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Core decompression with or without allogenic fibula support grafting for femoral head necrosis / ZHANG Zhan—lei, ZHANG
Peng, LI Zhong, Bl Meng—na, ZHANG Shang—shang, ZHU Jiang—wei, MA Zou. Department of Geriatric Orthopedics, Sichuan Orthopaedic
Hospital, Chengdu 610000, China

Abstract: [Objective] To compare the clinical outcome of core decompression with or without fibula allograft in the treatment of osteo-
necrosis of the femoral head (ONFH). [Methods] A retrospective study was done on the patients who received hip preservation treatment for
ONFH in our hospital from June 2018 to June 2020. According to the results of doctor—patient communication, 43 cases were treated with
core decompression with fibular allograft support (supported group), while other 27 cases were treated with core decompression only (unsup-
ported group). The data of perioperative period, follow—up and imaging were compared between the two groups. [Results| Although the sup-
ported group was significantly inferior to the unsupported group in terms of operating time [(55.1+9.2) min vs (40.3+10.3) min, P<0.001), to-
tal length of incision [(5.5£0.6) cm vs (3.1+0.7) em, P<0.001], intraoperative blood loss [(33.7+5.0) ml vs (30.9+4.6) ml, P=0.022], and intra-
operative fluoroscopy times [(4.2+1.0) vs (3.6x+1.0), P=0.017], the former was significantly superior to the latter in terms of incision healing
grade [case, A/B/C, (30/10/3) vs (10/9/8), P=0.010], ambulation time postoperatively [(3.4+0.4) days vs (4.6+0.7) days, P<0.001] and hospital-
ization [(4.8+0.9) days vs (7.1£1.3) days, P<0.001]. As time went in the follow—up period lasted for 24 months, the ARCO grade, bone edema
and joint effusion signs significantly improved (P<0.05), while the Tonnis stage remained unchanged (P>0.05) in the supported group. How-
ever, there were no significant changes in the abovesaid items in the unsupported group (P>0.05). There was no significant difference in the
above indexes before and 6 months after surgery between the two groups (P>0.05). At 24 months after surgery, the supported group proved
significantly superior to the unsupported group in terms of ARCO classification [case, /II/ITI/IV, (29/12/2/0) vs (11/10/6/0), P= 0.030], bone
edema [case, <15%/15%~30%/=30%, (34/8/1) vs (14/10/3), P=0.044] and joint effusion [case, 0/1/2/3, (30/11/2/0) vs (10/14/3/0), P=0.026].
[Conclusion] For hip preservation treatment of ONFH, core decompression combined with allogenic fibula support has obvious advantages
and achieves satisfactory clinical results.
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Table 1. Comparison of preoperative general data between the

two groups
¢4 -4

i o
A (4, 7 +9) 44.245.5 43.9+54  0.823
P (B, 1) 23/20 19/18 0.849
BMI (kg/m’, X +s) 23.1#1.1 229+13 0493
HEAMITEL [ (%)) 13 (30.2) 9 (33.3) 0.786
PR s (441 (%)) 12 (27.9) 7 (26.0) 0.856
o R S [ (%)) 10 (23.3) 6(22.2) 0.920
HAhpm s (4] (%)) 8 (18.6) 5(18.5) 0.993
R (4F, X +9) 12.7+1.5 12.6+1.6 0.792
M) (51, 221457 14/12/17 7/8/12 0.837

1.3 PRI

SCHEEA . BFRIBUMEMAGL , KB AR, #
MUHBE. ITRRHTAMUN Y, KEEN 4~6 em, 1E
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BEJr I, HZRIBBIRFEX e, i ERN 10
mm A B BT 5 IET 7 10 S0 BARZY R 10 mm 1Y
WS, BEHE FE 3~5 mm &b, SESJE,
FARENATREE BRE N B R FEH IS g, Of
W 0 TR B Sk 08U DRI AR Ty, AT
ok Ah B L 52 R 0.9% S AR B I TR v R ek X
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R T BE A [ b S A B SR e, et
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(visual analogue scale, VAS) ™ 5C 7 {1 Ji Sz PN Jig -
ANFEWG N (range of motion, ROM) , Harris #i5¢ 1521
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FKATE A (total hip arthroplasty, THA) HIER . 17
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A [e) ok 2 PR S ] (P<0.05), BB RIHERS, P4
VAS P33 /0 (P<0.05), Harris P43, B {H-
Ji ROM FIE N -4MiE ROM #5241/ (P<0.05),
ARATL_EIRFERI 22 5 TG 24 L (P<0.05), R
J& 6 AN H SZHEL VAS W43, fiEfh-JE ROM., PN SMiE
ROM ¥ 8 340 TR Z#4L (P<0.05); AR5 24 4 H
B, SHEZH VAS PF43 . Harris P74, #EH-JE ROM
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B E RS AEA7 R (38 1] (88.3%) vs 18 14l (66.7%),
P<0.001] o3& 8 T AR A LB EN THA §
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A
#2. MAREEFRRANILE

