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Abstract: [Objective] To introduce the surgical technique and preliminary clinical results of debridement and bone grafting of femo-
ral head necrosis through a modified surgical dislocation without greater trochanter osteotomy. [Methods]| After general anesthesia and
nerve block, place the patient in lateral position with the affected side facing upward. Harvest bone autografts form the iliac crest on the
same side, and then make a straight longitudinal incision about 10 e¢m in length along the long axis of the femur with the femoral greater tro-
chanter as the center. Cut the fascia between the gluteus maximus and the tensor fascia lata, dissect the gap between gluteus minimus and
gluteus medius about 3cm, and sever the gluteus minimus sharply near to its insertion on the greater trochanter. Cut capsule sharply along
the long axis of the femoral neck to expose the joint. As adduct and rotate outward the affected limb, dislocate the femoral head. Make bone
fenestration 2 ¢m in diameter along the femoral neck axis in front at the junction of the femoral head and neck with drill and chisel. After cu-
reting the necrotic tissue within the femoral head properly, implant the iliac bones trimmed into the granular shape into the cavity of the
femoral head through the bone fenestration. [Results] All the patients in this group successfully completed the operation, and no serious
complications occurred during and after the operation. The Harris hip function score significantly improved from (60.5+7.0) preoperatively
to (89.0+8.4) at the last follow—up, with the excellent rate of 87.5% in term of clinical evaluation at the latest follow—up. [Conclusion]| This
modified surgical dislocation without greater trochanter osteotomy is technically feasible for debridement and bone grafting of CJFH L3 com-
bined with ARCO III femoral bone necrosis. It is a relatively minimally invasive, safe and practical hip salvage option, significantly improve
the hip function of patients in a short period.
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Figure 1. A 21-year—old male. 1a, 1b: Preoperative pelvic radiographs and hip MRI showed left CJFH L3 type and ARCO stage Il fem-

oral head necrosis; 1c: Preoperative body surface markers of greater trochanter and long axis of femur; 1d: Revealing gluteus medius and

gluteus minimus intraoperatively; le: Severing gluteus minimus at insertion sharply; 1f: Cuting joint capsule along the long axis of the

femoral neck; 1g: Surgical dislocation for revealing femoral head; 1h, 1i: Pelvic X-ray and hip MRI 1 year after surgery showed the femo-

ral head remained in good shape, whereas the status of bone edema improved.
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