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Abstract

Object: To explore the perioperative nursing methods of aplastic anemia with osteonecrosis of the
femoral head. Methods: Two cases of aplastic anemia with osteonecrosis of the femoral head in
our department from 2017 to 2019 were analyzed, the treatment methods were observed, and the
targeted nursing measures were discussed. Results: After active treatment and targeted nursing,
the patients were cured and discharged. Conclusion: Adequate observation and nursing before
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and after hip replacement can improve the cure rate and reduce the risk of operation.
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Figure 1. Bone marrow examination
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