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Effects and MRI findings of drug perfusion
in treatment of avascular necrosis of
femoral head

FU Han,ZHAO Yun-chao,LI Qiong-hui,ZHENG Xia,YOU Yu-yun,CHENG Jing, DONG '
Imaging Department of Kunming Traditional Chinese Medicine Hospital,Kunming 650000,Yunnan
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ABSTRACT

Objective To investigate the effect of interventional drug perfusion therapy and magnetic resonance
imaging (MRI) of femoral head ischemic necrosis (ANFH).Methods The clinical data of 48 patients (58
hips) with ANFH who received interventional drug infusion therapy in our hospital were retrospectively
analyzed. Visual analogue scale (VAS),Harris-hip function assessment and MRI examination were
performed before treatment. According to the results of MRI examination,the stages of ischemic
necrosis of the femoral head,grade of bone marrow edema and joint cavity effusion were evaluated
by the International Society of Bone Circulation (ARCO).Patients were followed up 24 months after
treatment,and VAS,Harris assessment and MRI were performed 6,12 and 24 months after treatment.
VAS,Harris score,ARCO stage,grade of bone marrow edema and grade of joint cavity effusion were
compared between ANFH patients at different time points before and after treatment.Results Harris
score of ANFH patients was compared with that before treatment < 6 months after treatment <
12 months after treatment and 24 months after treatment,and VAS score was compared with that
before treatment > 6 months after treatment > 12 months after treatment and 24 months after
treatment,with statistical significance (P<0.05).There was no significant difference in ARCO stage
of ANFH patients during treatment (P>0.05).The proportion of ANFH patients with grade | bone
marrow edema 24 months after treatment was significantly higher than that before treatment,with
statistical significance (P<0.05).There was no significant difference in the grade of ANFH patients'
articular effusion during treatment (P>0.05).Conclusion Interventional drug infusion treatment of ANFH
can significantly relieve patients' pain symptoms and improve hip joint function. Meanwhile,MRI can
dynamically observe the bone marrow edema at different stages after interventional therapy.
Keywords: Stage of Ischemic Necrosis of Femoral Head;; Interventional Therapy; Magnetic Resonance
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