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[ Abstract] Avascular necrosis of femoral head (ANFH) is a series of physiological and pathological changes
induced by blood microcirculation disturbance of femoral head, which eventually leads to diseases of femoral head

necrosis. Microcirculation disturbance is the most common cause of ANFH, and improving femoral head microcircula-

tion can promote ANFH repairment and regeneration. Vascular endothelial growth factor( VEGF) gene transfection of



