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Application of trabecular metal AVN reconstruction rod for early osteonecrosis of the femoral

head: Clinical observation of 45 hips in 2 years
Zhang Zhi-yu', Cai Zheng-dong?, Wang Li-giang®, Wu Jun*, Cui Yan'

Abstract

BACKGROUND: Core decompression and bone grafting have been used to treat osteonecrosis of the femoral head. However,
core decompression alone has no adequate supports to bone plate beneath cartilage, and blood vessel pedicle fibular grafting
induces damage in donor region, prolonged operation time, blood loss and complications during rehabilitation.

OBJECTIVE: To judge the survival rate of core decompression and tantalum rod to treat the osteonecrosis of the femoral head.
METHODS: A total of 40 patients (45 hips) with osteonecrosis of the femoral head at stage | and Il before collapse, comprising 32
males and 8 females, aged 29.5 (20-40) years, were selected. The combination of core decompression and Tantalum rod
method was used to treat the femoral head osteonecrosis. Harris scores were used to evaluate hip function and imaging was
performed to evaluate complications.

RESULTS AND CONCLUSION: All 40 patients completed the operation successfully, with no events. All patients were followed
up, including 12 for 24 months, 18 for 12 months, and 10 for 6 months. The joint function of all patients was significantly improved
following treatment. Imaging data showed that the tantalum rod was well placed in corresponding region, with no abnormal
density, collapse, prosthesis loosening and radioactive lucency. Results show that core decompression and tantalum rod in the
treatment of osteonecrosis of femoral head can delay or prevent continuous sinking of joint cartilage.
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Figure 1 Clinical application of porous tantalum rod
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b: After implantation

Figure 2 Imaging of bilateral femoral head before and after
tantalum rod implantation
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Figure 3 MRI, DR and imaging before and after bilateral
tantalum rod implantation
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