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Abstract

One case of subchondral fracture of the femoral head misdiagnosed as osteonecrosis of the femor-
al head at other hospitals was reported in this paper. The patient is a 21-year-old female athlete
with pain and limited activity in left hip, where subchondral fracture of the femoral head and femo-
roacetabular impingement syndrome were prompted by imaging examination. After being hospita-
lized in our hospital, the patient underwent surgical treatment under hip arthroscopy and recov-
ered well. The diagnosis of hip pain accompanied with imaging changes at the femoral head should
be carefully differentiated based on medical history and physical sign.
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1. ImRFER

BE Ak, 21%, BMI 18.3 kg/m?, KIIZRSJUEIK, MRS SR 1 48, TR Nsaids 2524
VIR, HE RS2, 17N FaRe, TAMERSEN “AMBEkRE” , gt “AiE
KB OIER ", B ONREE—2R, BRIREENS, 120 “ LB MM Bt ABt k.
HRPPEANIG, BATAS, FALHERIE, WEaE W, SRR, Aoy Rk, K
B IER, BOEIhRETL T H, LMERIAL IR (+), KRGS+, 4 75 (+), Trendelenburg 1iE(-),
FEBEAT AR e IR, BUE 1100, 5 100, YUK 30°, AR 600, I shikEsnir, Wi, ALk
J1IEH , WU sh 51536 3h, Harris ¥-43[1] 50.5. 5 & S A8 1 X 28 A () D3R 22 Sk Bk,
R, oG, B0 CT (8 2)8tm: AME Lok, Dk, 780 MRI (4 3)
Peor: ZEME KRR WBE R R E S5, 8K, SCWmREME, HgE, FEBW, b
BIBEESRIBET. o F[2] (K] 4)60.60°. LI =LA WRH, RIEEkK. VI EW: AR REE T
B AT AMG RN & AR E . AR RENR.

Figure 1. Pelvic and left hip X-ray films
1. BRAREBXT X &R

Figure 2. CT of the left hip joint
B2 ZEXTCT
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Figure 3. MRI of the left hip joint
3. ZAfRXTI MRI

Figure 4. Preoperative a angle 60.60°
& 4. RFi a f 60.60°

2. IBITRGRITER
2.1. j&fT

HERTFARERE, TRWE NABKTIRER. RERIIE, WHABCFEML, H R EARX Rk,
BCE M, SRR 107, RREeAS], ESLATAMUNES, MRAEMEEE OGRS R kL, AT RER, 3R
FRLBUER, AT, FOSRY KT, BRI AT RARL ORI, KN ERT
M 84, AT EEEWR T, S AT A B e B Sk AT RO R T, R B
Bif, AL B N AL (K 5). EAZHIRRTIT B, WiEE TR E 12 mi~2 s 30 BATUIIT Y
P, garmsmsMINEE, T LA 2 4 3.0 mm Arthrex di S REET S8 G FE B &S, IRAEARE (K 6). UL
gl RSO, JEEA RS, Bk ERRATT & BT RIS A B, LSk HL A 2. 2-0
UL e &5 R A G TT 9, S a2l s2abIn, TRBoRHE & .

22. BTTE&R

ARIG R RBITF UG TR B, DB N U R TG 8 v 32, JF 11 Nsaids 28 259 7 5747
Hio RJE3AHEY, BFML, EEPE, EIEHKL, Harris W45 925, & MRI#ER: & HE
BERERII, HREKMIEEERT4E (5 7). o /i 47.05° (] 8).

3. Wig
BB k3B N5 (Subchondral Insufficiency Fracture of the Femoral Head, SIFFH) 2 i il BB S B3 b

MR —, AR MO HBRATIEAS, IR TZF L, RIS A B . Bangil 55[3]7E 1996 41
PARIEIZIIR . IHEREIR . ARIERI AR 22K R b5 1 Sk 24 5E (Osteonecrosis of the Femeral Head, ONFH)
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Figure 5. Anterior upper pelvis labial tear and cartilage damage of the acetabulum and femoral head
E 5 mib&EER, #8EA. REXKERS

Figure 6. Suture hip lip
6. BARE

Figure 7. MRI 3 months after surgery improved significantly compared with preoperative surgery
E 7. Rig31MA MRI, BRABIKERE

Figure 8. Review 3 months after surgery, « angle 47.05°
B8 REINMAEE, a A 47.05°

DOI: 10.12677/acm.2024.1441329 2568 Il R 125 23k i


https://doi.org/10.12677/acm.2024.1441329

BN %

AU ZALZAL, FEIRR P HEBRIZ R ONFH [4]. Chen 25 N[S]RF ], SIFFH W R A= TAEM4ERS,
Wy BEEL ISP ARG, —Ma RS FATWBOCT . SOOI EEE AR, SEOCTEHRA
(Total Hip Arthroplasty, THA)S:i677 . X THE B, REET 2 RET,

3.1. SIFFH # FAI X4 #1#$1

TR, Davies [0V THZ 5B Hbifs, EREEELER, BELTE/NEHE
¥, KHETITEE, HAGRK SIFFH. X148 B 1 SIFFH, Song S5 [71IA 92 — MRF IR SR 15 57 1
#1. Urakawa %5 [8] 4 i1 1 41|75 4P B ER@ 3 AL TC /M LSO T, ISR IS UK SIFFH 195
B, HWNERE B R EEEE SIFFH FFZER .. ARKHZ oIk, EHESI, By RE
FEK A BT BPIRES N T KRERATE . AMNRENE, B ki MUK S s, m2&aEm SIFFH,
R R AAE N S mirrp 3, 7EAEW 705 B AE R T Ik S i i AT 0B S 1 47 B [9]. SIFFH JF:
RAEBIEF @S B0 BE kI Pa . B d 55 [10]. MARPRTIMEER], T A4 SIFFH
Ak TAMATE RN R, 33— ST ke AR BB S 2, M4k & 1 #5919 48 7 (Femoroacetabular
Impingement, FAI) [11]. 7E X Z&~F A1 CT AT LB, SKBse AL A7 W B 1) a B A= (1] 9). AR T
4RI FAL A e g o (Cam Impingement) [12],  FLi pli F1 & i JE A5 40 WL 2 i Sk AR BRI 348 40 B
IR HA RT3 43 CE 58 0G0 JeR R P9 eI B I . R O BT DI Rl IR, B JiE G R AR T Al Y
HAA I ) AR, R PR A 8 R AR LE R Y

