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Core decompression combined with implantation of porous titanium cage for early femoral head necrosis / WANG Feng",
NIU Xu', BAO Zhe=ming*, WU Bo", FU Zhi—hou', FENG Xiao—lei', KANG Jian’, LIU Jiang". a. Department of Orthopedics, b. Department of
Anesthesiology, The 960" Hospital, PLA Joint Logistic and Support Force, Jinan 250031, Shandong, China

Abstract: [Objective] To investigate the short—term clinical consequence of core decompression combined with porous titanium cage
implantation for early femoral head necrosis. [Methods] A retrospective study was conducted on 10 patients (12 hips) who had early—stage
femoral head necrosis treated by core decompression combined with porous titanium cage implantation in our department from October
2022 to March 2023. The clinical and imaging documents were evaluated. [Results] All the patients had abovesaid surgical procedures per-
formed successfully without important vascular and nerve injuries, and other complications, and were followed up for an average of (14.5+
2.1) months. Compared with those before surgery, the VAS score was significantly decreased [(7.0£1.2), (2.0+1.0), P<0.001], whereas the
Harris score [(72.0£4.2), (91.0£3.5), P<0.001], hip flexion—extension range of motion (ROM) [(54.8+3.7)°, (89.7+3.3)°, P<0.001], hip inter-
nal-external rotation ROM [(35.3£3.2)°, (60.7+2.9)°, P<0.001] were significantly increased at the last follow—up. As for imaging, there were
no significant changes in ARCO stage and JIC stage at the last follow—up compared with those before surgery (P>0.05). At the last follow—
up, 1 patient had aggravation in the necrotic area of the femoral head. [Conclusion] The core decompression and porous titanium cage im-
plantation achieve satisfactory clinical outcome in the short term for the earl-stage femoral head necrosis.

Key words: femoral head necrosis, hip preservation, core decompression, porous titanium cage, short—term outcome
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Table 1. Clinical and imaging data of 12 hips

e AT E R/ ] P{E
VAS W53 (43, % +5) 7.0+1.2 2.0+1.0  <0.001
Harris 53 (43, % +5) 72.0+4.2 91.0+3.5  <0.001
M- ROM (°, x ) 54.8+3.7 89.743.3  <0.001
Wi —FNIE ROM (°, & +s) 35.3+3.2 60.742.9  <0.001
ARCO 431 (#, VII/TMA) 0/9/3 0/8/4 0.471
JIC 4338 (85, B/C1/C2) 3/4/5 3/3/6 0.889
JRe S IR (B, JCAREE ) 12/0/0 12/0/0 ns
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Figure 1. A 21-year—old male. la: Preoperative anteroposterior radiograph showed uneven density in weight—bearing area of the right

femoral head; 1b: Preoperative MRI showed signal changes in weight—bearing area of the right femoral head; 1¢: Intraoperative fluorosco-
py revealed the guide pin in satisfactory position; 1d: Cancellous bone column removed in core decompression with trephine; le: The po-
rous titanium cage filled with cancellous bone would be implanted into the femoral head; 1f: Intraoperative fluoroscopy showed the cage
placed into the femoral head in satisfactory position; 1g: X ray 12 months after surgery showed the cage remained in good position, with
proper subchondral bone support and the femoral head in good shape, no progression in the necrotic area, and bone tunnel healed well;
Th: MRI 12 months after surgery showed the femoral head in good shape, the cage in place, and the signal in the primary necrotic area sig-

nificantly improved compared with that before surgery.
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