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Abstract

Osteonecrosis of the Femoral Head (ONFH) is a common and refractory osteonecrosis disease in
orthopedics. There is still no pathophysiological mechanism that can fully explain the etiology of
ONFH. ONFH progresses rapidly and has a poor prognosis. It has been reported that the 5-year col-
lapse rate of ONFH is up to 70%, which is one of the main causes of disability in young adults. ONFH
is also responsible for 10% of Total hip arthroplasty (THA). Therefore, prevention of femoral head
collapse becomes the key to the treatment of ONFH. Core decompression (CD) is a technique that
theoretically reduces intra-osseous pressure of the femoral head and promotes restoration of lo-
cal blood supply. Its efficacy has been shown to delay early subchondral collapse. This article re-
views the methods and results of core decompression in the treatment of ONFH by domestic and
foreign scholars in recent years.

Keywords

Osteonecrosis of the Femoral Head, Core Decompression, Bone Graft,
Tantalum Rod Implantation

Copyright © 2022 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. RIEERETEE

B SkBR IR GESG , FEBKIEIRAZ P B A sz, v SECEBEKM . B NEE S . CD B I HiE
EEE4E Ficat T L ithad 60 A U Fi697 ONFH 3, 2404 50 ZEMJi % . Mont Z[11RIEH %
BECIRE AR SCHR S ST L5 R, KB 42 F5 505 2025 HiAT 608 E AR (1206 4Y), BATIEFARIGIT (819 1M).
1E 24 FaBECRE R IE , 63.5%IIf AR SE Tl mt, 10 21 FIEFARIEITH, AN 22.7%IE RS T . Yot
T ONFH SHFAHTIAM B2 ki, CD J7 80 St TR 5FI6YT . CD W] DARRIRE I Sk N, B i ik
[, R SRR FEAE R AR I, 224080 e 3 3 2 S s A X B JR PR AR IX 4 s, ml e ied Jisk e s 3 2 ol
Sl R RIEALLL . HUEIE CD HAMRMER . S/ RIGHRAEDZM 5, EHT ONFH F &
& RN RAAEAR S BB Sk A B B OR B EIRE, Wi M SRR, SEURE R AR R KR
SO E o P i B e N == S = STl i it O TR == N e R 1t/ = e (A L
WICA RS AR e /B 5, XA I B Sk I PE R AR 2 [2] . Rk, FudiE CD 2R
TEIGIR FRMUE Y, — R R e, 77 ARE & e iR 7 ik

2. RREZBEAFLAESRE

BT HUEIE CD AR, KEFERKHKRAZEEMFLBECHIE . 288 8L TP B 5 R i
TESEM, AR (A R B T REBERE SCIE AN, AT SRR )RR ), 10T R R G Baa,  H RT PR 5 1
WAEER, MIE E RS T RIF&M[E]. RIRFHZE[AI R ZLIE CD, TEREFMUIHHRE T 5 i JE#isg
Fihb, £ 3.5 mm o & B[Rl —H3E g s 5 AN EIDT Il dEEr, BARE ST R, 3T R KIS BRIRAE
Wikke I FARRE, R HifigE., FHAREEERR, K5 6 A 12 A~ HM#e Harris P44
89.77 +2.67. 91.39+3.29, IR FMINZE A 84.7%. 78.0%, 5 HEE CD #HL/Hr, 4L fLiE CD &
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T HALIE CD. BiR%e[5]iiE, REVNLAE Z @8 5608 FLIRUE B ARG IT I E K58, 7673 4.8 458
VIR, BUE 7T4%MR R R, FARAIG/N, FFRIERERM, FAREME, HiE, Bk, s
PSR /N, T HLAE @ E FCT, JEIE A N U T RS 2, IR ECE AME 5, R SR 1A T B4R,
BFT R AL, R B I Sk )2 RE o Tk 45 N [6]4F — T ROW s P Lk 1 B4t CD
MR CD ¥3J7 ONFH BIJT %, 45 REWIM R CD | ML B Fik 100%, 11 It B % 89.5%, 5 5mm
0147 ok s B T2 sk L T AR B CD %2 19.625 mm?,  FLYs 88 38 72 i1 Sk 8 2 TR A B BT, 3850 9 BRAE R BEIX
P, A el B () A R SR ) ) B R A I B O — AN A, R BINL) ar BOE R, A i 1
NSRS, TERCE R A A TR SR, AN 2 L4l CD T 0 B A AT BUER [T H KT R 5 em
2R FIREINGE, BIAKRATRCE R 5 mm, BT 2@ . 45 VIR, OREABCT BikK
R TXTHRAL(P < 0.05), ARMGR T BHBAM, 5% 7 EFHWEFRRE, JTET.

3. B RERKEIRTT
3.1 WO RERKEER

BB IR B A AR 1 T P DA P 1 S IR AR X e Ak i, R AT DASE e B F Sl T L B 1 A A AR,
B S5HCE T E TR NSRS, 180 Bed Skt — 0 3806 . TRIRSE[8]%F 49 19 F I kIR SR B AE AR [F]
FAF TATRE OIS RSSO E AR, @ LR Harris W SR E AR, Bghin, SO
BRI T 40 CD, HEnAe SN RGOS M B REE 2 UIA DG . X4 A5 [9] 38 1 i 1 FH P
NI 5 A RS SR R B RS T 114 #, B RS HIRRE IR AN STV 3 66 A W
3%, Harris B hBEVE O BOR BT BT =, Ficat 1. 1 (530 B IS 1R IR BOR . B
(ARG 2 B T 2R T A A A7 56 o I B B Ol T B A M B AR VR 97 5 1 ONFHL BB 11 22 4 30y v v
k7 ELE 100 47 51 7] ONFH #3547 CD TRAE B HEE SCHEAR, REREVIE R % 80.36%, A%
91.07%, NAIEAA RUSGEIOCT IS ThRE, LMo T B ik pIma], $&m S g .

