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Table 1. Age and sex distribution

f

l

Age Male Female Total
11-20 1 1
21-30 2 2
31-40 8 8
41-50 9 9
51-60 5 5
61 - 3 3

Total 27 1 28

Table 2. Causes of avascular necrosis
Causes No. of Case

Idiopathic 85
Alcohol 18
Steroid 3
Trauma

Total 28




—dEEF FUYTALY AR AP HA ABE] 2] 4] AR— 285

Table 3. Classification by Ficat and Arlet

Stage No. of Case
1
Ta 16
b 7
m 8
v
Total 31
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Table 4. Method of fixation

Method No. of Case
Screws 15
DHS 16

Total 31

DHS : Dynamic hip screw

Rotio=%—_:%.—x‘|00
Fig. 1. Method of measuring the ratio of the intact area of
the posterior part of the femoral head to total
articular surface on the lateral view of the hip
roentgenogram. N-N', necrotic focus ; C-C', - total
joint surface.
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Fig. 2. Method for measuring of ratio of transposed intact
articular surface of the femoral head to the weight-
bearing surface of the acetabulum on postoperative
anteroposterior view of the hip roentgenogram. N-
N', necrotic focus : W-W', weight-bearing surface
of the acetabulum ; C-N, transposed intact area by
osteotomy.

3te] L& AT H3he oF 65 o] Fo AFF
Bol w383t en, Az &% o 3/1Yd
v AAFE FIEESE It €% o 3539
65 Fo| FFAt(bone scan)E AlFPste] UEFF
o ¥ FF AeE AT F71 why Oié
=3 dEE5e S A ARG dEE



286

o WA B U AP BAWe BB
AR 1). £F FA AFA YA AR 011*1
W7ol A% Hahmol i@ dele AAd wEw
o wg 23RN 2. 220 &1 @ EF
AFR PR Aol WEART S ZPE

kd

A _T_l_|.

3 EIBTF W AR AR eA EEF
ABddd] i HAE BdAe vle B 41
8%=, 1/30|817} 8dl, 1/3 o]4o] 233 ACHE 5).
Table 5. Ratio of intact area of the posterior part of the

femoral head to the total articular surface on the
lateral view of the hip roentgenogram

Ratio No. of Cases
<1/3 8
>1/3 23
Total 31

Table 6. Rate of transposed intact femoral articular surface
to the acetabular weight-bearing area on the
anteroposterior view of the hip roentgenogram

Ratio No. of Cases
> 36% 24

21% - 35% 6
{20% 1
Total 31

Table 7. Postoperative valgus and varus change compare to
preoperative neck-shaft angle of the femoral head

Change No. of Cases
Valgus 16
Varus 12
No change 3
Total 31
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Fig. 3. 61 year old male patient with Ficat & Arlet Stage I
A.
A : Preoperation roentgenogram
B : Roentgenogram of 6 months postoperative status
show the more valgus state
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Fig. 5. 31 year old male patient with Ficat & Arlet Stage [[ B, B
A : Preoperation roentgenogram
B : Roentgenogram of 13 months postoperative status show the more varus state

A B

Fig. 6. 56 year old male patient with Ficat & Arlet Stage 1 A. A : Preoperation roentgenogram
B : postoperative 10 weeks roenigenogram with the varus state  C: Roentgenogram of reoperative 11 months
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Table 8. Post-perative valgus and varus change according
to the fixation method

Method Valgus Varus No changée  Total

Screws P 5 5 15
DHS 10 5 1 16
Total 16 12 3 31
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Fig. 4. 60 year old Male patient with Ficat & Arlet Stage Il
A.
A : Preoperation roenigenogram
B : Roentgenogram of postoperative 11 months
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-Abstract-

The Early Result of Anterior Rotational Osteotomy in the
Treatment of Osteonecrosis of the Femoral Head

Se Dong Kim, Duk Seop Shin, Woo Seok Jang

Department of Orthopedic Surgery
College of Medicine, Yeungnam University
Taegu, Korea

In transtrochanteric rotational osteotomy to treat osteonecrosis of the femoral head, the necrotic superior
anterior femoral head is rotated anteriorly around the longitudinal neck axis so that the weight bearing force is
transferred to the intact posterior surface. The ratio of transposed intact articular surface of the femoral head to the
weight-bearing surface of the acetabulum on postoperative anteroposterior view of the hip roentgenograph is the
most important indicator of the prognosis. During the period from December 1992 to June 1994, we treated 31
hips in 28 patients who were indicated for the anterior rotational osteotomy among the patients of osteoncrosis of
the femoral head. Among the patients, male were 27 and female was one. Age distribution was from 13 to 62
years old and mean age was 44.3. According to the Ficat and Arlet classification, [l A was most in number as 16
I[B was 7 and Il was 8. As their etiolgic factors, alcohol was most in number as 18, steroid was 3, idiopathic
was 5 and trauma was 2. The mean rate of the intact area of the posterior part of the femoral head to the total
articular surface on the preoperative lateral view of the hip roentgenograph was 41.8%, The mean ratio of
transposed intact articular surface of the femoral head to the weight bearing surface of the acetabulum was 53.8%,

Fixation devices were screws or dynamic hip screw.

Key Words : Avascular necorsis, eormral head, Anterior rotational osteotomy