Table 2. Comparison of perioperative data between the two groups

SRR RSAEA

it (n=43) oy PH
FAREL (min, % +s5) 55.1£9.2 403103  <0.001
YIOEKSE (em, 7 +s) 5.5+0.6 3.120.7  <0.001
AR (ml, 7 +5) 33.75.0 30.9+4.6 0.022
ARABEIIEL (X, 7 +5) 4.2+1.0 3.6£1.0 0.017
T HIATFERTE] (d, % +5) 34204 46+0.7  <0.001
B as (i, H/2.00) 30/10/3 10/9/8 0.010
fEBERR] (d, 7 +5) 4.8+0.9 7.1£13  <0.001

x3 MABRERBRBLEER (7)

Table 3. Comparison of follow—up documents between the two groups ( x +s)

£zt FRF ] A5 A (n=43) KZHA (n=27) Pl
IR 58 4 B LG B (d) 179.7+24.9 207.5+32.8 <0.001
VAS ¥43 (43) Al 7.7£1.7 7.8+1.5 0.803
KI5 6 4~H 4.3+0.8 5.7+1.1 <0.001
ARG 24 A 2.1x0.3 3.2+0.6 <0.001

P{H <0.001 <0.001
Harris T3 (43) ARHi 64.6+3.8 65.3+3.4 0.438
AJg 6 A 80.243.2 78.4+3.3 0.270
ARG 24 A 92.24+2.8 89.1+2.5 <0.001

P1{H <0.001 <0.001
#iEfh-JE ROM (°) AT 55.8+7.4 54.9+8.1 0.634
KIG 6 4~H 86.5+6.6 74.8+7.3 <0.001
ARG 24 A 91.5+8.1 80.9+7.8 <0.001

P1{H <0.001 <0.001
P -FMiE ROM (°) AHi 35.4+5.7 35.9+5.3 0.715
KI5 6 4~ H 56.9+7.0 50.1+6.4 <0.001
ARG 24 A 63.3+7.1 57.1+6.8 <0.001

P{H <0.001 <0.001
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Table 4. Comparison of imaging data between the two groups

izl FF ] 21 A (n=43) KIEHEH (n=27) PAE
ARCO 434 (f3i], VIV/ITI/IV) Al 13/21/8/1 8/10/7/2 0.585
ARJg 6 M H 18/19/6/0 10/9/8/0 0.269
RJG 24 4 A 29/12/2/0 11/10/6/0 0.030

P{H 0.025 0.564
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A 6 A 17/21/5 11/12/4 0.903
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RIF 64 A 18/20/5/0 9/12/6/0 0.469
KI5 24 4 H 23/18/2/0 11/13/3/0 0.434

PH 0.148 0.351
PEAT SR B AR B A%, VIO aAHRE R, 5
KI5 — 5T, TR AR R e, AR

ONFH 5 IA 2 15 v B TR0 52 2% i 2
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BEOIEE . AR ALy s AR AR . AR AR R
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I Z T T RE Y, 25 HAth R B A
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AR i AR B IR B B 2 R A )
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PR, T AREB R AR 7 FEE, bR
1540

Rt FAR S BORSHEA NI I n. feE-aaiaa iz
SR, RTERR 2 R E L, L
TR AR B R VA R R EE .
T, X L2 S AT RE S HE R SRR B R A
Ko HEE SHEATE— P S AHERAEA, S B
WS E, RIS TAT L . mET
ARt WA RS SR E e, W2
BEATR O AER AR, I BT AN ] B 3 < A1
DI R/ . BRI — R B G 2 T
B, il X G BRE,  ATLATE M LR B TR AL
AIEERIEOL, A IR G AR AR TR >
e, AR TR R AR S T ARG, AR &
BN o

TEARBIFE P BEVT AL, SR RIRETTAE A
WARFERIRGE, RE TR A, xRN
DGR T IR G BB REAE AT SO 1k A R
J 3, BEARE YTl AR R K IR PRI L, 2 255



HREE 1T
202449

TSRS
Orthopedic Journal of China

Vol.32,No.17
Sep.2024

PRI A ER , AR B S 0 ML AL 7 DR g o 4%
IR, IR PR, DI A B Sk IR AL AR A
ARFNBETTAE A 2 o 2 e o A 10 2o il 1A P A
MU, ARSEX R AU Z 1R AR, AT
fEFEE M A S AN AE 0 Hak, TR Rb S A A
AT R S8, R s S Zhi . S
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KL BERME, 34 %0 la: RET X KA RRZEMBEE LIRS, RIBBE; 1b: ARHT MRIE/RZEMBE LIRBE, RIBFE; 1o
AJG 6 A X LR AHE TN EE, B koRISIRME, HESEA%G 1d: RJE 12 DH X &R KEgsaa, 1
SELFBHREAE, RIIRFE; Te: RJF 24 DAEAE X LRARHIEXBAR WY K, LFEW, BeEKI086E; 1 A 24 H
MRI 7R BB Sk AR USSR, AR XA A s, A R B i A2

Figure 1. A 34—year—old male. la: Preoperative X-ray indicated necrosis of the left femoral head without collapse; 1b: Preoperative MRI

showed necrosis of the left femoral head without collapse; lc: X—ray 6 months after surgery revealed that the bone graft was partially

healed without femoral head collapse, which meant effective fibula support; 1d: X—ray 12 months after surgery manifested the bone graft

area continued to heal with he necrotic border gradually solidified, without collapse; le: X—ray 24 months after surgery revealed the ne-

crotic area was not enlarged, with clear boundary and the femoral head uncollapsed; 1f: MRI 24 months after surgery showed uncol-

lapsed femoral head with regaining blood supply of the bone.
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