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[ Abstract)

of avascular necrosis of the femoral head in adults.

Objective  To study the effects of extracorporeal shock wave therapy (ESWT) for the treatment
Methods Sixty-nine cases were collected and treated with ES-
WT. The energy density of ESWT were 0. 18 ~0.25m]/mm’, the number of shock waves delivered were 4 000 ~
6 000 times in every lreatment session. 8 sessions of treatment were performed in one necrosis femoral head. The
MRI, X-ray, the Harris hip score were performed, respectively, before ESWT, and at 3, 6 and 12 months after ES-
WT Results 69 cases were followed up through 1 year. The ratio of necrosis of the femoral head as shown by MRI
averaged 49.9% ( before ESWT) , 19.6% (3 months) , 6. 8% (6 months), 5. 6% (12 months) , respectively. The
Harris hip score averaged 46. 2 before ESWT, 78.9 at 3 months after ESWT, 90.2 6 months after ESWT, 92.2
12 months after ESWT. Significant differences were revealed after the ESWT in regard to all the evaluation outcomes
as compared to those before the ESWT (P <0.01). No collapse of the femoral head was found on radiograph after u-
sing ESWT. Conclusion It was shown that ESWT could be a very promising intervention for adult femoral head
necrosis

ESWT; Avascular necrosis
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