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The analysis of recent clinical treatment effects of ANFH
of Ficat2 by using tibial periosteal transplantation

YAN Jing-kun ,GUO Hong-min ,NIE Zhi-kui et al
(Shandong Academy of Medical Sciences,Jinan 250062, China)

Abstract;Objective To evaluat the short term clinical effect of ANFH of Ficat2 stage by using tibial periosteal
From February 2008 to February 2010, 25 patients(25

hips) in our hospital were involved in this study. The patients ,including male 17 cases,8 cases of female, with an

transplantation + bone graft take from illacbone. Methods

average age of 36.2 (25-48 years old ), were treated by using tibial periosteal transplantation + bone graft take
from illacbone. The preoperative and postoperative patients with hip score were marked respectively. Results
The excellence rate was 92% at follows—up of 3-12 months. Conclusion This operation can remove necrotic tis-
sue capsule, with variable pressure fresh chancellors bone implanted, necrotic area revascularization, and remove
obstacles to prevent further collapse of femoral head. Shin preinstall transplantation can increase the blood supply
of the femoral head . This surgical method can be used for the patients of Ficat 2 stage.
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