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Abstract

Objective: To investigate and analyze the manifestations of DSA in the treatment of adult
non-traumatic necrosis of the femoral head and the clinical effect of interventional therapy. Me-
thods: 50 adult patients with non traumatic necrosis of the femoral head treated in our hospital
from April 2019 to June 2020 were selected. Before vascular perfusion interventional therapy, all
patients need digital subtraction angiography to describe the changes of blood supply arteries. Re-
sults: Before treatment, the diameters of obturator, lateral femoral circumflex and medial femoral
circumflex were 0.4 + 0.2, 0.6 = 0.2 and 0.8 + 0.1 respectively, and the vascular counts of line 1, line
2 and line 3 were 2.4 * 0.1, 2.3 + 0.3 and 2.1 * 0.4 respectively; after treatment, the diameters of
obturator, lateral femoral circumflex and medial femoral circumflex were 0.8 = 0.1, 1.3 £ 0.2 and
1.9 £ 0.2 respectively, and the vascular counts of line 1, line 2 and line 3 were 3.4 £ 0.5, 3.3 + 0.3 and
3.2 % 0.3 respectively (P < 0.05); before treatment, the patients felt that the improvement of hip
function was excellent in 1 case, good in 6 cases, fair in 21 cases and poor in 22 cases; after treat-
ment, the patients felt that the improvement of hip function was excellent in 4 cases, good in 15
cases, medium in 26 cases and poor in 5 cases, indicating that the patient’s hip function improved
significantly. Conclusion: In the treatment of adult non-traumatic necrosis of the femoral head, DSA
findings suggest that the influencing factor causing the occurrence and development of necrosis of
the femoral head is the change of blood supply artery of the femoral head. Digital subtraction angi-
ography interventional therapy can promote blood circulation, and promote new bone formation.
It has good curative effect and is worthy of application.
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Table 1. Measurement of vascular diameter and vascular count changes before and after treatment (X £ )
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Table 2. Analysis of hip joint function improvement (%)
2. WMERTINBELE B R D H(%)

P[] 1% e R E) %
g Rl 50 1 6 21 22
VYR =t 50 4 15 26 5
x? 0.9000 1.9286 0.2660 5.3519 8.4464
P <0.05 <0.05 <0.05 <0.05 <0.05
4. g

Ji Sk SR L R HE SRR B B Sk AR E B B Sk R EIRSE, $R IR S (32 47 sl iy, 3 B0 BB
73 DARCE AT K e A UME R, AR BUBLH Sk A5 I SR AR, 51 R B D1 P e Th e e
WS (5 [4] [5]o MRAEIRRIKIAN ], BB Sk SRR IRSETT 73 D9 G 05 V6 BB 1 SRR SEAN AR G5 1k e Sk IR S
R, FHerb QIR Sk SRR R T2 4k K T BB AMIT Ja BB SRR BT, 2 I Sk E 4. B e
P R AR A P05 ARRIDITERARTCAME RS 5 s SRR L, 2O B SIS RS
PR SRIRSEAE[6]. H ATAREI DR Sk sk M SR SE — BRI NI T 58, HAU R B ARl e, a4
/No DSA AR o B E BN BNk ETIZAKIGH . AR, kB, RKIER, hekn
BNk T SCARTE « A2, RSN ENIKTT SC 00 SCAFAE B/ b BUE 2 MBLE . PRI ONIZBIRE T “ B
CERT SERERE, BTLLAIT ST RIS MRS, AREE TS RS AT IR T7].

ARUWFURIL, Fi6y7 AL, 1677 5 B B4 5 U T Bl A R g, 22572 8.3 (P < 0.05);
BT A, BEOCTREA W R Ees, BB TEATIRITHI(P < 0.05).

TERN ARG VI S SR ML IR BE R T7 . DSA SRR I TT DU SR BB kIR FE R R 5 K 1)
SN R 3R A BB S BRI S Dk L PR 538 o BT IS MU S 5 A N VR T BT DA HE I W06 24 ST U 0t
HIRRG I7 3BT, BT

SE 0k
[11 @& W BRI T G MR A Sk B IR PERUR M ZZ [J]. 7T e B2 24 5, 2018, 27(15): 2805-2806.

[2] AT E. BRSO O 4k s Sk ifi PR R ST N T A B85 B AR T AR S R CR D). FROETTER 24, 2018, 31(4):
865-867.

[B1 1R, BELHWIM. DSA 5244 KR B AR R 2 R[], A B 2425 45, 2018(12): 168-170.

DOI: 10.12677/md.2021.114025 155 L2212 W


https://doi.org/10.12677/md.2021.114025

A, B

[4] EH&EE, P, BRDM, & B RRIERATH 4 AT ], P ERIE R, 2020, 32(1): 4-6.

[5]1 JA &5, $8eE, K, & R RRFEm R A G R R 2 [J]. P EEIEH, 2020, 32(1): 7-10.

[6] f&5%, oKk S, FUgEA-. FEO U T AR I T AR A0 M B Sk B ik SRR 9T RO 82 [3]. AR IR A, 2020,
20(Z4): 55-57.

[7] HHER, 5%, T B RMEREE % 44 V0 BT 20097 SRR G 1 5 Sk B i v R B8 I PR 73]
bR 2 FR 25 2 36, 2020(4): 334-338.

DOI: 10.12677/md.2021.114025 156 L2212 W


https://doi.org/10.12677/md.2021.114025

	成人非创伤性股骨头缺血性坏死DSA影像表现及介入治疗的临床效果分析
	摘  要
	关键词
	DSA Findings of Adult Non-Traumatic Necrosis of Femoral Head and Clinical Effect of Interventional Therapy
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 般资料
	2.2. 治疗方法
	2.3. 观察指标
	2.4. 统计学分析

	3. 结果
	3.1. 介入治疗前、后病变股骨头的血管改变
	3.2. 治疗前、后血管管径和血管计数变化
	3.3. 髋关节功能改善情况

	4. 讨论
	参考文献

