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Clinical Efficacy and Harris Evaluation of High Head and Neck
Fenestration Lesion Removal and Bone Grafting Surgery for
Femoral Head Necrosis Score and VAS Score Analysis

LI Hong-chao’, LI Yong, HU Zi-long.
Department of Orthopaedic Surgery, Henan Shenhuo Group General Hospital, Shanggiu 476600, Henan Province, China

Abstract: Objective To discuss the specific impact of surgery on the clinical treatment efficacy of patients' femoral heads, analyze the true medical practice
value of bone grafting surgery, and mainly affect Harris score and VAS score. Methods Analyze 75 patients with femoral head necrosis admitted to our
hospital from April 2021 to April 2023. These patients need to be analyzed in combination with relevant treatment methods and divided into an observation
group of 38 patients and a control group of 37 patients. Our hospital will record the data indicators of the two groups before and after treatment, such
as Harris score indicators, VAS score indicators, and the total clinical effective rate at one month after treatment. Resuits The Harris index of patients was
compared, and the Harris index of the observation group was significantly higher than that of the control group, but the VAS score index was lower than
that of the control group; after treatment within the same group, Harris scores increased compared to before treatment, as mentioned earlier. VAS scores
decreased after treatment and should be noted that the difference was statistically significant (P<0.05); the total clinical effective rate of the observation
group was higher than that of the control group (94.7% vs 78.4%, P<0.05). Conclusion It is necessary to conduct in-depth analysis and understanding of the
comprehensive treatment situation of patients with this type of disease to ensure effective treatment.
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