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ABSTRACT Objective: To analyze clinical efficacy of total hip arthroplasty in treatment of advanced non-traumatic osteonecrosis of
the femoral head (ONFH). Methods: 25 patients (30 hips) treated by total hip arthroplasty in our department were divided into three
groups according to etiology: alcohol group 17 cases , steroid group 6 cases , diving group (2 cases . Preoperative and postoperative
clinical data, hip function and X-ray films were analyzed. All the patients were evaluated by Harris score and compared. Results: All
patients gained follow-up. Postoperative Harris score of three groups was 89.7+ 2.8 points, 81.5+ 3.1 points and 87.8+ 2.9 points,
respectively. The difference was statistically significant (P<0 05). The loosening rate of prosthesis in three groups was 4.8% .16.7% and
0%, respectively. The difference was significant by Chi-square test (P<<0.05). Post-operation general excellent and good ratio of three
groups is 100%, 83.3% and 100% after 3 years, respectively. The difference was significant by Chi-square test (P <<0.05). Conclusion:
Total hip arthroplasty has better effect in treating advanced non-traumatic ONFH. The clinical efficacy of alcoholic etiology was
satisfactory.
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Table 1 Preoperative and postoperative Harris score of three groups
Harris P( B )
Group Number of hip Harris score (score) P (Compared with group B)
A Preoperative 48.1£ 2.5
Group A 2 Postoperative 89.7+ 2.8 <0.05
B Preoperative 47.8+ 2.6
Group B ° Postoperative 81.5+ 3.1a
C Preoperative 483+ 2.4
Group C ’ Postoperative 87.8+ 2.9 <0.05
t “P<0.05 B °P<0.05,

Note: Compared with the untreated level there was significant difference by using Student t test (P<0.05); Analysis of variance showed that

there was significant difference compared with group B.

2.2

P<0.05,
P<0.05

Table 2 Postoperative complications of three groups

B A
2,

n
group Prosthesis loosening Infection Deep venous thrombosis of the lower limbs Pain
A
21 148:¢ 1438 1438 148 @
Group A
B
6 116.7 00 00 1 16.7
Group B
C
3 00°* 00 00 1333
Group C
B P<0.05 C °P<0.05,

Note: There was significant difference compared with group B using analysis of variance

(aP<0.05); compared with group C bP<0.05 .
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Table 3 Post-operation general excellent and good ratio with postoperative follow-up of 3 years
(o)
(%) (%) (%) (%) .
. ) . Rate of optimal and
Group Number of hip Optimal Good Medium Below average J
200
A
21 16 76.2 4 238 00 00 21 100 ®
Group A
B
6 4 66.7 1 16.7 1 16.7 00 5833
Group B
C
3 3 100 00 00 00 3 100
Group C
B “P<0.05.

Note: There was significant difference compared with group B using analysis of variance (*P<0.05).
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