H32E 5 18 ) T EBIEAMHE Vol.32,No.18
202449 H Orthopedic Journal of China Sep.2024

- I PRAFSE - AR
W S IR FE AR AR B BB 145 A58 B A A
BN, #rT, B, K
(BB R BAERS 970 BEBESCTTAMEE, INARIE G 264002)

HE: [BR] RN HPARAE G A4 B BRI IT BB L IRE M IR IRBOR . [Fik] XA 2018 4F 6 H—
2022 4F 12 WAy 21 61 (25 #) BABCE SKIRFE GlilG RFORHEAT T BB S 47 . 349 AR 0 G V4S5 % B B ARYR
57, TPIMIRIT RO GEARF A R . [ER ] IrA AR, Rz | MBI LE, REGHEREE 24, 1
RBEVT, P (18.5+4.2) DA RWRFED R : 11 15 #EA B Rk . I 7 b 6 A e, 1 #iA4; Vit 34
e, VEAUGE, 1R, | MEUERGAT R ERIGYT . SAREIHLEL, ARJF 6 A HFARIRFETIN VAS oA 22 FEAK [(6.0x
1.2), (2.0£0.7), (1.220.4), P<0.001]; i Harris 743 [(66.3+7.4), (87.8+6.1), (90.0+4.5), P<0.001], i 15 Jii i [(75.8+5.7)°, (90.3+
5.6)°, (97.6£2.9)°, P<0.001]. A [(24.621.2)°, (29.1+1.5)°, (32.0+1.0)°, P<0.001] FINfiE ROM [(25.5+1.2)°, (30.222.0)°, (32.2+1.6)°,
P<0.001] ¥ 5230, A8 B R AR R BEVIIT Ficat 433 . SRFE RSk 5715 1755 B 175 D0 Y R i 258k, R AR 8wl
% (P<0.05), [Z5iR] BB SR IRFEIRAE 106G NS 588 B RS ARG R TR, i LIS 8 B RS A W] BE R I Sk S 5 ) L i
BN RS, FITBi LR LR

KB : BeESRIRTE, (R, I, R

FESES: R681.8 XEktRERD: A XEHS: 1005-8478 (2024) 18-1712-05

Umbrella—shaped bone grafting combined with vascular pedicle iliac bone transfer for femoral head necrosis // PAN Feng—
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Abstract: [Objective| To explore the clinical effect of umbrella—shaped bone grafting combined with vascular pedicle iliac bone trans-

fer in the treatment of adult femoral head necrosis. [Methods] A retrospective study was conducted on 21 adults (25 hips) who received hip
preservation treatment for femoral head necrosis in our hospital from June 2018 to December 2022. All patients were treated with umbrella—
shaped bone grafting combined with vascular pedicle iliac bone transfer, and the clinical efficacy and imaging results were evaluated. [Re-
sults| All the patients had operation performed smoothly, with no complications, such as nerve and vascular injury, despite of delayed
wound healing after operation noted in 2 cases. All patients were followed up for (18.5+4.2) months, and at the final follow—up, all 15 hips
in stage 1T showed significant improvement, while 6 hips showed improvement and 1 hip remained unchanged in the 7 hips of stage III , and
1 hip improved, 1 hip remained unchanged, and 1 hip underwent revision total hip arthroplasty in the 3 hips in stage [V. As time went from
that preoperatively, 6 months postoperatively and the latest follow—up, the VAS scores significantly decreased [(6.0£1.2), (2.0£0.7), (1.2+
0.4), P<0.001]; whereas Harris score [(66.3+£7.4), (87.8+6.1), (90.0+4.5), P<0.001), hip flexion [(75.8+5.7)°, (90.3£5.6)°, (97.6+2.9)°, P<
0.001], external rotation range of motion (ROM) [(24.6+1.2)°, (29.1+1.5)°, (32.0+1.0)°, P<0.001] and internal rotation ROM [(25.5+1.2)°,
(30.2+2.0)°, (32.2+1.6)°, P<0.001] significantly increased. Imaging showed that Ficat stage, necrotic area and articular surface collapse of
femoral head at the last follow—up were significantly changed compared with those before surgery, with overall significant improvements (P<
0.05). [Conclusion] The umbrella bone grafting combined with vascular pedicle iliac bone transfer for femoral head necrosis does achieve
satisfactory clinical consequences, and transported vascularized iliac bone may provide a new blood supply system for femoral head to be
benefit to prevent the collapse of the femoral head.
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Table 1. Comparison of clinical data in the 21 patients (25 hips) ( % +s)

Eictay AR AJ5 6 4~ H R/ PAE
VAS ¥45 (43) 6.0£1.2 2.0£0.7 1.2+0.4 <0.001
Harris 1153 (43) 66.3+7.4 87.8+6.1 90.0+4.5 <0.001
WA E ROM (°) 75.8+5.7 90.3+5.6 97.6+2.9 <0.001
HiHNIE ROM (°) 24.6+1.2 29.1%1.5 32.0£1.0 <0.001
HENBE ROM (°) 25.5+1.2 30.242.0 32.2+1.6 <0.001

F2. 2160 (258) BEBHBGERSILR
Table 2. Comparison of radiographic data in the 21 patients (25 hips)

Bzt P Nif] ARG 6 1~H ERIii] PAE
Ficat 4331 (#5, VI/III/IV) 0/15/7/3 13/8/2/2 15/6/2/2 <0.001
SRR (8, <15%/15%~30%/>30%) 15/10/0 21/3/1 22/2/1 0.018
JBe Sk ARBA (B, AT FA/A ) 0/25 22/3 23/2 <0.001

1 BERM, 378, la: RETERAE MRI B A MIESLIRFE; 1b: RFARCI R Smith—Peterson Y115 Le: R HFE 7
MM EH, BEPB R, 1d AHSEENES; Le, It BHRSMEETTRRE; 1g RE X ZAnEETES, RE
KILELF; Th: A5 1A XERR KW RBUER, AP,

Figure 1. A 37-year—old male. 1a: Preoperative coronal MRI showed necrosis of the right femoral head; 1b: Preoperative labeling of im-
proved Smith—Peterson incision; lc: An iliac crest bone block with vascular pedicle was freed during the operation, which oozed blood
obviously; 1d: Self-made improved drill bit set; le, 1f: Diagram of circulation pattern of bone iliac block and blood vessels before and
after transfer; 1g: Postoperative radiographs showed sufficient bone grafting and good shape of femoral head; 1h: X-ray 1 year after oper-

ation showed normal joint space and smooth joint surface.
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