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Core decompression combined with autologous concentrated bone marrow cell
transplantation for treatment of early osteonecrosis of femoral head
Li Lei . Yang Yu,Cai Liziong ,Yang Haiyun®
(Department o f Orthopedics and Traumatology ,Foshan Hospital Af filiated to GuangZhou
University of Chinese Medicine , Foshan,Guangdong 528000, China)

Abstract: Objective To observe the clinical outcome of core decompression combined with autologous concentrated bone mar-

row cell transplantation for treatment of early osteonecrosis of femoral head. Methods Forty six patients (82 hips) included in this

retrospective analysis were divided into observation group (30 cases,44 hips) and the control group (26 cases,38 hips). The obser-

vation group were treated by autologous BMMSCs transplantation joint core decompression treatment while control group treated

only with core decompression. The therapeutic effect of 2 methods of treatment were summarized by comparing the 2 groups after

3,6,18 months postoperative with Harris hip score and the imaging changes and necrosis area percentage change degree at 18

months postoperatively. Results The Harris scores of the observation group after operation increased significantly [ (88. 245, 53)

score ], the excellent and good rate was 84. 09% ; the Harris scores of the control group after operation increased significantly

[(75.48+4.20) % ], the excellent and good rate was 71. 05% ; MRI necrosis area of the observation group after operation reduced

gradually[ (13. 86 = 4. 27) % ] and the MRI necrosis area of the control group after operation reduced gradually [(19. 53 &+

5.29) % ]. There was significant difference between them (P<C0. 05). Harris scores and the imaging changes and necrosis area per-

centage change degree of both group had been improved after the operation (P<C0. 05). Conclusion The core decompression com-

bined with autologous concentrated bone marrow cell transplantation for treatment of early osteonecrosis clinical efficacy might be
better than core decompression.

Key words: osteonecrosis of femoral head; bone marrow transplantation; core decompression; bone marrow mesenchymal stem

cell transplantation;early
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