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Result of Sugioka’s Transtrochanteric Osteotomy for
Osteonecrosis of Femoral Head

Sung-Kwang Chun, M D, Jae-Young Hong, MD_, Sang-Hwan Han, MD_
Jun-Kyu Moon, M D, Chang-Young Hur, MD_, and Won-Yong Shon, MD,

Department of Orthopaedic Surgery, Korea University, Guro Hospital, Seoul, Korea

Purpose: The results of Sugioka’s transtrochanteric rotational osteotomy are controversial. While many
Japanese studies have reported favorable results, European and American studies have been disappoint-
ing. We present the results of Sugioka’s rotational osteotomy for extensive osteonecrosis of the femoral
head in young patients.

Methods and Materials: Between April. 1994 and May. 2004, Sugioka’s osteotomy was performed for
osteonecrosis involving a large part of the weight bearing area on 49 hips (46 patients). Of these 49
hips, 45 (43 patients) were available for follow-up. The patients were followed up for at least 2 years
with an average of 52 months (range: 24-132 months). The major causes of osteonecrosis were chronic
alcohol abuse in 33 hips. The mean age of the patients at the time of surgery was 31 years (range:
21-46), and the male to female ratio was 39:6. Six, 17 and 22 hips were classified as stage IIA, IIb
and lll using the Ficat and Alert classification, respectively.

Results: Thirty three of the 45 hips (74%) survived clinically and radiologically. Of these, the clinical
results were excellent, good and fair in 15, 12 and 6 hips, respectively. Major complications were encoun-
tered in 12 hips [Progressive severe varus deformity in 7 hips (15%)], femur neck fracture in 3 hips (6%)
and deep infection in 2 hips (4%). Among these 12 hips, seven hips (15%) required secondary THA.
Five other hips (11%) were also subsequently converted to THA due to progressive collapse of the femoral
head after the transtrochanteric osteotomy.

Conclusion: Transtrochanteric osteotomy can be used to treat osteonecrosis of the femoral head in
young patients with extensive necrotic lesions of the femoral head. However, Sugioka osteotomy should
be used with caution due to its high incidence of complications.

Key Words: Hip joint, Osteonecrosis of femoral head, Transtrochanteric osteotomy
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Table 1. Radiologic Results and Success Rate according to the
Classification Stage, Localized and Extent of ONFH

Ohzono type of Shimizu-extent of

F-A stage® ONFH ONFH'
case (success rate) case (success rate) case (success rate)

lla 6/6 (100%) B 1/1 (100%) B 2/2 (100%)
C 5/5 (100%) C 4/4 (100%)

llb 12/17 (70%) B 3/3 (100%) B 3/3 (100%)
C 9/14 (64%) C 9/14 (64%)

Il 15/22 (68%) C 15/22 (68%) B 1/1 (100%)
C 14/21 (66%)

“F-A stage: Ficat Arlet stage, TONFH: osteonecrosis of femoral
head.
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Fig. 1. Radiographic findings of a 22-year-old man with alcohl
induced ONFH collapse mild collapse of the left hip. (A) Pre-
operative atero-posterior radiograph of both hip joints, showing
the collapse of the left femoral head (Ficat-Arlet stage Ilb and
Shimizu extent type C), (B) Preoperative radiograph (Sugioka's
view) of both hip joints, showing the collapse of the left femoral
head (Ficat-Arlet stage b and Shimizu extent type C). (C, D) Preo-
perative T2 weighted coronal MRI of both hips showing de-
creased signal intensity of the left femoral head (Ficat-Arlet stage
IIb and Shimizu extent type C).
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Fig. 2. Radiographic findings of a 22-year-old man with alcoholic
ONFH with mild collapse of the left hip. (A) Immediate post-
operative radiograph of both hip joints, anteroposterior view show-
ing the transtrochanteric rotational osteotomy of left hip joint, (B)
Postoperatively radiograph of both hip joints, anteroposterior view
at one year after the osteotomy, showing preservation of the
femoral head contour and joint space,
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Fig. 3. Radiographic findings of a 22-year-old man with alcoholic
ONFH with mild collapse of the left hip. (A) Postoperative radio-
graph of both hip joints, Anteroposterior view five years after the
osteotomy showing preservation of the femoral head contour and
joint space, (B) Postoperatively radiograph of both hip joints,
Anteroposterior view ten year after the osteotomy showing pre-
servation of the femoral head contour and joint space,
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Fig. 4. Radiographic findings of a 27-year-old man with idiopathic
ONFH with mild collapse of the left hip. (A) Preoperative radio-
graph of both hip joints, Anteroposterior view showing the col-
lapse of left femoral head (Ficat-Arlet stage Il and Shimizu extent
type C), (B) Preoperative radiograph of both hip joints, Sugioka's
view showing the collapse of left femoral head (Ficat-Arlet stage
II'and Shimizu extent type C). (C) Preoperative T2 weighted
coronal MRI of both hip joints showing decreased signal intensity
of the left femoral head (Ficat-Arlet stage Ill and Shimizu extent
type C). (D) Preoperative T2 weighted axial MRI of both hip joints
showing decreased signal intensity of left femoral head (Ficat-Arlet
stage Il and Shimizu extent type C),

Fig. 5. Radiographic findings of a 27-year-old man with idiopathic
ONFH with mild collapse of the left hip. (A) Immediate post-
operatively radiograph of both hip joints, Anteroposterior view
showing the transtrochanteric rotational osteotomy of the left hip
joint. (B) Postoperative radiograph of both hip joints, Antero-
posterior view five years after the osteotomy showing preservation
of the femoral head contour and joint space. (C) Postoperatively
radiograph of both hip joints, Anteroposterior view nine years after
the osteotomy showing preservation of the femoral head contour
and joint space.
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