ABEETHE :2021 FEETHRA 22 AT H (475:2021C31076)
PEE T DL FNAL AR L, BEE 5 1]« ST B iz sliE 2%, (FRIT ) 13857221421, (HF{74)63530349@qq.com

785



5530 45 55 9
202245 H

T LSRR S
Orthopedic Journal of China

Vol.30,No.9
May.2022

JBe Sk TRAE W i R o UL F) — P BRI, LA
i E AT A, R ARG T R
ks, SEZE TSR . R/NE BT ARER (mini-
mal access surgical techniques, RMAST) {88 18 T I
i AR AT A B ARTE By Sk RO DXt m] R 4554
EEAERT, EHLEMERISR . e, &M TR kIR
FEFARIGIT, BARTE A CTER X LblEfn, iz
WO “HEE L, BRI S hR2E . ABiTE
TR S IRAE RMAST f 15838 A b i R I
FHEFARML S NBEA TR E AL, PSS B A R e i
B IRFEIXI BB Sk IR CARAS (A R 1 R Fe 200 M %
MAFERZ, —J5 HIRFEBE Sk i R A e I g2
P, A A N OSSR, FECE /NGRS
AN, Wi, 5—IJ7HE/NRA ) e R A
HESRFERG IR, SEACE T B T,
JBeE MG . Hnl R, BeESMMEE AR R R IR T
Bk AR I AL S REEIRE, SAl T ARG T ICIE R IR
FEH XY BB SR BN R A ), I JLARR, R ibF
FEUE & ML/ L2 (platelet rich plasma, PRP)
fEdt A SEEBE . MRS, XONBE LR
SR A BT ARG TS it T FLSEnl . MR BRI 2 T
— AU AR ZS W, AEA O B i
TR . 324, R NS UL R ILE B AL
A N B SRR T TR . ORISR IL
BEFF AN N GH B RMAST fia i F AR A7 55
e SR IRAE, IFRAR BB 5 5 Mok [P 1R . PRP
FrIa SegLENAY Y Al AR AT RL, DA R ek
N RV IE i PR

1 #REHE

1.1 A SHEGR R
PIAFRUE: (1) RATEHICT X L. CT. MRI
GRS, IGIARAER . IRNE BGARF 25 AT
G R LIRFERZWRIE) =5 (2) FUFBICTAM
IHEIAR LA (3) 4Fl<60 A% (4) Bk
e, AomFIR IR, JERERRRY; (5) ARl
GAR A2, IESE ARCO 43401 1, 11 4.
HEBRARAE: (1) ARAETAR PR LR SR bE
>3mm; (2) AIFECT AT AR . B R
Was (3) RETAIE™EL . Il SR LM, TG
T ZFAR; (4) GIFEHE BB KRG
Hi (5) WRORM. WEFLH L sl 0 A B
12 — Bk
786

2017 4F 1 H—2019 4 1 A, FIWIRELIRSE A&
HAL 130 I (189 #E) , fFA LikbRiE, 99 AAHE
5%, B e R EROE . HRENLEC TR
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R1 FHBRER—BEMSLER

Bzt HEH (n=65) Hzidl (n=65) PAH
My (F, wxs) 41.64+3.27 41.77+3.13 0.817
PR (B, Hito) 40/25 39/26 0.857
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