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Abstract Objective: To explore the clinical efficacy and safety of bioceramic bone combined with autogenous iliac bone
granule combined in the treatment of ARCO stage || and [l avascular necrosis of the femoral head, and to enrich the
treatment system of avascular necrosis of the femoral head. Methods: 40 patients (42 hips) with osteonecrosis of the femo-

ral head from June 2016 to December 2017 were divided into

bioceramic bone group (control group) and bioceramic bone
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mixed with autogenous iliac bone group (treatment group).
In the control group. bioceramic bone graft was used to re-
move the focus of micro invasive coarse channel
decompression. While in the treatment group, bioceramic

bone mixed with autogenous iliac bone graft was used to
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morphology of femoral head and bone graft were evaluated
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by X-ray. Results: The two groups were followed up for 21 to 42 months with an average follow-up time of (26. 34+3.52)

months. The control group was better than the treatment group in terms of operation time and intraoperative bleeding,

the difference was statistically significant. There were no postoperative complication such as venous thrombosis and infec-

tion in both groups. Compared with the preoperative, the Harris scores of the two groups were significantly improved 12

months after operation, the difference was statistically significant, and the Harris scores of the treatment group and the

imaging evaluation results of the last follow-up 12 months after operation were better than those in the control group, the

difference was statistically significant. Conclusion : Bioceramic bone combined with autogenous iliac bone granule combined

is better than the control group in the treatment of ARCO [l and [l stage of avascular necrosis of the femoral head.

Although the operation time is long and the amount of bleeding is a little more, it does not affect the recovery time, and

the later X-ray results are better. It can be used as a promotion method in the treatment of early and middle stage of avas-

cular necrosis of the femoral head.
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