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Compared with resurfacing arthroplasty in other diagnosis (ex Osteoarthritis) of the hip joint, the general experience indicates an increased risk of the femoral neck fracture or insufficient fixation of surface replacements associated with localized loss of the necrotic bone. These factors should be considered when assessing hips with osteonecrosis. The ultimate assessment is the condition of the prepared femoral head. So, resurfacing arthroplasty for osteonecrosis is still challenging to hip surgeons.
We measured and analyzed prospectively the clinical and radiographic results of the resurfacing arthroplasty in osteonecrosis of the femoral head. Since Sep. of 1998, 88 consecutive hips (79 patients) had a resurfacing arthroplasty with the Birmingham Hip Resurfacing (BHR: MMT, Birmingham, UK) system. Minimum follow up period was 5 years. The mean age at the operation was 37.4 years old. The average follow up period was 80 months after operation. No patient complained limb length discrepancy and hip or thigh pain. Rehabilitation programs such as crutch ambulation, full weight bearing ambulation, and return to normal activities were earlier than that of conventional THA. Radiographically, no osteolysis, wear and loosening was observed. Our experience with BHR in osteonecrosis of the femoral head indicates that the overall results are superior to conventional THA in the aspect of pain relief, the range of hip motion, earlier rehabilitation and earlier return of preoperative activity.
