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MANAGEMENT OF FEMORAL HEAD AVN

Stage 3 Stage 4
Collapse Acetabular
involvement

Stage 0 Stage 1 Stage 2
Asymptomatic Symptomatic Pre-collapse

Medium or
Large lesion

Depression size

Small lesion

Ea

I

] CD + Grafti CD+Bo fti
- n‘jsgm e Arthroplasty

osteotomy



Obdl (o) 4383 -0

Ganz Femoral Head Reduction Osteotomy in LCPD

Treatment Strategy:

Treatment depends on age and deformity -Younger children — remodeling potential —
containment works -Older children — less remodeling — deformity persists

So the shift is from containment to reconstruction in older children with major
acetabular dysplasia .”

Contraindications:

Advanced arthritis -Mild deformities (overkill surgery) -vascularity is already
compromised

this operation depends entirely on preserving blood supply

SURGICAL TECHNIQUE:
-Safe Surgical Dislocation

Femoral Head Reduction and Fixation :
This is the core step - remove the necrotic wedge -Bring viable segments together -
Recreate a spherical head -Always check dynamic congruency before fixation
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What Went Wrong?
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Indications:
-Osteonecrosis ,Dysplasia ,Osteoarthritis

Causes of need for Revision:

-Common indication : Osteoarthritis 43%

-Common Reason: Aseptic loosening acetabular cup

-Smaller femoral head(2-28)71% in revised Vs 54% in non-revised

Conclusion: THA

-Effective in selected cases
-Good mid-term outcomes
-Long —term follow —up needed
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