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Arthroscopic Treatment of
Infectious Chondrolysis of Femoral Head
- A Case Report -

Young Lae Moon, M.D., Tae Hyun Yoon, M.D., Chan Sang Kim, M.D.

Department of Orthopedic Surgery, Seonam University, Namkwang Hospital, Kwangju, Korea.

ABSTRACT | Chandrolysis of the femaral head is characlerized hy progressive destruction af the arhenlar

cartilage. respliing in secondary jainl space narrawing and stiffness 11 iv psually regarded as an idiapathic

disease. hut il can he praduced by sequelae af an inlectian, franma. or prolonged immohilization, We repor 4

case of chandralysis of femnral head in 45 year ald male. cansed hy intection and trealed by arthroscapic

management,
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Fig. 1-A. Preaperative X Ray af righr hip show decreased jainl
space and hlurming af suhchendral selerane hne. (hi-
fIIHC (l‘q'TCﬂ]"J(“T'I]H

B. Pastaperative | year Gmonthy lallow.up radingraph

shaw gaod |eint space.

Fig. 2. Arthroscopic [indings,

A. Expasured subchandral hane wirth erasion(E} and
laase bady(L).
R. Fragmented cartilage of femaral head{F)
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rAe) H &S BPn(Fig, 1-B), Harris Hip
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Fig. 3. Hisinlagic findings af the jainf capsule
A. A lan al acute inlammalory cells mainly cansist af
palymarphanenclear leokecvie
B. A lot of chromie inflammalory cclls mainly consist of

plasma cells,

Fig. 4. Tl cnhanced MR image of the lesian shows loss af the

arficnlar carnlage an the amenor and inleiior aspecl af

the lemoral head
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