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Efficacy comparison of ceramic rod implantation and bone grafting in the treatment of early necrosis
of the femoral head
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Province , China)

Abstract: Objective To explore the clinical effect of the core decompression combined with bone grafting and the core
decompression combined with bioceramic rod implantation in the treatment of early femoral head necrosis. Methods ~ Sixty patients
with early femoral head necrosis in the First Affiliated Hospital of Xinxiang Medical University from January 2016 to January
2018 were selected and divided into control group(n =30) and observation group(n =30) according to the operation method.
The patients in the observation group were treated with core decompression combined with bioceramic rod implantation, while
the patients in the control group were treated with core decompression combined with bone grafting. The Harris scores before
and after operation,the operative time, intraoperative bleeding volume,early and late postoperative complications of patients in
the two groups were recorded. X-ray and magnetic resonance examination were used to observe the progress of osteonecrosis and
evaluate the clinical effect. Results The operation time and intraoperative bleeding volume of patients in the observation group
were significantly less than those in the control group (P <0.01). There was no significant difference in Harris score between
the two groups before operation (P >0.05). At 12 months after operation ,the Harris scores of patients in the two groups were
significantly higher than those before operation (P <0.01),and the Harris score of patients in the observation group was
higher than that in the control group (P <0.01). The effective rate and excellent rate of patients in the control group was
91.2% (31/34),70.6% (24/34) ,respectively;the effective rate and excellent rate of patients in the observation group was
97.0% (32/33),90.9% (30/33) ,respectively. There was no significant difference in the effective rate of patients between
the two groups at 12 months after operation(y* =1.001,P >0.05) ;the excellent rate of patients in the observation group was
higher than that in the control group (y* = 4.422,P <0.05). Conclusion The combination of core decompression with
bioceramic rod implantation in the treatment of early femoral head necrosis can effectively alleviate the pain of patients, prevent
the progress of disease,and improve the quality of life of patients.
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Fig.1 X-ray examination results of patients in the two groups at different time points
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