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Advances in clinical treatment of avascular necrosis of femoral head
Conglin Xie Quanjun Niu Zhongchao Jiang
(Hospital of chengdu university of TCM,Chengdu, Sichuan,610075)

[Abstract] Osteonecrosis of femoral head (ONFH) is caused by various causes of femoral head blood supply
damage or interruption, followed by bone marrow component and bone cell death, %ubchondral fracture, articular surface
collapse and a series of pathological changes. This can lead to hip pain and dysfunction'"’. Avascular necrosis of the femoral
head is a common disease in orthopedics clinic. Based on the review and analysis of relevant literature in recent years, the
current treatment methods for avascular necrosis of the femoral head are mainly divided into conservative treatment and
surgical treatment. Conservative treatment has the advantages of relieving pain symptoms, avoiding collapse of femoral
head and delaying its progression in the treatment of early and middle avascular necrosis of femoral head. The main
treatment options include traditional Chinese medicine and Western medicine, acupuncture, small needle knife, massage,
shock wave, hyperbaric oxygen and interventional therapy, etc. For the treatment of avascular necrosis of the femoral head
in the early and middle stages, surgical treatment is also available, such as simple drilling decompression of the femoral
head, drilling decompression of the femoral head combined with drug perfusion, pulp heart decompression combined
with bone transplantation, etc. For advanced patients, hip conservation therapy is ineftective, and hip surface replacement
or total hip replacement is feasible. It is hoped to provide reference for the treatment of avascular necrosis of femoral head
in the future and prospect the future development trend and application.
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