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[ Abstract]

talum tod implant in treatment of osteonecrosis of femoral head (ONFH). Methods

Objective To investigate the long-term outcome of core decompression in combination with tan-
Retrospective analysis of 18 ON-
FH cases (28 hips) from the hospital (time limited from June 2006 to January 2009) was performed. The patients were
treated with core decompression in combination with tantalum tod implant. Patients' average age was 45.3. According
to ARCO staging, there were 8 stage I cases and 20 stage II. The clinical outcomes were evaluated based on Harris
score and hip joint MRI. Results All patients were followed up with the mean time of 70.2 months. In all 18 pa-
tients, 10 patients (16 hips) complained hip pain, with a Harris score of (39.3+£11.2). MRI showed edema signal chang-
es around the tantalum tod, among which nine (15 hips) showed collapse of the femoral head and one (1 hip) with hip
arthritis. The 10 patients were given total hip replacement surgery, with the survival rate of only 42.9%, and mean sur-
vival time of (4.2+0.5) years. Conclusion The clinical outcome of core decompression in combination with tantalum
tod implant in treatment of early stage ONFH is not ideal, and the cost is high. Thus, the treatment in this study is not
recommend in early stage ONFH.
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