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Observation of curative effect of treating early avascular necrosis of femoral head by grafting sartorius mus-
cle iliac bone flap LIU Chao,PENG Hao,YIN Dong ,et al. Department of Orthopedics ,the People’ s Hospital of Hubei
Province, Wuhan 430060, China

[ Abstract] Objective To study the curative effect of treating early avascular necrosis of femoral head by
grafting sartorius muscle iliac bone flap. Methods Since December 2006 to February 2010, 56 cases of avascular
necrosis of femoral head (male 30 cases, female 26 cases) in the hospital were study. All cases were confirmed after
comprehensive analyzing its clinical manifestations and image data. Fifty-six cases were cured with grafting sartorius
muscle iliac bone flap into groove of femoral head and neck. Results The follow-up of the 56 patients during 8
months to 36 months (with an average of 18 months) revealed that based on the Harris evaluation for the hip func-
tion , the scores preoperative was (38.3 4. 1) points and 12 month postoperative scores was (85.2 £6.3) points.
The result of T chest showed (P < 0.01). The results showed excellent therapeutic result in 41 cases, good in 11
cases, fair in 2 cases and poor in 2 cases, the excellent and good rate was 92. 8% . Conclusion This method treating
early avascular necrosis of femoral head by grafting sartorius muscle iliac bone flap has not only reconstructed the
blood circulation of femoral head, but also provided autologous live bone which can alternative necrotic bone. Sartori-
us muscle iliac bone flap can be acquired conveniently. So it is a good treatment method for treating early avascular
necrosis of femoral head.
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