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Clinical study on the effect of osteonecrosis of femoral head by core
decompression in combination with biological ceramics implantation

YU Jinwei', ZHANG Yanru™", GUO Jiarui', YU Ziheng', CHEN Xu', LU Yajic®
( 1.Department of Orthopedics, Jiaozuo Second People’s Hospital, Jiaozuo 454150, China;
2.Medical School, Ningbo University, Ningbo 315211, China;
3.Institute of Orthopedics, Henan Polytechnic University, Jiaozuo 454001, China;
4.Department of Orthopedics, The First Affiliated Hospital of PLA Air Force Medical University, Xi’an 710032, China )

Abstract: The current study was aimed to evaluate the clinical efficacy of core decompression in combination
with biological ceramics implantation on osteonecrosis of the femoral head (ONFH), as compared with that of
the decompression alone. Thirty-two patients (40 hips) with early ONFH were admitted and the study lasted
from January 2015 to August 2017. The hips were randomly divided into group A and group B. Twenty hips in
group A underwent simple core decompression and patients in group B underwent core decompression in
combination with biological ceramics implantation. Patients were followed up every 3 months by imaging and
physical examination. According to the X-ray test, the imaging results were divided into grades of progress and
stability. The hip function was assessed using the Harris Hip Score (HHS). All operations were successful and no
serious complication occurred in perioperative period. For imaging studies, 12 hips (60.0%) in group A were
stable, and there were 18 hips (90.0%) in group B, with statistical difference (p=0.032). Postoperative HHS of
the two groups was significantly improved compared with pre-surgery results. The postoperative mean HHS of
group B was 92.1 points, which is significantly higher than that of group A (HHS: 82.2, p=0.008). Based on the
HHS, the excellent and good rate of hip joint function in group B was 95.0%, significantly higher than that in
group A (70.0%, p=0.046). Core decompression combined with biological ceramics implantation is more
effective than simple core decompression and can be used as an effective method for early and mid-term ONFH.
Key words: osteonecrosis of femoral head; core decompression; biological ceramics; hip preserving



