P A BE AR 224 CH AR B2 50O 5545 55 3 4]
* 396 - Journal of Nanjing Medical University (Natural Sciences ) 202543 A

- U5 R -

FEEMATER B SRR LB EREN EHMRTERAKRTT
SRR

M O, E R TRA R, X &
PR ERN RS — MR EE RS AL YLR B 210029

[ ZE] B8y SRR R E kB4 YR FE Costeonecrosis of the femoral head, ONFH) B & i FE 54 N T4 8 5  BH R
(total hip arthroplasty, THA) J5 & 3 V298 . TR R & K AT R 52 . F5 7% BIBUME 20 B 2022 429 H —2024 /3 Hi2 Wik
Bk B 7 ER T 9T 4> (Association Research Circulation Osseous, ARCO D I IV AR ONFH 3 T B L E Bl K228 — M8 EE e 4T
THAWGYT I - AR B R 7 AR R 2 O 1E<3 4P B AR AR AL ORTE>3 ) o X EE T 4L /83 - AR IR (8] | £ e I 1] L A
I A5 AR AR S5 IR B A LS P 49 (visual analogue scale, VAS) < # 5< 35 Harris ZHETE S - XU R AN K (leg length discrep-
ancy, LLD) & UYL PA BB B 32 F2 % (muscle fat infiltration, MFD B 2513 JE (pelvic obliquity angle, POA) BA K AR J& JF R
KA, BRI 21901 B, R FEH 1496, KImFEHE 70 1 . SRR FRAA L, KIWFEA BEZ T ARB A (P <
0.001) AEBE R[] A (P=0.036) « &1 2k il £ (P=0.016) , R J5 3 d.5 d 14> H I VAS PR PF 43 i (P=0.034.<0.001.<0.001) , A&
J& 1A ST Harris TRZMIKCP < 0,001, RFTXCF BANEC BT E (P < 0.001), B ALURTIREREE P < 0.001), RHTA S &
BRI P < 0.00D), T{EAR G 34 ARG VAS TE A 3+6 7 F #5967 Harris W45 OUR AN K K AR S5 I R RE 7 T, B 20
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Influence of the course of non - traumatic osteonecrosis of the femoral head on the

outcome of total hip arthroplasty

YANG Hui, HUANG Yi, BAO Xing’an, CHEN Youquan, LIU Feng’

Department of Orthopedics Surgery, the First Affiliated Hospital of Nanjing Medical University, Nanjing 210029,
China

[Abstract] Objective: To explore the impact of the course of non-traumatic osteonecrosis of the femoral head CONFH) on pain,
functional recovery, and quality of life after total hip arthroplasty (THA). Methods: A retrospective analysis was conducted on patients
diagnosed with Association Research Circulation Osseous (ARCO) stage Il and IV ONFH who underwent THA at the First Affiliated
Hospital of Nanjing Medical University between September 2022 and March 2024. Patients were divided into the short course group
(course of disease <3 years) and long course group (course of disease>3 years) according to the length of the course of disease.
Comparisons were made between the two groups regarding the surgery time, length of hospital stay, total blood loss, preoperative and
postoperative visual analogue scale (VAS) pain scores, Harris hip joint function scores, leg length discrepancy (LLD) , muscle fat
infiltration (MFD) , pelvic obliquity angle (POA) , and the incidence of postoperative complications. Results: A total of 219 patients
were included, within 149 patients in the short course group and 70 in the long course group. Compared to the short course group,
patients in the long course group exhibited longer surgery time (P < 0.001) and hospital stays (P=0.036) , greater total blood loss (P=
0.016) , higher VAS pain scores on postoperative days 3, 5, and 1 month (P=0.034, P < 0.001, P < 0.001) , while lower Harris hip
function scores at 1 month postoperative (P < 0.001). Additionally, there was a greater preoperative LLD, MFI, and larger preoperative
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and postoperative POA in the long course group (P < 0.001). However, there was no significant difference between the two groups in

VAS pain score at 3 months, hip Harris scores at 3 and 6 months, leg length discrepancy, or postoperative complications (P > 0.05).

Conclusion: Compared with patients with a long disease course, patients with a short disease course have better short-term outcome

after THA treatment.

[Key words] osteonecrosis of the femoral head; course of disease; total hip arthroplasty; pain; outcomes
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Table 1 Comparison of general data between the two groups of patients

Variable Short course group Long course group P
Gender(male/female) 88/61 44/26 0.592
Age at surgery (years,x £ s) 56.89 + 13.60 60.27 +10.43 0.039
Age at onset(years,x £ s) 55.48 +13.48 54.08 = 10.99 0.067
BMI(kg/m® % £ s) 24.33 +3.08 24.46 £ 3.75 0.397
The operated side (left/right) 71/78 35/35 0.746
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INFRIFRA, ZRAGIHE L P <0.00D. A
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Table 2 Comparison of surgery time, hospital stay duration, and total blood loss between the two groups of patients
(x£s)
Variable Short course group Long course group P
Surgery time (min) 67.93 £ 15.72 78.26 = 17.78 <0.001
Hospital stay(d) 7.77 £ 1.89 8.33+1.76 0.036
Total blood loss (mL) 895.76 + 567.87 1 106.75 + 660.40 0.016
*x3 MABEFAREAREBHEXT VASIES I LL
Table 3 Comparison of preoperative and postoperative VAS scores between the two groups of patients  (x = 5)
Variable Short course group Long course group P
Preoperative 493+1.13 5.19 £0.89 0.093
Postoperative day 3 4.52 +1.56 531+1.72 0.034
Postoperative day 5 3.80+1.54 438 £1.41 <0.001
Postoperative month 1 247 +£0.90 3.17+1.24 <0.001
Postoperative month 3 1.84 +0.85 1.90 £0.92 0.629
F4 FEBEARE . KEHXT Harris IF 53T LE
Table 4 Comparison of preoperative and postoperative Harris scores between the two groups of patients (¥ £s)
Variable Short course group Long course group P
Preoperative 57.72 £ 10.60 47.47 £9.70 <0.001
Postoperative month 1 75.36 £9.39 69.13 + 10.09 <0.001
Postoperative month 3 83.78 £7.58 82.89 £ 9.83 0.462
Postoperative month 6 90.07 +3.91 89.64 £ 5.01 0.489
RS5 WEBFAE.AFLLD.MFI.POA XL

Table 5 Comparison of preoperative and postoperative LLD, MFI, and POA between the two groups of patients (x = s5)

Variable Short course group Long course group P
Preoperative LLD (mm) 4.18 +1.49 6.84 = 1.30 <0.001
Postoperative LLD (mm) 7.35 +4.58 7.15 £ 4.04 0.471
MFI(%) 2.33 £3.58 442 +2.39 <0.001
Preoperative POA(°) 449 +2.31 8.69 + 4.40 <0.001
POA postoperative month 1(°) 4.09 +2.10 7.70 = 3.50 <0.001
POA postoperative month 3(°) 3.89 + 1.98 7.06 +3.01 <0.001
POA postoperative month 6(°) 3.81+1.32 5.89 £3.22 <0.001
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