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Table 1. Distribution of age & sex
Sex Total

Male Female e
21-30 5 1 6
31-40 6 1 7(31.8%)
41-50 4 0 4
51-60 5 0 5
Total (%) 20 (90.0%) 2(9.1%)

age G 39.1M.
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Fig. 1. A, B: Preoperative radiograph of a 22-year-old male shows avascular necrosis (Ficat stage lla). C: Postop 4.6 year, pelvis AP view
reveal preservation of joint space. D: Postop 4.6 year, pelvis frogleg lateral view reveal mild head collapse of superolateral portiont (Ficat

stage IMl).

Table 2. Major etiologic factor

Etiology No. of patients (%) M:F
Idiopathic 13 (59.2%) 12:1
Alcohal 7 (31.8%) 7:0
Steroid 2(9%) 1:1
Total 22 20:2
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Fig. 2. A: Using cannulated step reamer, ream the femoral head close to subchondral bone legion. B: Impact fresh bone graft from the
intertrochanteric sponge bone.
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Table 3. Clinical evaluation of the hips (Camp, Colwell ; J Bone
& Joint Surg, 68(A): 1313-19, 1986.)

Points

Pain

Severe and spontaneous 1

Severe on attempting to walk; prevents activity 2

Tolerable; permits limited activity 3

Only after some activity; disappears quickly with rest 4

Slight or intermittent on starting to walk but decreases 5

with normal activity

None 6
Function

Bedridden or few yards; 2 sticks or crutches 1

Time and distance very limited with or without sticks 2

Limited with one stick {iess than 1 hour); difficult 3

without a stick; able to stand for long periods

Long distances with one stick; limited without a stick 4

No stick, but has a limp 5

Normal 6
Functional grade; pain + function

Very good 1tori2

Good 10

Medium 9

Fair 8

Poor 7 orless

Table 4. Clinical result after core decompression

very good & good  fair &failure  Chi-square test

stage No. of hips
Number Percent Number Percent (P<0.05)

| 3(12%) 2 66.7% 1 33.3%
lla 13(52%) 8 61.5% 5 38.5%

b 9(36%) 3 333% 6 e67% 022
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Table 5. Radiologic result after core decompression

very good & good  fair & failure  Chi-square test

stage No. of hips
Number Percent Number Percent (P<0.05)

I 3(12%) 2 66.7% 1 33.3%
lla 13 (52%) 7 53.8% 6 48.2%

b 9(38%) 2 222% 7 778% 0%
Table 6. Clinical result (MRI involvement)
very good & good fair & failure

stage  No. of hips

Number Percent Number Percent

| 2 At ..... 2
B0 2 100% 0 0%
lta 122rA7 5 1% 2 29%
B5 2 40% 3 60%
b 9 [A 6 2 33% 4 67%
B3 1 33% 2 67%
*A, MRI & 50% 010t &2 "B, MRI A 50% 0|4 Al
Table 7. Radiologic result (MRI involvement)
very good & good fair & failure

stage  No. of hips

Number Percent Number Percent

B0 2 100% 0 0%
la 12pA-7 5 71% 2 29%

B 5 1 20% 4 80%
o 9pA-8 2 33% 4 67%

B3 0 0% 3 100%
*A, MRI & 50% 0Bt Z%; 'B, MRI At 50% 0| A &%,
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Curettage and Fresh Autogenous Bone Graft
in Avascular Necrosis of the Femoral Head

Chang Soo Kang, M.D. and Jong Soo Maeng, M.D.

Department of Orthopedic Surgery, Scheol! of Medicine, Keimyung University, Taegu, Korea

Purpose : To evaluate the effect of curettage and autogenous bone graft procedure in treating
early stage (1, lla) osteonecrosis of the femoral head.

Materials and Methods : The series included 25 cases in 22 patients, having at least 1-year fol
low up and 8 years at the most. The operative technique was a modified method based on Stein-
berg's procedure.

Results : In the postop clinical evaluations, 66.7% of stage |, and 61.5% of stage Ila were grad-
ed as “good” In the radiological evaluation, 66.7% of stage |, and 53.8% of staged lla were grad-
ed as “good” . The number of patients needed for total hip replacement were 4 cases (16%).

Conclusion : Curettage and autogenous bone graft procedure is effective in treating the femoral
head.

Key Words : Osteonecrosis, Femoral head, Curettage, Fresh autogenous bone graft
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