Figure 9. Cystic change of the femoral head
9. REXEMT

3.2. SIFFH 5 ONFH BJ% 3l

SIFFH {EI R H & #R12 M ONFH, ABAI2 ERIT R 1% B2 W8 ONFH. TR fEAEIR E Ik Ak
E, SIFFH 5 ONFH A Z MLz AL, FUniEa X RO AT DL IR I Bl 2 IR A, — & W
BV . R T HERN T B

321 X &EH

FHAM SIFFH 16 X 251 F B TRk R I, BEE BHEE, % E X & SN &S
WECE, BRI E A O IR AR B R ERI[13]. ABEEITEAEE, TTACER B3]k
FE TR E B RG, MR T FAL. X 261 “ 3 HAE” RILH H AN /2 ONFH SR FHr e —,
{H Yamamoto %5[14] [15]#ki&, 4> SIFFH R {E X 26~V ERIA “Hr AAE” . 52, SIFFH 5 ONFH
12 X 2V Fr EARMESE S, AR IR ol 8 B 45 & e ke 2k A7 50
322.CT

Iwasaki “6[16]#iE, & SIFFH 3 CT BUE Lal Wi E -k B4 — %@ &by, 5 MRI G L
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PAIAS A AHXS L, ZHZ0: EXTREEFrE M ZF 2. 5 X S RIARLL, AR HR CT RIHEA
A, {H CT "JRAEL X 2 SRR I K@ & . 4T ONFH i CT &3, FIE LA 7T LA 21
2O OIRMRE R, A2 IR b, WO SR B N D, ST RN JE X3 . £ ONFH i)
1 CT RBlh, BeE kAW MBUIAERIRRE X, B DUGE, TS . BeE kA
LA S R I A A8 45 . £ ONFH BRI CT RBLH, w WLBCE Sk A M BLR AR IERE =X, B Xl
G, R Sk AT RTIAR IR o AL A0, B AR B Ok, e Skaba s 2k, B A&
WG, DR IR AR AR B R [17]

3.2.3. MRI

MRI X} 5 SIFFH F1 ONFH ffji2 K b #8434 i) R AVRR 1%« SIFFH 78 TIWI R F3i & R 3 9 i
Sk A X BCE N AEUU A IE SR R (14 10). 78 T2WII RS B3 BB L M B X s 5 e a
HBEA M (1 11) [18], 1M ONFH #J MRI R, | HILUEBEAK M RS0 B FE 5 2 oy R B UE.
[ YIRSk H B2 SR (R XULRAE, LB RS CT MR — 2. 1 B E A, E T
¥ WM. BRI, SO CE R W . B H RIS E RA R RS NPT BRI S T
R L HAT I ONFH W2 i 5 5 SIFFH IRIE 2. IV K ONFH U ZREBUA T s #1584
WK, SRTTIRIBRAR AT, a3, MOCT B HR, BiE ML FEVEAR R G A AR R e 1 4k
RAER R HR[19].

Figure 10. Irregular and discontinuous serrated line
in the weight-bearing area of the femoral head
B 10. RBKAERKE TN ELEE S

Figure 11. Odema in the bearing area of femoral head

Bl 11 BB kA EX KA
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3.3. BEXFEELE SIFFH 8P NER

AEIRFEEA, RFIBITRCRAME, Higzhf@ske, AAE AR FRI b O IR T R AT
fEARER, FARIBMEAM . EARRERE LN DREEFAR AL, CREEH 711 ied: #i AR (Transtrochanteric
Anterior Rotational Osteotomy, TARO) I K Ti4iF AR, TARO JEL MU XTI B LM, KBHREXT
Pl R NEX, NEFEERME A R EY 1223 5E[20]. HAKER SIFFH 4h, &4KK 1 FAI
MG B, SFEFAREEREARIFLMS, IFEABRCEHN TS, FUARES 7 HeH#H
RE, RATERTER PR TIRE + ZEBA + kIRE + BEiEE + X% 4. Uchida 55[21]
N, S SIFFH, S T B /E X A LI Ab B BB AR 3 . AR R B G% 75 01 B 2 1A 31 58 4 1 i %
R, I HIRCRA FFRAE[22] [23].

WS T BRAE MO T B S W RGP A HEMME, N TECE . W RESRAR N EE
KIS, (BB B E /N, 2R, SRS BORE R [24]. R SCRARIE I T B iR T
SIFFH B 7 40 BRI = R, AR E D KIHBE VTR RFEA 1], KRR A FF IR IE[25] -

4, B

eyM=A

SIFFH fEIR RN, FEH 5 R12 ONFH, fEIZId fE b, G5 AR A A 38 SJ 105 3 15 2
Mo BRGSO, TR R AR, WA MR R L8 . B S R tb o 8 . EaE K
A NBEAIZZ) 155, AN RO, ERBRSEZHT, X & CT M MRI AT Z[8 AT A, RFE5)
KR AR PRGN DARBEN T, AR #RNEE ML R BN, A bR E DB A S I
SR FARKEB A, HRIIRCRE A R ik

&E 3k
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