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Clinical Results of Transtrochanteric Rotational Osteotomy
for Nontraumatic Avascular Necrosis of the Femoral Head

Hee Joong Kim, M.D,, Young-Min Kim, M,D, and Seung Baik Kang, M.,D,
Department of Orthopedic Surgery, Seoul National University College of Medicine

Since 1983, the transtrochanteric rotational osteotomy has been performed in 38
hips of 36 patients for the nontraumatic avascular necrosis of the femoral head at
the department of orthopaedic surgery of Seoul National University Hospital. OQut of
them, 26 hips(18 cases of Sugioka grade I and 8 cases of Sugioka grade I ) were
followed up for more than 1 year, The average period of follow-up was 3 years and 5
months(range, 1 year and 2 months to 7 years). These cases include 3 cases of fail-
ure before 2 years after operation.

Overall, the result was satisfactory in 20 cases(77%)out of a total of 26 cases(suc-
cess in 18 cases(69%)and good in 2 cases(8%)). The results of the grade | lesions(14
cases of success and 1 case of good result out of 18 cases)were better than those of
the gradel lesions(4 cases of success and 1 case of good result out of 8 cases).

Complications occurred in 5 cases. These include an ectopic ossification, a stress
fracture of the neck, a nonunion of the osteotomy site, a nonunion of the greater
trochanter and a delayed union of the greater trochanter.

There were 6 cases of failure. For the 4 cases of them, hip replacement arthro-
plasy was performed.

The MRI images axial to the longitudinal axis of the femoral neck gave excellent
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information for the operation.
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Table 1. Age and Sex Distribution

Age/Sex Male Female Total
21~30 2 4 6
31~40 9 2 11
41~50 5 1 6
51~60 1 0 1

Total 17 7 24
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Table 2, Causative Factors of the Avascular

Necrosis
Casusative Factors No. of Case
Idiopathic 11
Alcohol 10
Steroid 4
Chronic renal failure 1
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Fig. 1. MRI image, axial to the longitudinal axis
of the femoral neck, of a femoral head.
The relationship between the acetabulum
and the necrotic area of the femoral head
is displayed clearly.
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Fig. 2, X-ray at postop. 3 years and 2 months.
The head and neck fragment is fixed
with 3 Knowles pins and the greater
trochanter is fixed with 2 cancellous
SCrews.
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Table 3, Criteria for the Evaluation of the

Result
Sugioka et al. This study
No progressive collapse, no pain{success) Success

Progressive collapse without pain Good
Progressive collapse with pain I Failure
Pain with or without progressive collapse
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Table 4, Results of Transtrochanteric Rotational

Osteotomy
Sugioka Classification
Result Grade | Group 1 Overall
Success 14( 77%) 4( 50%) 18( 69%)
Good 1( 6%) 1( 13%) 2( 8%)
Failure 3(17%) 3( 37%) 6( 23%)
Total 18(100%) 8(100%) 26(100%)
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