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Comparative Study on the Differentiation of Osteonecrosis of

Femoral Head at Different Sections Based on Three Pillars Structure
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Abstract Objective: To compare the differences of classification between mid-coronal coronary and largest size section to
predict the collapse of osteonecrosis of femoral head (ONFH) which based on China-Japan Friendship Hospital (CJFH)
classification. Methods: Eighty-one patients(131 hips) who presented with non-traumatic ONFH were treated in depart-
ment of orthopedics in Guanganmen Hospital, China Academy of Chinese Medical Science from May 2011 to June 2013.
All cases were typed by CJFH classification both on the largest size section and mid-coronal coronary section. The differ-
ences between the two methods on the prediction of ONFH collapse were compared. Results: By the mid-coronal coronary
section classification, C type was 27 hips (20.6%), L, type was 46 hips (35.1%), L, type was 35 hips(26.7%), and L
type was 23 hips(17.6%) , and the type collapse rates were 48.1% (13/27), 63%(29/46), 71.4% (25/35) and 100%
(23/23) respectively. However, on the largest size section, C type was 13 hips(9,9%), L, type was 41 hips(31.3%),
L, was 27 hips(20. 6%) and L; type was 50 hips(38. 2% ), with the collapse rate of 30. 8% (4/13), 41.5% (17/41),
66.7%(18/27) and 100% (50/50) respectively. The collapse rates of type C, L, and L, in largest size section classifica-
tion were lower than those in mid-coronal coronary section classification. And the collapse rate in type L; between the two
methods was statistically significant(x2 =4.05,P=0.04). Conclusion: On the two sections, the collapse rate of femoral
head is different according to the classification of China-Japan Friendship Hospital. The largest size section classification
can show actual lesions more exactly, it is more accurate to predict the collapse of ONFH.
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