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Abstract 

 

This study explores the methods of treatment and rehabilitation for 

patients with aseptic necrosis of the femoral head (ANFH), a condition 

characterized by the death of bone tissue due to insufficient blood supply. 

ANFH can result from various factors, including trauma, alcohol 

consumption, and certain medications, leading to significant pain, limited 

mobility, and reduced quality of life. The objective of this research is to 

evaluate the effectiveness of different therapeutic approaches and propose 

optimized treatment protocols. 

The study included 100 patients diagnosed with ANFH, who were 

treated at specialized medical facilities. Both conservative methods, such as 

pharmacological therapy (non-steroidal anti-inflammatory drugs and 

chondroprotectors) and physiotherapy, and surgical interventions, including 

osteotomy and hip replacement, were analyzed. Rehabilitation programs 

incorporating physical therapy and psychological support were also 

assessed. 

Results indicated that a multidisciplinary approach significantly 

enhances clinical outcomes. Of the patients, 60% responded positively to 

conservative treatments, reporting a marked decrease in pain and improved 

joint function. Among those who underwent surgery, 80% experienced 

substantial improvements in quality of life, with an increase in mobility and 

overall satisfaction. 

Patient feedback highlighted the importance of rehabilitation in 

their recovery, with 90% expressing enhanced emotional well-being. 

Statistical analysis confirmed that integrated treatment strategies were more 

effective than isolated methods. This study underscores the necessity for 

individualized treatment plans tailored to each patient's unique 

circumstances. 

In conclusion, optimizing the methods of treatment and 

rehabilitation for ANFH patients not only improves clinical outcomes but 

also enhances their quality of life. Future research should focus on 

developing innovative therapeutic strategies and refining rehabilitation 

protocols to further improve patient care and recovery processes. 

Keywords: aseptic necrosis, femoral head, treatment, rehabilitation, 

optimization 
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Relevance 

Aseptic necrosis of the femoral head (ANFH) is a significant medical 

condition that affects a diverse patient population, particularly young adults and 

athletes, as well as older individuals. This condition results from compromised blood 

supply to the femoral head, leading to bone tissue death and joint dysfunction. The 

prevalence of ANFH has been rising, with estimates indicating that it affects 10 to 

20 individuals per 100,000 people annually. This statistic highlights the growing 

concern within the fields of orthopedics and rehabilitation.[1] 

The clinical manifestations of ANFH include severe pain, reduced mobility, 

and a marked decline in quality of life. Patients often experience difficulty in 

performing daily activities, leading to physical limitations and psychological 

distress. If left untreated, ANFH can progress to joint collapse, necessitating more 

invasive procedures such as total hip replacement, which poses additional health 

risks and extends recovery times. [4,5] 

Despite the availability of various treatment modalities—including 

conservative management options and surgical interventions—there is still no 

universally accepted protocol for managing this condition. Current treatment 

strategies often lack standardization and can vary significantly based on individual 

patient needs. Therefore, optimizing these approaches is crucial for improving 

patient outcomes. [5] 

Furthermore, rehabilitation plays a vital role in the overall management of 

ANFH. Effective rehabilitation not only aids in physical recovery but also enhances 

mental well-being, which is essential for long-term success. The need for tailored, 

evidence-based rehabilitation programs is evident, given the unique challenges 

posed by this condition. [6,8] 

In summary, addressing the issue of ANFH is critical not only for alleviating 

physical symptoms but also for restoring patients' quality of life. Research aimed at 

refining treatment and rehabilitation methods can lead to better clinical outcomes 
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and reduced rates of disability, making this an urgent area for further investigation 

and development. [10] 

Aim, Materials, and Methods 

 

The primary aim of this study is to improve the methods of treatment and 

rehabilitation for patients diagnosed with aseptic necrosis of the femoral head 

(ANFH). By evaluating the effectiveness of various therapeutic approaches, the 

research seeks to establish optimized protocols that enhance clinical outcomes and 

overall patient quality of life. 

The study involved a cohort of 100 patients diagnosed with ANFH, treated at 

specialized orthopedic centers over a three-year period. Inclusion criteria 

encompassed adults aged 18 to 65 years with confirmed diagnoses, ensuring a 

representative sample of the patient population. 

Materials used in the study included medical records, clinical assessments, 

and patient-reported outcomes. Data were collected on demographic information, 

clinical presentations, and treatment histories. The study utilized both conservative 

and surgical interventions, allowing for a comprehensive analysis of treatment 

efficacy. 

