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A Case Report of Conservative Treatment of Femoral Neck Stress Fracture
Developed in Avascular Necrosis of the Femoral Head

Hae-rin Ro, O.M.D." - So-Hyun Park, O.M.D.* - Jeong-won Kim, O.M.D.! - Tae-Young Cho, O.M.D."

'Dept. of Oriental Rehabilitation Medicine, Bu-Cheon Jaseng Hospital of Oriental Medicine
“Dept. of Acupunture & Moxibustion, Bu-Cheon Jaseng Hospital of Oriental Medicine

Objectives : The Purpose of this study is to investigate the clinical application of conservative treatment for femoral neck stress
fracture developed in avascular necrosis of the femoral head.

Methods : Patient is hospitalized at Dept. of Oriental Rehabilitation Medicine, Bu-Chun Jaseng Oriental Medicine Hospital, diagnosed
as femoral neck stress fracture developed in avascular necrosis of the femoral head and treated by herbal medicine, acupuncture and
moxibustion. This study was measured by Visual Analogue Scale(VAS) score, range of motion and walking time.

Results : After conservative treatment, the patient's pain was controlled and VAS score was decreased. Range of motion and walking
time were improved.

Conclusions : As seen in this one case, Oriental conservative treatment has a positive effect to control pain with femoral neck stress
fracture developed in avascular necrosis of the femoral head.
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9. & AA A {2y Lt Hip MRI2011¢ 4¢¥ 27¢, Fig. 2, 3)
Avascular necrosis (AVN Stage 1) of left
1) 0|at™ HAKTable 1) femoral head with diffuse bone marrow edema

of femoral neck.
Table T.ROM(range of motion) and Physical Exam of

Lt. Hip Joint

11.04.26

Abduction 15

Adduction 20

Flexion 40

Extension 20

Patrick +
Point tenderness +(Severe)

2) YofEe| AA 201 48 27Y)

AST 45.0 ALT 69.0

3) AR A

(1> Lt Hip AP.(20119 4¢¥ 25¥, Fig. 1)

— No definite bony fracture.

Fig. 2. Lt Hip MRI image (Coronal view).

Fig. 1. Lt Hip X-ray image(AP). Fig. 3. Lt Hip MRI image (Axial view).
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-D/Dx.;Post—traumatic stress fracture with
diffuse bone marrow edema of femoral neck.
Small amount reactive fluid collection of left

hip joint suggesting reactive synovitis,.
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Table II. Change of ROM(range of motion) and Physical Exam of Lt. Hip Joint

11.04.26 11.05.01 11.05.07
Abduction 15 25 30
Adduction 20 20 25
Flexion 40 40 60
Extension 20 25 30
Patrick + + -
Point tenderness +(Severe) +(moderate) +(moderate)
10 15
9 «0
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6 LY
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1
0 L , 0
201 4ol g2 gel 102 122! 24 49 69 8y 12¢

Fig. 4. Change of VAS, Walking Time.
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