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TREATMENT FOR OSTEONECROSIS
OF THE FEMORAL HEAD:
COMPARISON OF EXTRACORPOREAL
SHOCK WAVES wiTH CORE
DECOMPRESSION AND BONE-GRAFTING

By CHING-JEN WaNG, MD, FENG-SHENG WANG, PHD, CHUNG-CHENG Huang, MD,
KUENDER D. YANG, MD, PHD, Liv-Hsiu WENG, MD, AND HSUAN-YING HUANG, MD

Investigation performed at the Departments of Orthopaedic Surgery, Medical Research,
Diagnostic Radiology, and Pathology, Chang Gung Memorial Hospital Medical Center, Kaoksiung, Taiwan

Background: There is continuing controversy regarding the optimal treatment for patients with symptomatic early-
stage osteonecrosis of the femoral head. We compared the results of norinvasive treatment with extracorporeal
shock waves with those of core decompression and bone-grafting in similar groups of patients.

fected hip. The evaluation parameters included clinical assessment of pain with a visual analog pain scale, Harris hip
scores, and an assessment of activities of daily iiving and work Capacity. Radiographic assessment was performed
with serial plain radiographs and magnetic resonance imaging.

Results: Before treatment, the two groups had similar pain and Harris hip scores. At an average of twenty-five
months after treatment, the pain and Harris hip scores in the shock-wave group were significantly improved compared
with the pretreatment scores {p < 0.004). In this group, 79% of the hips were improved, 10% were unchanged, and
10% were worse. Of the hips treated with a nonvascularized fibular graft, 29% were improved, 36% were unchanged,
and 36% were worse. In the shock-wave group, imaging studies showed regression of five of the thirteen lesions that
had been designated as stage | or Il before treatment and no regression of a stage-lll lesion. Two stage-i and two
stage-lll lesions progressed. In the surgical group, four lesions regressed and fifteen (of the nineteen graded as
Stage | or Il) progressed. The remaining nine lesions were unchanged.

Conclusions: Extracorporeal shock-wave treatment appeared to be more effective than core decompression and nonva-
scularized fibular grafting in patients with early-stage osteonecrosis of the femoral head. Longterm resuits are needed
to determine whether the effect of this novel method of treatment for osteonecrosis of the femoral head endures.

Leve! of Evidence: Thera peutic Level |. See Instructions to Authors for a complete description of levels of evidence.

head usually results in collapse of the femoral head cedure varying according to the severity and the radiographic
and degenerative changes of the hip joint'*. Therefore, stege of the disease™. For patients with early-stage osteone-
e crosis of the femoral head, current joint-preserving treatment
options include core decompression, vascularized or nonvas-
i, Acommentary Is available with the electronic versjons of this article,

'EQ " on our web site (www.Jbjs.org) and o o quarterly CD-ROM (call oy | CUlerized l::cfr;e—grafung, muscle pedicle grafting, and rotational
"= subscription department, at 781-448-5780, te order the CO-ROM). | osteotormny™™. The results of these procedures are generally

Untreatcd Symptomatic osteonecrosis of the femoral | surgical intervention is usually indicated, with the tyvpe of pro-
1
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Shock-Wave Group Surgicat Group
Patients/hips (no.) 23/29 25/28
‘ REge* (yr) 39.8 £ 12.1 (1963) 39.9+9.3(1953) i
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