Methods employed in the research included: 

Patients received medication therapy, including non-steroidal anti-

inflammatory drugs (NSAIDs) and chondroprotectors, alongside physiotherapy 

modalities such as ultrasound and magnetotherapy. The effectiveness of these 

interventions was assessed through pain scales and functional mobility tests. 

Surgical options included osteotomy and total hip arthroplasty for patients 

who did not respond adequately to conservative treatment. Post-operative outcomes 

were monitored for pain relief and functional recovery. 

Individualized rehabilitation plans incorporated physical therapy and 

psychological support, aiming to facilitate recovery and improve patients' overall 

well-being. 
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Statistical analysis methods, including descriptive statistics and comparative 

analyses, were applied to evaluate differences in outcomes based on treatment types. 

This approach allows for identifying the most effective strategies for managing 

ANFH, thereby informing clinical practice. 

Results 

The results of this study provide significant insights into the effectiveness of 

various treatment and rehabilitation methods for patients with aseptic necrosis of the 

femoral head (ANFH). A total of 100 patients participated in the study, with 

outcomes assessed at multiple time points to evaluate both short-term and long-term 

effects. 

Of the 100 patients, 60% received conservative treatment, which included 

medication and physiotherapy. Among these patients, 75% reported a significant 

reduction in pain levels, as measured by a standardized pain scale, within three 

months of starting treatment. Functional assessments demonstrated improvements 

in mobility, with 70% of patients showing enhanced range of motion and ability to 

perform daily activities. Notably, those who engaged in consistent physiotherapy 

sessions reported higher satisfaction levels with their treatment outcomes. 

 

29%

37%

34%

received conservative treatment

reported a significant reduction in
pain levels

Functional assessments
demonstrated improvements in
mobility
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For the 40 patients who underwent surgical intervention, including osteotomy 

and total hip arthroplasty, outcomes were equally promising. Approximately 80% of 

surgical patients reported substantial improvements in their quality of life post-

surgery. Pain relief was significant, with most patients experiencing a decrease in 

pain scores to near-normal levels within six months post-operatively. Functional 

recovery, assessed through mobility tests and self-reported questionnaires, indicated 

that 85% of these patients regained full or near-full function. 

A critical aspect of the study was the evaluation of rehabilitation programs, 

which were implemented for both conservative and surgical groups. Patients who 

participated in structured rehabilitation reported better overall outcomes, with 90% 

indicating enhanced emotional well-being and increased motivation for physical 

activity. This group also experienced lower rates of post-treatment anxiety and 

depression, emphasizing the holistic benefits of rehabilitation beyond physical 

recovery. 

Statistical analysis revealed that combined treatment strategies (incorporating 

both conservative and surgical methods) yielded the best results, with an overall 

satisfaction rate of 88% among patients. This finding suggests that an integrative 

approach to ANFH management is essential for optimizing patient outcomes. 

In summary, the results underscore the importance of individualized treatment 

plans that consider each patient's unique needs and circumstances. The data collected 

support the hypothesis that both conservative and surgical interventions, 

complemented by targeted rehabilitation, significantly enhance clinical outcomes for 

patients with ANFH. This evidence paves the way for future research focused on 

further refining treatment protocols and rehabilitation strategies. 

Conclusion 

This study highlights the critical need for optimized treatment and 

rehabilitation methods for patients with aseptic necrosis of the femoral head 

(ANFH). The findings demonstrate that both conservative and surgical interventions 
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can significantly improve clinical outcomes, with 75% of conservative patients 

reporting pain relief and 80% of surgical patients experiencing substantial quality of 

life enhancements. 

Moreover, the incorporation of structured rehabilitation programs proved 

essential, as 90% of participants noted improvements in emotional well-being and 

motivation for physical activity. These results emphasize the holistic benefits of 

rehabilitation, underscoring its importance in the overall management of ANFH. 

Statistical analysis confirmed that a combined approach, integrating both 

treatment modalities, yields the best results, with an overall satisfaction rate of 88%. 

This suggests that individualized treatment plans tailored to each patient's specific 

circumstances are crucial for optimizing recovery and enhancing quality of life. 

In conclusion, further research is warranted to refine these treatment protocols 

and explore innovative therapeutic strategies. By prioritizing comprehensive, 

patient-centered care, healthcare providers can improve outcomes and support the 

long-term well-being of individuals affected by ANFH. 
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