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The effects of early intervention with ultrashortwave diathermy on pathologic changes in hormone-induced is-
chemic necrosis of the femoral head SUN Qiang-san,XU Qing ,SUN Zhao-hui , XU Ming. Department of Rehabili-
tation, The Second Hospital of Shandong University, Ji'nan 250033, China

[ Abstract] Objective To investigate the pathogenesis of avascular necrosis of the femoral head ( ANFH)
and to observe the effects of ultrashortwave diathermy treatment of ANFH through animal experiments. Methods A
total of 30 New Zealand white rabbits were randomly divided into three groups: a control group, a model group, and
a diathermy group. All the groups were injected with horse serum and methylprednisolone to induce ANFH. The path-
ological effects were observed. Results The amount of osteoblast in the model group was significantly less than in
the control group, while in the diathermy group it was significantly increased compared with the control group. The a-
mount of osteoclast in the model and diathermy groups was significantly higher than in the control group, and in the
diathermy group it was significantly more than in the model group. The thickness of femoral head cartilage in the mo-
del and diathermy groups was reduced compared with the control group, while it was thicker in the model group than
in the diathermy group. The empty cartilage cell lacunae ratios of the model and diathermy groups were significantly
higher than for the control group, and the diathermy group showed significant degradation compared to the model
group. The density of blood vessels under the cartilage in the model group was significantly less compared with the
control group, while in the diathermy group it was significantly increased compared with the control group. The width
of bone trabeculae in the model and diathermy groups was significantly less compared with the control group, while they
were significantly wider in the diathermy group compared with the model group. The diameters of fat cells in the model
and diathermy groups were increased compared with the control group, while they were significantly smaller in the dia-
thermy group compared with the model group. The adipocyte area rates in the model and diathermy groups were signifi-
cantly elevated compared with the control group, and rates in the model group were significantly elevated compared with
the diathermy group. Conclusion Ulirashortwave diathermy is an effective treatment for early stage ANFH.
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