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[Abstract] Objective To investigate the clinical outcome of minimally invasive porous bioceramic rod in the treatment of osteonecrosis of
femoral head following internal fixation of femoral neck fractures with cannulated screws. Methods Clinical data of twenty-nine patients (29
hips) treated at the Henan Province Luoyang Orthopedic Traumatological Hospital from June 2016 to June 2018 were analyzed. These 29 cases
of osteonecrosis of femoral head following fixation of femoral neck fracture before removal of implants were treated with minimally invasive
porous bioceramic rod. Harris scoring system was used to assess the function of hip joint before and after treatment. The X-ray films, CT or
MRI were re-examined at 3 months, 6 months, 12 months and afterwards every year for imaging evaluation. Results Twenty nine patients
were followed up for 18 to 42 months, with an average of (25.0+5.6) months. Among the 29 patients, 19 were males and 10 females, with
a mean age of (43. 07 14. 6) years old at the surgical treatment of osteonecrosis. Operation lasted (86. 9+ 12. 8) min, with intraoperative blood
loss of (113.84+39.8) mL. At the end of the last follow-up, total hip arthroplasty was performed in 6 hips., with a hip joint survival rate of
79.3%. The postoperative Harris scores of hip joint (80. 74-10. 37) were significantly higher than that before operation (65.0412.30) (P=
0. 000). Postoperative hip imaging showed stable support, increased bone graft density, new bone formation, and gradual degradation of porous
bioceramic rod and ceramic particles. Conclusion Minimally invasive porous bioceramic rod can effectively treat osteonecrosis of the femoral
head after internal fixation of femoral neck fractures, prevent the development of necrosis, and improve the hip function.
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