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One-stage hip replacement and hip preservation for bilateral femoral head necrosis with different head collapse / WANG
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Abstract: [Objective| To investigate the clinical efficacy of one—stage hip replacement and hip preservation for bilateral femoral head

necrosis with different heal collapse. [Methods] From October 2018 to June 2019, 28 patients underwent one—stage hip replacement for the
severe collapse side and hip preservation by neck—head fenestration and bone grafting for the slight collapse side for bilateral femoral head
necrosis in our hospital. The perioperative period, follow—up and imaging data of both sides were compared. [ Results]| All patients had opera-
tion completed successfully. The VAS scores decreased significantly (P<0.05) , while the hip flexor—extension range of motion (ROM) , inter-
nal—external rotation ROM and Harris scores significantly increased on both sides over time (P<0.05) . Although there was no significant dif-
ference in VAS scores and Harris scores between the two sides at 6 months after surgery and the latest follow—up (P>0.05) , the replacement
side was significantly superior to the preservation side in terms of flexor—extension ROM and the internal—external rotation ROM postopera-
tively (P<0.05) . Radiographically, the perpendicular distance between ischial tuberosity connecting line and the tip of the lesser trochanter
(PDIT) and femoral offset (FO) significantly increased in the hip replacement side (P<0.05) at the latest follow—up, while which remained un-
changed in the preservation side postoperatively compared with those preoperatively (P>0.05) . There were no significant differences in PDIT
and FO between the two sides at the latest follow—up (P>0.05) . [Conclusion]| One—stage hip replacement and hip preservation in the treat-
ment of bilateral femoral head necrosis with different head collapse does achieve the comparable clinical outcomes on both side, which might
delay or even avoid joint replacement on the side with slight head collapes.
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ARt (ml, 7=xs) 225.43+70.41 96.11£13.92 <0.001
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VAS 43 (43) A 5.57+0.84 3.21+0.69 <0.001
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Pl 0.018 0.808
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