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[Abstract] Objective To investigate the clinical effect of the modified quadrat femoral bone flap
and the traditional quadrat femoral bone flap. Methods According to the inclusion and exclusion criteria,
data of 78 patients who received hip preservation surgery for femoral head necrosis from 920th Hospital of
Joint Logistics Support Force of Chinese People's Liberation Army from January 2019 to July 2020 were col-
lected and divided into the improved quadrate femoral bone flap group and the traditional quadrate femoral
bone flap group, with 38 cases in each group, operation time, incision length, Hb reduction, VAS score 36
months after operation, Harris score of hip joint, hip joint motion and complications, and survival rate of fem-
oral head were compared between the two groups. To evaluate the clinical effect of the two surgical methods.
Results All patients successfully completed the operation and were followed up for (39.5+3.2) months. No
complications such as wound infection and deep vein thrombosis occurred. The average incision length and
Hb decline of the improved group were (10.7+£0.9) cm and (10.6+1.1) g/L, which were both decreased com-
pared with the traditional group (13.5+0.7) cm and (12.1£1.1) g/L, P<0.05, and the difference was statistical-
ly significant. The Harris score (86.7+4.5) and ROM (311.5£15.0) in the improved group were significantly
improved than those in the traditional group (82.7+5.4) and 294.4+20.8) 36 months after surgery (P<0.05),
and the difference was statistically significant. There were no significant differences in operation time and

VAS scores between the two groups. The superior rate of the improved group was 94.7% and 89.5%, and the
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survival rate of the improved group was higher than the traditional group. Conclusion The modified quad-

rate femoral bone flap can effectively preserve the posterior superior supporting band artery of the femoral

head. The clinical effect of the modified quadrate femoral bone flap is better than that of the traditional quad-

rate femoral bone flap in the treatment of femoral head necrosis in young adults.
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