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ABSTRACT Objective: Objective the outcome of the digital technology with decompression and bone graft for the treatment of the
early and middle stage osteonecrosis of the femoral head. Methods: Retrospective analysis of 2013.01 to 2017.01 since the diagnosis and
treatment of 21 patients with the early and middle stage osteonecrosis of the femoral head. The necrosis stage was divided into the
Association Research Circulation Osseous (ARCO) [ stage and Il stage. All patients were accepting digital technology to have the preop-
erative preparation and guide production. Then the patients received core decompression, sequestrum erasion, impaction of artificial bone
filling particles. Hip Harris Score (HHS) was used to evaluate the postoperative improvement of the hip function and the Visual Analogue
Scale (VAS) to assess the intensity of pain. Results: In this study, 21 cases were followed up for at least 6 months. HHS were significantly
increased when compared before surgery in the 3th month and 6th month after the treatment (P<0.05). The excellent function was ob-
tained in 12 hips, good function in 7 hips, and fair function in 2 hips, the good rate was 90.5%, the survival rate of the femoral head was
100%. VAS 2 were significantly reduced when compared before surgery in the 3th month and 6th month after the treatment (P<0.05).
Conclusions: Compared with the traditional treatment, the digital technology with decompression and bone graft for the treatment of the
early and middle stage osteonecrosis of the femoral head has advantages in induce process of injury repair in the femoral head, promoting
the function of hip joint, and play a very good prevention and treatment role for hip pain fracture healing time.
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Fig. 1 A Typical case. A-B: The Preoperative imaging pictures of 3D and formwork design; D: Intraoperative decompression picture;
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D: Intraoperative pictures; E: herniated nucleus pulposus F: The picture of bone grafting
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Table 1 Comparison of the VAS scores of patients before and after therapy (xt s)

Group Case VAS P
Reoperation 21 6.65+ 1.23
1 months after surgery 21 382+ 1.19 <0.05*
3 months after surgery 21 2.13+ 0.89 <0.05*
6 months after surgery 21 1.98+ 0.75 <0.05*

Note: * compared with preoperation.
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Table 2 Comparison of the Harris scores of patients before and after therapy (xt s)

Group Case VAS P
Reoperation 21 60.65 + 10.23
1 months after surgery 21 83.78 + 8.75 <0.05*
3 months after surgery 21 88.47 + 8.42 <0.05*
6 months after surgery 21 90.03 + 7.41 <0.05*

Note: * compared with preoperation.
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