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Head-neck fenestration bone autografting for pericollapse—stage femur head necrosis / TANG Yan—feng, CAO Xiang—yang,
YUE Chen, GUO Chao—wei, ZHOU Shui—hong, YANG Lan—bo, LIU You—wen. Hip Center, Luoyang Orthopedic Hospital of Henan Province,
Luoyang 471002, China

Abstract: [Objective] To evaluate the clinical efficacy of head—neck fenestration bone autografting through direct anterior approach
(DAA) for pericollapse—stage femoral head necrosis. [Methods| A retrospective study was conducted on 32 patients (37 hips) who under-
went head—neck fenestration bone autografting through DAA for pericollapse—stage femoral head necrosis from September 2015 to March
2018. The clinical and imaging results were observed. [Results] All patients were successfully operated on without neurovascular injury
and other serious complications. During follow—up period lasted for (35.23+10.35) months, 5 patients (5 hips) who had clinical symptoms
worsen, including 2 hips turned to total hip arthroplasty (THA) , were judged as hip preservation failure, accounting for 13.51%, while the
remaining 27 patients (32 hips) who got continuous improvement in clinical symptoms were marked as successful hip preservation, account-
ing for 86.49%. The VAS score for hip pain significantly decreased (P<0.05) , while Harris score, hip extension—flexion, internal—external
rotation range of motions (ROMs) significantly increased at the latest follow up compared with those preoperatively (P<0.05) . Radiographi-
cally, there were no significant changes in the area of necrosis, head collapse, and articular space at the latest follow—up compared with
those before operation (P<0.05) . [Conclusion| This head—neck fenestration bone autografting through DAA still achieves acceptable clini-
cal outcomes for the pericollapse—stage femoral head necrosis.
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P B FEAE (P<0.05), T Harris 343, 5 5¢77
M. PE. SMIE ROM Y &340 (P<0.05) .

®1 ITBIERER (x+5) SHE

Bzt NI ARJ5 6 ~H R PAH
Harris 343 (43) 65.5+8.87 85.46+8.78 87.28+6.81 <0.001
S5 ROM (°) 75.94+5.74 90.45+8.89 96.56+10.58 <0.001
KATHE ROM (°) 25.88+1.31 30.65+1.87 32.88+1.73 <0.001
KATHMiE ROM (°) 25.16+1.20 31.20+1.35 32.25+1.95 <0.001
PN VAS P4 (4) 5.97+0.25 3.04£0.35 2.66+0.45 <0.001
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