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Evaluation of acupuncture therapy to early
osteonecrosis of the femeral head
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ABSTRACT: Objective To explore the evaluation of acupuncture therapy to noninvasive os-
teonecrosis of the femeral head(ONFH) in the early stage. Methods Twenty patients of noninva-
sive NFH in the early stage since January 2010 to October 2012 were under acupuncture therapy for
4 courses. All the patients underwent MRI examination before and after treatment. According to
the edema degree of diseased region and the arthroedema on MRI and the pain of the patients in hip
inguinal region, we would grade before and after treatment to evaluate the acupuncture therapy to
noninvasive ONFH in the early stage. Results The pain of the patients in hip inguinal region and
the MRI performance was relieved after the acupuncture therapy. There were significant differences
(P<0.05) in the grade before and after treatment. Conclusion Acupuncture therapy was effec-
tive to noninvasive ONFH in the early stage.
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