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Abstract Objective: To evaluate the effect of mechanical grinding in the conservative treatment of osteonecrosis of the
femoral head. Methods:100 hips of 65 ONFH patients were divided into mechanical grinding group (46 hips of 30 cases,
treated with double-support of fibula and screw combined with mechanical grinding and HUOGU capsule) and the control
group (54 hips of 35 cases, treated with double-support of fibula and screw combined with HUOGU capsule only). The ef-
ficacy and safety of the two groups were compared according to the Harris score, ARCO imaging evaluation, comprehen-
sive evaluation and adverse events. Results: The average follow-up time of the mechanical grinding group and the control
group was(47. 37+ 18. 28) months and(44. 88+ 18. 84) months respectively. The Harris score of the two groups before
treatment was(51. 524 11. 30)months and(52. 30410. 80) months respectively,and(89. 15412. 21) months and(83. 62+
12. 92)months respectively after treatment; the Harris scores after treatment were better than those before treatment and
the difference was statistically significant. The stability rate of femoral head in the mechanical grinding group and the con-
trol group were 67.39% and 59. 26 % respectively; the repair rate of femoral head was 71. 74 % and 59. 26 % respectively,
and the total effective rate was 97. 85% and 87. 04 % respectively. The Harris score of the mechanical grinding group was
better than that of the control group,and the difference was statistically significant. ARCO imaging evaluation and com-
prehensive efficacy evaluation of the mechanical grinding group were better than those of the control group, but the differ-

ence was not statistically significant. No serious adverse

SEA T H BT TEE 25 T4 BHE 7 4 85 30 H (2012ZDA04S) events occurred in the two groups. Conclusion: Mechanical
grinding treatment can improve the function of hip joint in
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