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Avascular Necrosis (AVN)
What Happens?
Diminished blood supply to your bones can result in structural failure 
of the bone, which can lead to collapse and dysfunction of the hip.
In medical science this condition is called Osteonecrosis or Avascular 
Necrosis (AVN). Common sites affected are hip, shoulder, wrist & 
ankle joint.  

• Literature suggests that more than 50% of patients with Avascular 
 Necrosis of the femoral head require THR (Total Hip Replacement)  within 
 three years of diagnosis. In fact, AVN is the commonest cause  of THR in 
 young adults.
• Good news !
 Several of these patients who are on Dr. Agarwala’s medical line of 
 treatment MAY NOT require surgery.

Hard Bone
Normal bone is 
hard as wood.

Soft Bone due to AVN
Bone becomes as soft 

as a boiled potato 

Normal femur head Collapse of femur head in AVN

Head Collapse
Collapse of the femoral head was observed in 75 % of 

UNTREATED cases of Avascular Necrosis of the Femoral Head
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Some Truths 

• Many patients come for consultation after being advised surgical treatment elsewhere, 
 including stem cell treatment, platelet injections, surgical decompression/forage technique 
 (drilling of the femoral head) and, of course, even hip replacement.

• In majority of these cases, surgical intervention was avoided. Relief from pain was seen within 
 3-6 weeks and were freely ambulant.

• This research on bisphosphonate therapy in the management of AVN has paved the way for an 
 economically viable medical mode of treatment of this painful condition. The treatment can 
 postpone / avoid  the need for expensive Hip Replacement Surgery 

• Patients who do not respond adequately and have persistent complaints are offered 
 surgery, that is Total Hip Replacement.

• Those patients suffering from advanced disease with collapse of the femoral head and arthritis 
 of the joints needed THR (Total Hip Replacement) as the cure.

• HIP REPLACEMENT PATIENTS ARE GENERALLY PERMITTED A FULL RANGE OF MOVEMENT 
 AFTER HIP REPLACEMENT BY DR. SANJAY AGARWALA’S  TECHNIQUE.
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Internationally Published Facts

• This is the result of over two decades of dedicated research and practice in medical   
 management of AVN by Dr. Sanjay Agarwala. This expertise offers hope for patients 
 with AVN of the hip.

• Dr. Sanjay Agarwala has proposed using bisphosphonates as a repurposed 
 treatment for AVN, since his �rst publication in the year 2001.

• This approach has proved highly effective in managing this painful & debilitating 
 condition for over 25 years and has been published in 15  international peer-
 reviewed journals.

• This treatment needs to be continued for at least three years in view of the three-
 year natural course history of AVN and the established three-year safety pro�le of  
 bisphosphonate use.

• The published studies done by Dr. Sanjay Agarwala have shown 98% success 
 rate in Stage I, 92% success rate in stage II and 70% success rate in stage III,  
 which is far better than the various studies done in the past which have a  
 success rate of only around 30%.
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Treatment plan  
 MANAGING  AVN  WITH  BISPHOSPHONATES  A  COMPREHENSIVE  GUIDE

Alendronate is now available as 35mg and 70mg preparation. 35 mg twice a week works 
better than 70mg weekly in AVN cases.

After receiving the slow infusion of Zoledronic, patients may experience fever, �u-like 
symptoms, bone pain, and body aches for a day or two. These reactions are minimized by 

1 Slow infusion 

2 A dose of two tablets of 10 mg Wysolone (Prednisolone) taken immediately prior to 
 the infusion & 2 more tablets taken 30 mins after the infusion. 

3 Symptoms can also be managed with Paracetamol (Crocin 500mg tablets or 
 Combi�am) taken 2-3 times a day for 2 to 3 days.

To ensure immediate and sustained blood levels of bisphosphonates for enhanced efficacy, 
a primary infusion of 5mg Zoledronic Acid injection is also administered intravenously 
over 45-60 minutes to supplement the availability of the drug in the blood at the start of 
the therapy.

