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Treatment for femoral head necrosis by combining arterial thrombolysis with marrow
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[ Abstract] Objective To explore the effect of arterial interventional thrombolysis combining with
injection of autologous bone marrow mesenchymal stem cells( MSC) on the treatment for avascular necrosis of
the femoral head (ANFH). Methods By using the seldinger technique, the catheter was introduced to the
supplying artery of the femoral head through the femoral artery on 30 patients of ANFH . Urokinase 4 x 10° U
and papaverine 30mg were injected into the supplying artery, and 1 x 10" ~ 1 x 10® MSC were injected into
the femoral circumflex artery. 34 patients of ANFH who received arterial interventional thrombolysis only
were used as controls. Results The stenosis and obstruct vessel of the femoral head and neck area in 29
studied patients were revascularized, in which the area of vessel staining of the femoral head increased obvi-
ously and necrosis area of the femoral head gradually decreased. The range of motion of the joint was signifi-
cantly different before and after treatment (P <0.01). The efficiency and cure rate of the study group were
higher than that of controlled group. Conclusion It is feasible to treat ANFH by arterial interventional
thrombolysis combining with injection of autologous bone marrow mesenchymal stem cells.
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