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Clinical Observation of Small Needle-knife on the Acute Hip Pain of Bone
Marrow Edema on ANFH*
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ABSTRACT Objective: To investigate the effect of small needle-knife on acute hip pain of bone marrow edema on ANFH. Methods:
60 cases of Acute Hip Pain of Bone Marrow Edema on ANFH were randomly divided into the treatment group and the control group.
The treatment group were treated by small needle-knife. The control group were treated by core compression. After 1 month of treatment,
the clinical efficacy of the two groups was observed and compared, the changes of VAS (Visual analogue pain scores ) and Harris scores
before and after treatment and the perioperative indicators of the two groups were compared. Results: After treatment, the total effective
rate, VAS scores and Harris scores in the treatment group were 83.3%, 2.85+ 0.32 and 90.68% 4.25, respectively, while the total effec-
tive rate, VAS score and Harris score in the control group were 86.7%, 3.28+ 0.67 and 92.16% 5.62, respectively. VAS score of the pa-
tients in both groups were significantly lower than that before treatment, and Harris function scores of the hip joint were significantly
higher than that before treatment (P<0.05), but there were no statistically significant differences in the above indicators between the two
groups (P>0.05). Intraoperative blood loss, hospitalization time and treatment cost of the treatment group were significantly lower than
those of the control group (P<0.05). Conclusion: The short-term efficacy of small needle-knife combined with internal administration of
traditional Chinese medicine in the treatment of acute hip pain caused by femoral head necrosis and bone marrow edema due to phlegm
stasis blocking collatudes is comparable to that of core compression combined with internal administration of traditional Chinese
medicine, but the treatment is simple and inexpensive.
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& 1 MAERTHIE VAS T4 Bt
Table 1 Comparison of the VAS scores between the two groups before and after treatment

Groups n Before treatment After treatment t P
Treatment group 30 7.37+ 1.28 2.85% 0.32 2.26 <0.05
Control group 30 7.23+ 1.49 3.28+ 0.67 3.28 <0.05
t 0.963 1.215
P >0.05 >0.05

* 2 WSS Harris ¥4 19 bb 8

Table 2 Comparison of the Harris scores between the two groups before and after treatment

Groups n Before treatment After treatment t P
Treatment group 30 75.24% 6.87 90.68+ 4.25 9.86 <0.05
Control group 30 78.88+ 8.43 92.16% 5.62 12.48 <0.05
t 0.843 5.125
P >0.05 >0.05

3 MARKEREILER

Table 3 Comparison of the Clinical efficiency between the two groups

Groups n Cure Improve Invalid Total effective rate
Treatment group 30 5 20 5 25(83.3)
Control group 30 4 22 4 26(86.7)

*® 4 WABRREERLE

Table 4 Comparison of Perioperative Indicators between the two groups

Groups n Blood loss(mL) Hospitalization time(D ) Treatment Expense( ¥ )
Treatment group 30 2.53+ 0.25 3.23+ 0.72 2235.12+ 465.41
Control group 30 15.45% 2.32 5.23+ 1.02 5542.69+ 879.24
t 30.237 8.774 18.211
P <0.05 <0.05 <<0.05
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B 1 E2EFANTIEHETRIEH MRI E(AB.C: FAR#1,D.E.F:i4%7 3 AR, G H.:i&F ¥ ER)
Fig.1 MRI images of a patient before and after treatment with small needle-knife(A, B, C: before surgery, D, E, F: 3 months after surgery,

G, H, I: Six months after surgery)
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