ALENDRONATE tablet 35mg to be taken twice weekly (e.g. Monday & Thursday).

It is recommended that this tablet is taken in the morning,  even before brushing your 
teeth, on an empty stomach, with two glasses of water (tea, coffee or juice WILL NOT do). 

Do not eat or drink for up to half an hour  after taking the tablet as it will  change the acidity 
of the stomach and prevent the activity and absorption of the tablet.

At the end of 30 minutes, the medicine will have been absorbed and normal activities may 
be resumed.
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Collapse of softened  
bone due to impact

AFTER HIGH IMPACT EXERCISE 

BISPHOSPHONATE TREATMENT CONVERTS YOUR SOFT  BONE INTO A HARD  BONE.

SOFT BONE COLLAPSES WITH EXERCISES.
HENCE, AVOID HIGH IMPACT EXERCISES.  

An additional BOOSTER infusion of Zoledronic acid  may be advised, to enhance the 
level of medicine in blood, if the patient does not respond adequately to the standard 
protocol of bisphosphonate therapy within six weeks. 

This helps to potentiate the effects of this medicine.

While on treatment we advise that high impact exercise/physiotherapy be avoided. 
These can cause collapse of the soft bone, which would then need surgical intervention 
like Total Hip Replacement (THR). 
Once pain settles Swimming, Walking in a swimming pool, Yoga and stationary 
Cycling  could be safe forms of exercise.
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FAQ’s of Bisphosphonate Therapy :

While on treatment we advise that high impact exercise 
/physiotherapy be avoided. This can cause collapse of the soft bone. 
Once pain settles Swimming, Walking in a swimming pool, Yoga 
and stationary Cycling  could be safe forms of exercise, which will 
not negatively impact the soft bone
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FAQ’s of Bisphosphonate Therapy :



10

Post Treatment results after 3 years  : Case 1

A: X-ray at the �rst visit 
 showing signs of 
 osteonecrosis (AVN) in the 
 femoral head.

B: X-ray at 6 months post-
 treatment demonstrating 
 PARTIAL CONSOLIDATION 
 of  the affected bone.

C: X-ray at 3 years  showing 
 COMPLETE STRUCTURAL
 CONSOLIDATION of the 
 femoral head 

D: Patient at the end of 3 years 
 of treatment, exhibiting a 
 FULL RANGE OF MOTION 
 AND NO FUNCTIONAL 
 LIMITATIONS.
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Post Treatment results after 3 years  : Case 2

A: X-ray at the �rst visit 
 showing signs of 
 osteonecrosis (AVN) in both 
 the femoral heads.

B: X-ray at 6 months 
 post-treatment 
 demonstrating PARTIAL 
 CONSOLIDATION of the 
 affected bones.

C:  X-ray at 3 years showing 
 COMPLETE  STRUCTURAL 
 CONSOLIDATION of the  
 femoral head.

D:Patient at the end of 3 
 years of treatment, 
 exhibiting a FULL RANGE 
 OF MOTION AND NO 
 FUNCTIONAL LIMITATIONS.



12

International Publications and Awards 
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Agarwala Clinic:

104-B, Sukh Sagar Building, 1st �oor, Abv. Kobe Sizzlers,
N. S. Patkar Marg, (Hughes Road), 
Opera House, Mumbai - 400 007.
Contact No. +91 22 35542626 / +91 9869480707

Dr. Sanjay Agarwala
Head - Orthopedics & Traumatology
Director-Professional Services
P.D. Hinduja Hospital & Med.Res.Centre
Veer Savarkar Marg,Mahim(West),
Mumbai 400 016.

Surgical Attachments :
  P. D. Hinduja National Hospital
Veer Savarkar Marg, Mahim, Mumbai - 400 016.
Call Centre No.  for Appointments : +91 (22) 4510 8181 or +91 (22) 6766 8181
Secretary : +91 22 69248185
Assistance for Appointments : +91 22 6924 8173
Emergency No. +98694 46644 (Whatsapp Only)

Breach Candy Hospital
Bhulabhai Desai Road, Mumbai - 400 026
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