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Treatment of Idiopathic Femoral Head Necrosis by Transtrochanteric
Rotational Osteotomy ‘

Toru Hasegawa, Ryo Watanabe, Yoshiki Yamano, Kentaro Hayashi,
Kenzou Fuse and Akihiko Inufusa

Eight hibs in six patients with corticosteroid-induced avascular necrosis of
the femoral head have been treated by intertrochanteric rotational osteotomy.

Their average age was thirty-one years (range twenty-three to thirty-eight
years) and there were three men and three women, The average follow-up was
sixty-seven months (range nine to one hundred fifteen months). Two hips had
Stage I, three had Stage II and three had Stage II changes. Four hips achieved
good radiological and clinical results. The other four hips had progressive
subchondral osteolysis and two hips required supplemental operations. '

Success seemed to be proportionally related to the ratio of the transposed
intact articular surface of the femoral head after osteotomy to the acetabular
weight-bearing area. We feel that the operation has a definite role in the treat-
ment of the young active patient after due consideration for indications and
surgical technique. (Accepted on March 31, 1990) Kawasaki Igakkaishi 16 (1) : 39—46,
1990
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Table 1. Details of 6 patients having intertrochanteric rotational osteotomy of the

femoral osteotomy

Age on Cause of | Side of Su Sub-
pple- |Follow-
Case %%)oega- Sex| discre- opera- | Score|Stage| Osteotomy | Ratio| mental | up Scorecggggo{al
(years) pancy tion * %) operation|(month) ) | lysis
femoral
cold L 60 M | Ant. 70° | 50% | head 115 86 +
1 38 M . prosthesis
urticaria
R m‘ M | Ant. 70° |75% | — 1m | 8 | +
2| 28 | M |nephrosis 85 | m | Ant. 75°|80%| — 93 [ 100 | -
3 | 33 ‘MI ITP R | 75| 1 |Ant 75°}75% - 68 | 100 | -
vascula-
4 28 F |nephrosis| L 75 I Ant. 80° | 80% | lized 65 100 +
bone graft
5| 3 |F| stB | R [es | m |50M 60| — 64 | 51| +
Ant. 75°
. 62 O | valus 10° 80% — 13 100 -
6 23 F ITP Ant.90°
R 77 1 Valus 20° 90% — 9 100 -

™

hip score of the Japanese Orthopaedic Association

(**) the ratio of transposed intact articular surface of the femoral head after
osteotomy to the acetabular weight-bearing area
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Fig. 1. Case 3. Pre-operative radiograph showing a stage T (left side).
At 68 months postoperatively there is a good result (right side).
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Fig. 2a Case 1. Pre-operative radiograph showing bilateral stage I ahd
at 8 months post-operatively there is a good radiographic result.
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Fig. 2b At 4 years post-operatively, significant degenerative change of the
left hip and femoral head collapse were observed. Replacement of
the femoral head prosthesis was supplemented for the left hip.
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Fig. 3a Case 4. Pre-operative radiograph showing a stage I (left side) and
at 3 months post-operatively there is a good radiographic result
(right side).
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Fig. 3b At 10 months post-operatively there is a significant cystic change
of the femoral head (left side). Vasculalized iliac bone grafting was
supplemented for the left femoral head. At 65 months after osteo-
tomy there are good radiographic and clinical results (right side).

FHRFHEOMEC ST, BHEERLED D
iz A B 2 BAEi B\ TR OBy v
TT7AY b= ODWMYABZNEDHLNT KL
+, BHEREMETO BED el 28 mEIh
5. SHLRASEDEFMEITRTAT r1 Figh
BiTchh, hd BHEMREERD HE &<
o lcRRD—DLEZ DY

Bk, KBEEIHEEEY) D At ORE S D
Tih7ehs, BWIGE RO BHEC FH % 723

BHEMARAET & B 1k T Z ERIRANC & 22 D
WS HEEBbRS, ¥, i 2 MRIEEEL,
HEURELTY, EFLO X5 KBBHEHE
Bl L AREDC RENBOATW530L D
», loosening &5 AL BHBEEMOBHH
HRIEAREETS L, KBRBIEEEETD W
EAREREC ST 524 AFT 50—
JB Y oF (-




46 e E ¥ & 3% (5816% 1% 1990)

X ik

D ZRE—: KRBREFEEREEIRCH T2 KBFEEERY) ) oA, FHMARKNLFE 13 1 574—576,
1973

2) ERE—: HRERBEEEIEECK T 5890 i & §BHEf. M. B. Orthop. 8 : 69—80, 1988

3) Sugioka, Y.: Transtrochanteric rotational osteotomy in the treatment of idiopathic and
steroid-induced femoral head necrosis, Perthes’ disease, slipped capital femoral epiphysis,
and osteoarthritis of the hip. Clin. Orthop. 184 : 12—23, 1984

4) Cruess, R. L.: Cortisone-induced avascular necrosis of the femoral head. J. Bone Joint Surg.
59 : 308—317, 1977




