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Reumatologijos, ortopedijos-trauma-
tologijos ir rekonstrukcinés chirurgijos
klinika

ORTOPEDIJOS IR TRAUMATOLOGIJOS GRUPE

FEMORAL HEAD AVASCULAR NECROSIS:
ETIOPATHOGENESIS, DIAGNOSTICS AND
TREATMENT — LITERATURE REVIEW

Author. Véjas Vytautas JOKUBYNAS, V course.

Supervisor. Assoc. prof. Jaunius KURTINAITIS, Institute of Clinical Medicine, VU
MF, Clinic of Rheumatology, Orthopaedics - Traumatology and Reconstructive
Surgery.

Background and aim. Femoral head avascular necrosis (AVN) is a pathological
condition marked by the interruption of blood flow to the femoral head, resulting
in osteonecrosis and subsequent structural failure of the hip joint. Changes in blood
supply can arise due to a traumatic incident or stem from a non-traumatic origin,
such as corticosteroid therapy and alcohol abuse. To date, there is no consensus on
treatment, and existing methods are controversial. Early diagnosis provides physicians
with treatment options other than total hip arthroplasty, which is not optimal for
young patients. Review the literature on femoral head avascular necrosis and present
its etiopathogenesis, diagnostic, and treatment options.

Materials and methods. A literature review was conducted on the PubMed da-
tabase, using the keywords: ,,avascular necrosis”, ,,femoral head” and ,,osteonecrosis”.
Articles published in the last 10 years in English were selected for the analysis. Non-
English articles and those focused exclusively on surgical treatments were excluded.

Results. Femoral neck fractures, hip dislocations, and associated surgical proce-
dures are the most common traumatic causes of AVN. Historically, corticosteroid use
and excessive alcohol intake were considered the main risk factors for developing AVN,
but recently, the importance of impaired angiogenesis, coagulopathy, and endothelial
dysfunction has been highlighted. Magnetic resonance imaging (MRI) remains the
gold standard for diagnosis, while nuclear diagnostic methods are used to predict
prognosis and disease progression. Bisphosphonates, statins, and vasodilators have
proven effective but are still prescribed without clear guidelines. Femoral head core
decompression is recommended as a first-line treatment for patients with early-stage
disease.

Conclusions. Impaired angiogenesis, coagulopathy, and endothelial dysfunction
are identified as risk factors for AVN. Pharmacotherapy and core decompression are
effective therapies for low-stage disease.
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