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Clinical Analysis about Impacting Bone Graft Treating Pre-collapse Stage ONFH Duan Ruigi”™ , He Wei, Cai
Hua. " The No. 3 Affiliated Hospital of GZTCM ,Guangzhou 510240 , Guangdong , China

ABSTRACT Objective: To evaluate the effect of impacting bone graft in treating pre-collapse stage ONFH with retrospective study.
Methods :44 (47 hips) consecutive ONFH cases involving 34 ARCO II B hips,13 II C hips,28(30 hips) alcohol-induced cases and 16 (17
hips) steriod-induced cases were treated by impacting bone graft. The follow up time was 24 —56 (averaged 42) months. Results: The Har-
ris score was 85.3 £15.7 at the last follow up,the excellent and good rate was 72.3% , effective rate was 89.4% . At anterior-posterior X-
ray ,no collapse was showed in 23 hips(48.9% ) ,collapse <2 mm was showed in 34 hips (72.3% ). 13 ARCO II B hips showed collapse,
and >4 mm was showed in 3 hips,13 ARCO II C hips collapsed, and >4 mm 4 hips. 20 alcohol-induced hips collapsed, and 4 steriod-
induced hips collapsed. 2 hips converted to total hip arthroplasty. Conclusion ; Using impacting bone graft can effectively prevent collapse of
the pre-collapse stage ONFH. The stage and lesion size play an important role on therapeutic method selection and prognosis.
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