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Abstract Objective: To compare the early efficacy of anastomotic vascular free fibular grafting and quadratus femoris
muscle-pedicle bone graft transplantation in treating non-traumatic femoral head necrosis in adults with ARCO stages [l /
[l . Methods: The outcome of 26 patients (26 hips) admitted from May 2017 to August 2021 with non-traumatic femoral
head necrosis ARCO stage |l and [l were retrospectively analyzed. Based on the various surgical techniques,the patients
were split into two groups, A and B, with 13 cases each. Free vascularized fibular grafting was used to treat group A, while
quadratus femoris muscle-pedicle bone graft transplantation was used to treat group B. Between the two groups,the perio-
perative and clinical outcomes of the most recent follow-up parameters (including imaging data) were compared. Results:
Between the two groups,there was no statistically significant difference in terms of intraoperative blood loss or duration of
hospital stay (P>>0. 05). Group B experienced shorter operating times (P<C0. 05), shorter total incision lengths (P<C
0. 05) ,and shorter intraoperative fluoroscopy periods (P<C0.05). The two groups were followed up for 24 months. The
VAS values in both groups were lower at the last follow-up visit than they were before the procedure (P<Z0. 05). In com-

parison to the pre-operation, the Harris score rose (P <<

H 4T 2023 4F P I 45 BE 2% 2 BB (% 2658 ) 10 R BT 0.05). Preoperative and final follow-up VAS and Harris

ratings did not significantly differ between the two groups
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i . two groups (P=>0. 05). The necrotic area of the femoral head
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in group A was less than that in group B at the last follow-up



32

Chinese ] Trad Med Traum &. Orthop,Mar. 2025, Vol. 33, No. 3

visit (P<C0. 05). Conclusion: The early efficacy of quadratus femoris muscle-pedicle bone graft and free vascularized fibular

grafting in treating early to mid-stage nontraumatic femoral head necrosis is certain,and the surgical approach can be cho-

sen based on the particular circumstance.
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