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Abstract: Objective To study the therapeutic value of” Tc-MDP for bone repairing in aseptic necrosis of the femoral head
(ANFH). Methods The animal experiment included 2 stages: the establishment of animal model and the treatment observation.
ANFH animal model was made by dexamethasone intramuscular injection. Intramuscular injection of dexamethasone was used to
establish the ANFH model. In the first stage of 8 weeks, normal group (Group A) and ANFH model group (Group B) were set
up. The successful animal model was proved by cell pathology, bone morphology, BMD, tetracycline double labeling, bone
scintigraphy ROI value, X-ay, and CT. In the second stage of 16 weeks, normal control group ( Group C), ANFH model control
Group (Group D) ,” Te-MDP therapy Group (Group E) , and alendronate sodium therapy group ( Group F) were set up. The same
tests were applied like in stage 1 and the efficacy in Group E and Group F was valued. SPSS13 was used for statistical analysis.
Results At the end of stage 1, the pathology showed that no bone tissue was destroyed in Group A, but in Group B the surface
soft tissue of the femoral head was destroyed, and bone trabecular breaking and bone lacuna increased. BMD, bone
histomorphology, tetracycline double labeling decreased and bone scintigraphy ROI, serum BALP and BGP increased in Group B.
ANFH could be seen by X ray and CT in Group B. After 16-week therapy in Group E and Group F, all the test results showed a
nearly same results between Group A, C and Group B, D. Improved result showed in Group E and Group F, especially in Group E
for bone repairing, bone trabecular increasing, and bone lacuna disappearing. All the results were comparable between Group E and

Group C. Conclusion Animal study shows an apparent result of” Tc-MDP treatment for ANFH. * Tc-MDP not only has the same
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function like alendronate sodium showing increased bone trabeculae in tetracycline double labeling test, but also reveals the potential

function in promoting osteoblast function and bone tissue repairing indicated by bone lacuna disappearing.
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Table 2 Results of experimental study
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P {H >0.05. Comparing with GroupD and GroupC, all items showed significant differences ( P <0.01 ). Tetracyline fluorescence double labeling study
showed significant differences (P <0.01) between GroupE and Group DFC. . Tetracyline fluorescence double labeling study showed a difference with P >

0. 05 between GroupF and D.
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A, EWHEHAR
A, Normal bone tissue.

C. *Te-MDPI&JT 4B/ NEHE NN
C, Bone trabecular increase and bone lacuna
disappearing in groups after *Tc-MDP therapy.
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B, Broken and scattered trabecular bone showing in FHAN.
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D, Bone trabecular increase after alendronate therapy.

1 A B .C.DJGE] K (HE 4465 10 x40)
Fig.1 Pathology of A, B, C, and D (HE staining, 10 x40)
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