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To research the clinical efficacy impaction autogenous bone graft in the primary bio-total hip arthroplasty
in the aseptic necrosis of head of femur
TAO Wei-wei ,ZHU Jian-fei , ZHANG Qiong, DING Jie ,SHI Peng-wen, WU Qi.  The First Department of Orthopedics,82 Hospital of
PILA ,Huaian , Jiangsu 223001 , China

[ Abstract] Objective To discuss the clinical efficacy of impaction autogenous bone graft in the primary bio-total hip arthro-
plasty in aseptic necrosis of head of femur. Methods There were 64 cases aseptic necrosis of head of femur used total hip arthroplasty
operation in our hospital during June 2006 to December 2012. Two groups are divided according to treatment methods, the observation
group (impaction autogenous bone graft in primary total hip arthroplasty) 32 cases,and control group (simply primary total hip arthro-
plasty) 32 cases,respectively. All cases were follow-up from 6 months to 36 months (an average of 18.7 months). The hip Harris score
and VAS score was analysed during the early and last follow-up,observing the femoral and acetabular loosening in the X-ray,and ana-
lysed by SPSS 15.0. Results The observation group and the control group showed no significant difference in the early Harris score
and VAS score,there were statistically significant in the follow-up stage in the score. Conclusion Impaction autogenous bone graft in
the aseptic necrosis of head of femur has a clear effect in primary total hip arthroplasty, the clinical effect is satisfactory, high retention
bone will gradually become the future trend of joint replacement.
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