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The Effecitveness of Using Doppler Ultrasound Sonography during
Transtrochanteric Rotational Osteotomy of the Femoral Head on
Blood Flow of the Nutritional Artery

Yasuo Noguchi {Departmant of Orthopaedic Surgery, Kyusyu University) ,
Eiji Suenaga (Departmant of Orthopaedic Surgery, Kyusyu University) ,
Seiya Jingushi (Departmant of Orthepaedic Surgery, Kyusyu University},
Toshihide Shuto (Departmant of Orthopaedic Surgery, Kyusyu University) ,
Yasuahru Nakashima (Departmant of Orthopaedic Surgery, Kyusyu University) ,
Yukihide Iwamoto (Departmant of Orthopaedic Surgery, Kyusyu University)

Key words: Osteonecrosis of the femoral head {ABESFEIEFEAE) |, medial femoral circumflex artery
(Pl ABREIBEELAR) | transtrochanteric rotational osteotomy of the femoral head
(RBRF IR & ) 1 4)

ABSTRACT

For several weeks, a hip joint is usually kept in slight flexed position after transtrochanteric anterior rotational osteotomy
of the femoral head because of possible necessity of relaxation of a stretched nutritional artery of the femoral head: a branch
of the medial femoral circumflex artery. We measured blood flow of the nutritional artery by using Doppler ultrasound
sonography at various hip flexion positions intraoperatively to analyze the necessity of postoperative hip flexion. Between
July 1998 and December 1999, 22 hips underwent transtrochanteric rotational osteotomy for the treatment of 22 osteonecrosis
of the femoral head. There were 17 male and 5 female patients with a mean age of 39 vears (age range, 17-54 years). After
rotating femoral head, the nutritional artery was confirmed by using ultrasound sonography in fibrofatty tissue beneath
divided quadratus femoris muscle and the blood tflow was continuously measured, decreasing angle of hip flexion. In 20
hips (%1%, the nutritional artery blood flow was confirmed at 30 degrees flexed position, 19 hips (86%) at 20 degrees
flexed position, and 17 hips (77%) at 10 degrees flexed position. This study provides further evidence of the importance

of postoperative flexed hip position.
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{2 iMann-Whitney U-test ¥ 7= {3 Fisher B H{E % (£ A
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& {cm) 165+£9 160*x12 0.576
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