
LETTER TO THE EDITOR

Letter to editor concerning the article Bmuscle pedicle bone grafting
using the anterior one-third of the gluteus medius attached
to the greater trochanter for treatment of Association Research
Circulation Osseous stage II osteonecrosis of the femoral head^ (Cho KJ
et al. International Orthopaedics. doi: 10.1007/s00264-018-3839-5)

Ali Parsa1,2

Received: 10 November 2018 /Accepted: 26 November 2018 /Published online: 13 December 2018
# SICOT aisbl 2018

Dear Authors,
I have read with great interest your article entitled, BMuscle

pedicle bone grafting using the anterior one-third of the glu-
teus medius attached to the greater trochanter for treatment of
Association Research Circulation Osseous stage II
osteonecrosis of the femoral head^ [1].

There is no standard treatment option for osteonecrosis of
femoral head (ONFH), but the most common procedure of
pre-collapse stages is core decompression (CD) while for
post-collapse patients, hip replacement is the most common
procedure. In the last two decades, the total number of proce-
dures performed for ONFH is doubled [2]. Sadly, the long-
term results of hip preserving procedures are not favourable,
so the surgical techniques have to evolve in order to achieve
better results [3]. The authors reported mid-term follow-up of
a series of muscle pedicle graft treatment for ONFH. The
technique is encouraging and I would like to congratulate
authors for their study, theoretically, procedures that provide
a blood supply for necrotic area could be more effective than
conventional CD or even structural allografts. Conversion to
total hip arthroplasty (THA) and any progress or changes in
staging were considered as outcome measurement in this
study which are used repeatedly in same studies [3–5]. The
authors reported success rate of 87.5% because at final follow-
up, only three out of 24 hips have been converted to THA; I do

not agree with this result. In my point of view, a preserving hip
procedure fails when a further procedure including THA is
needed. This time can reflect accurately the survivor rate.

One third of hips in your series has been experienced progress
to higher ARCO stages at final follow-up, it is possible some of
those required THA but not recommended yet. Furthermore,
almost always it takes time for a patient to accept joint replace-
ment procedures and decide to ask his/her surgeon to schedule a
THA, so by choosing the Bconversion to THA^ as main indica-
tor of failure, the efficacy of procedure is overestimated.
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