3.2. BERERX A SEEEEN

BB —FRIESS M AN ) Ve Re S i UL A RL, Z LR FHZRIRUTIR DUBIEM 745 & 3
FH 2R IV 22 R T A% 0 80 A P 7 380 RO B i B b, T T S5 P I B S AL ) 6 S RE ST AR 254, X Pl 4 1) A
THREENE, A5 NEE SERAEYASE, 52U N IAE T 8 ) 8 AR KR it
TipEMRE, $EIEX S AR K, DEEREkE, JEA TS EREREA Y, ik
B R SCHEME I [11] [12] 0 778 BH S [13]7E — IRl s Hr b Gt 1 77 51 ARCO 1-11 11 ONFH 3%,
HI¥58:2 7 CD HZFLHBERARGYT KL, 77 Gl T, 23 GBI E LI G 80E, mIhZEN
70.1% (54 ). BIh B, H R BIFREHE 1) ZFUAEBEAICH IRIF AN, &6 B m LB,
BRI T E IR H i A & 1R 4 R W i) =4 210); 2) AL RA RS s PR, N
JBEH Sk RAIL 2 S 4 . HARBETE L SR BB B b A T 5 R A0 Hh O B 1) B 8 #8519 ) Sk o
KEWFKIN, CD BATMENA SRR IEIX 5 N m T, I B AR AR, B BAHER T AT
KT B F AR PR [E][14] [15]. Thilo Floerkemeier Z£[16]7E —TiA R oM, Xk 7 CD (10 mm). CD
A B (10 mm)LL K 5 /M3.2 mm) CD2 4EJ5 1) MRI: CD BE4HEBFREN G 1) MRI B/
Y B B k4%, 105 1~(3.2 mm) CD [ MRI A & B & (B B, X U BH & B4 1A KN
7, Hik CD BREHMB AR ReE iR E m, BONH A B KANT . A RIea Hrslm)
PR F3F, 5 4~(3.2 mm) CD tHEML T CD BRAHHMEA, AT REB A/ N EARRfLE 2478 e, T Re
J& CD BES A T F B S L S50 . Pakos Emilios E ZE[17]#K3E 7 — Mt B i 2 FLEEHER AT
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ONFH 772, *F 49 (58 #i) ONFH & R Z LA AN BB BIFRAR . BACE R #5 8 5 S
WA . Steinberg 11 3 38 5, 1113 20 5, “FXIBEYG 5 4. %A B H IR N YIRA Bh 8RS A7 64T o] 7™ 5 1)
AR G HARE, HH LEIFET:, 7 R IR, 4 BT THA FA, 5 10 a1 ARG T
AR XU R Z LB ONFH B T2 NEERIAE R . 1 d S5 [18]7E — T [ml B 14 43 Bt o 44
T Z ALY ONFH RS AT 2%, Herb 26 H1(33 #), Steinberg I1 39 15 . 111 3 16 @5 1V 3 2 %,
RJE 4 FNTREIENE, FYET 242 M H, HAocwmoigeit 11 #i(33.3%), R 16 #i(48.5%), A 4
1(12.1%), 7 2 #i(6.0%), BFEVITRA 1 MIAERE 2 FRAERGH TG, HREBEBBMAEL, &
A IIRRG . X R ZFLEBERTT ONFH T IAFT 1A J2 — MRk

3.3. O EEBEEHTEATT

FINEE[19]4F 20 9 54T 2 IBIE AL CD RG4S sbmdiiiayr, AJGEE I M DhEe
BN, M TE[20]% 28 #i CD Ja B Sk Wi B B B 78 5 T4 8l 1.5~2.0 mL, Z5 R
CD Bc& TR T4 ARCO-1 8¢ 11 . B R S BB IR 0T R 2 . Hernigou &5[21]7F
— U A AL FC R BE DT T 125 KR (250 #5), HAEE XU AR AT R —HAQ #Ek 0 ), SRBEE N
KHESE CD, YRFEHR— R F 48 57 B i63E N 18] 78 (mesenchymal cell, MSC), LARGAF 44 il - SEV5 T ik
FALIECE T MSC B . fERGE R FUCTISE— IR G 25 4, VUl 25~30 4F), 458K M: fEH—&
F5 b, SRS CD B A MR B TS .

4. RE

£r LRIk, HAT ONFH BUAIRHL A MR, K2HAEH VORI kA IR S B0 A
i1, CD W] AR08, AR T 8 fAE, DUAE]“OREE 7 H (1. B RHEBORIED DRI IR 56 AR 2
gl CD NE TR B, aairsovEas. SMEsRe. giR . B mmmakm i, &
WB R SBIISCRIRE 2 O B T IR A B i 3. 45 & BB RIAERE . BN, BOWRtRE . R R
PUEFAERIRIT T 5. BARIRATA ONFH RIUCRANE i oy, (HHEGYT U3 SRR IR XE . S SIA2 W7 A K i
BT REREEN], CD G ZAaIT I B2 09ih)T ONFH ANaT sk 1 2B
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